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Preface
This book was originally written for people within the emergency services – the ambulance, fire
and police service. I would like it used more broadly as a guide to help anyone suffering any
effects of trauma.
It is written on personal experiences, which may be similar to, but not the same, as the ones you
may be dealing with, or have dealt with. Please use what is useful or helpful and ignore what is
irrelevant or wrong for your own circumstances. Trust more in your judgement and intuition than
in anything contained herein.
One of my objectives in writing this book was to reassure the public. The three 999s services
treat all persons who suffer horrific injuries and later die at the scene with dignity and compassion. Knowing each time we encounter such an incident, “there for the grace of God go I”. We
hope all get treated the same, should the same fate occur to us.
The book may be adapted for any purpose the reader feels is appropriate, meaning trauma survivors, or those helping them. It is intended for assisting adults, though sections are added which
relate to juveniles and children.
If you intend using my book as a reference, please obtain permission first.
I would appreciate it as well if my name was kept with the reference.
My wish is for this to be a live document, kept alive and changing by feedback I get from those
who use it. The more I receive back about individual trauma stories from YOU, the reader, I am
then able to expand the book’s size.
Please let me know what works, what doesn’t, what you’d like to see changed, removed or
added.
I am willing to adapt this book for different purposes, if there are requests to do so. I have
intended for this book to be built up over the course of time, therefore acting as a reference
manual.
I may be contacted on the telephone number or address listed previously.
Thank you,
DAVID BENNETT
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CHAPTER 1

Trauma
We hear the word ‘trauma’ every day. Do we really understand its meaning? I suspect a lot of us
do not. The object of me starting to write on this subject is simple. For over 30 years, I have been
actively involved with trauma on a daily basis as a front line response officer. I have attended
fatal road, train and air accidents. Far too many to recall where death and carnage were ever
present.
There were also helicopter accidents, shootings, suicides and bombings. In many of these incidents, I was the first to arrive on scene. I do not explain these events from desk experience,
academic knowledge or from reading books on the subject.
They are recalled from my own hands-on personal experiences. These are my own sights, feelings, and gut reactions along with those of my colleagues who were also present and working
on scene.
Some cannot handle the situations confronting them. The after-effects from those incidents
have occasionally ended up with colleagues taking their own lives. I often wondered what went
through their minds during the last minutes of their lives. Especially the moment the final decision
was made to carry out their intention to end their lives. Were they in mental anguish and turmoil?
Was it that they thought their loved ones did not love them or care about them.
Could it have meant they loved their immediate loved ones that much that they did not want to
inflict any more suffering or harm on them? Could it be that colleagues had made silly remarks
in their presence and ridiculed them, not realising the hurt their comments had caused? Did they
really know what they were doing? Was there no way ahead they could see at that moment in
time to end their seemingly static and permanent predicament? There is no mistaking that in
taking their life they had now ended their turmoil and problems permanently.
But what has been left behind? This act commences a secondary chain reaction. Not just for
their own surviving families, but for colleagues too.
It appeared more problems now existed than before this act.
I dedicate these experiences concerning trauma to all my colleagues in the emergency services,
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medical teams and those in explosive ordnance disposal. I do understand trauma and PTSD
reactions. I have had to endure both these emotional and psychological barriers from an early
age. I have struggled to come through the dark times. I hope it has not left me emotionally
scarred. Having done so, I have come out of the dark tunnel a more sincere, genuine, honest
person. I have also become a more caring human being. I am now in the position to really understand and care about my fellow individuals, their conditions and reactions. More importantly, I
am able to share and explore with them what it is that enables them to cope through mutual
empathy.
The person can be helped by being shown coping mechanisms that have worked for others.
Some individuals have previously had that individual’s experience. They have been down that
road previously. To illustrate this by example, it is possible to withdraw from the brink, returning
to a normal life that existed before their traumatic event. I would not have wished to have gone
without my own personal experiences, knowing what I do now about trauma and PTSD. I would
like to thank all members of the public and emergency services I have had the opportunity of
dealing with. They shared very personal experiences with me as a debriefer and trauma specialist. Without them, I would not be able to tell these events. I thank you all from the bottom of my
heart. This has allowed me to go on helping others in similar circumstances.
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TRAUMA DEFINED
Trauma is any incident or event that attacks our own psyche, breaking through the defence
system with the ability to significantly disrupt our lives. It may result in us suffering personality
changes, even physical illness if not controlled quickly and/or effectively. The American Psychiatric Associations Diagnostic Statistical Manual (DSM) defines the word “trauma” as:.
“A psychologically distressing event outside the range of usual human experience”.
This means an event we do not experience every day, yet is something out of the ordinary, better
put, ‘the bad one’. It is likely to exceed the normal level of our coping mechanisms. We know that
from personal experience each individual has a threshold level for coping. For each, that level
can vary at any given point in time. An example of this might be a police, fire or paramedic officer
reporting for duty, whilst knowing that partners or children are severely ill. Most would not be
fully functional with all senses working at peak performance. The type of duty and environment
each person works, and stresses imposed, is now likely to exceed the individual’s normal coping
abilities. When this occurs, and the reaction has surfaced, it is best to confront it head on. Admit
to yourself that you have suffered a reaction or ‘feeling’. Discuss it with colleagues or a spouse
if able to.
Try to off-load this unwanted baggage. We all know if you carry excess baggage onto an aircraft
we have to pay a penalty – a financial one. The same applies equally to emotional baggage.
Excess trauma or emotional baggage is more threatening. The penalty we pay for the excess can
affect us in emotional, physical and mental terms. If not dealt with immediately, and it is brushed
under the carpet, we may be heading for a fall. We may fool everybody else.
The one person we cannot fool is ourselves. Some personnel cannot speak to their partners
about incidents they have dealt with, due to their very gruesome nature. It becomes an added
strain, because who can they discuss it with now.
Who will keep the conversation in confidence? Some feel that if they discuss it with colleagues
they will be shown as weak and unprofessional. They do not measure up to the false stereotypical image portrayed. This is known as the ‘John Wayne’ syndrome.
Nothing could be further from the truth. The individual is normal, having normal reactions to an
event or incident which is abnormal to most normal human beings. The human body’s reaction
tells us in it’s own way that at that moment we do not like what we are dealing with. We feel
uneasy in this predicament. Our bodies protect us, giving us early warning signals. The reactions
suffered and felt are the body saying look at yourself – take care of yourself. If we fail to do this,
the incident will have had an adverse effect upon us. It enters our memory data banks like a
computer and therein stored. It will remain there until a trigger comes along to fire the whole
incident off again.
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This type of incident and the stresses that ensue from them can become accumulative over time.
An example of this would be employees in areas of continuing stress such as doctors, nurses
and emergency service personnel. Their coping level is being depleted and eroded bit by bit.
Members of the public see the uniform of emergency services, nurses, doctors etc. They associate them as professional and detached from the incident, displaying no visible signs of emotion
or feeling. This is sometimes referred as switching onto ‘auto pilot’. Most do not realise that at
times such as these, yes they are being professional.
Yes, they may seem detached and clinical in their approach. If they allow feelings or emotions to
cloud their judgment, it could hamper a rescue or operation at that time. Maximum concentration
is required to avoid mistakes and possible loss of life on scene. This is particularly so when trying
to rescue a trapped person in a burning vehicle. Or attempting to stabilise a life on a motorway
with cars flying by at 70 to 100 mph.
Some drivers do not pay attention when driving at speed. They finally realise and register that
a blocked road lies ahead. There is a metal wall of fire engines and police vehicles there with
flashing blue lights ahead of them. Yes they are stationary. The cones are out. Police vehicles are
in a ‘fend off’ position. An officer is stationed at the white diversion arrow 300 metres before the
accident scene.
There is always one person who will maintain 70 to 100 mph up to this diversion arrow. Suddenly
they realise they have nowhere to go. Their front door ahead is closed and they have no escape
route left to take.
An officer blows his whistle. When that whistle has blown, it signifies someone is about to penetrate that big metal wall of vehicles. At that stage everybody drops everything and runs. All
those on scene have their life in imminent danger. It is a matter of ‘run like hell up the embankment’ or ‘down the embankment’. There is no time to think. Experience tells you run like hell
to save your own life! Even the poor unfortunate trapped person struggling for their life in an
upturned vehicle on scene at that moment is helpless (if conscious, that is). They have already
seen their life go before them once. It is now happening to them again, only this time everybody
has abandoned them! This is a situation colleagues and I have seen on occasions too numerous to mention. Sometimes police cars, fire engines and ambulances have been written off and
totally wrecked. This culminates in the tragic loss of life of a member of the emergency services.
The person attended the scene as a rescuer and has now become a victim. When the offending
driver is then spoken to, the reply is invariably “I’m sorry – I didn’t see you”.
I have been tempted to retaliate back by saying on many occasions, “No you wouldn’t have done.
We were only ahead of the fire engines, rescue tender and police cars. You have just demolished
that metal wall (not including quite a few red and white cones on the carriageway, portable blue
lights and white diversion arrow!) The central matrix motorway sign told you of a speed limit and
right hand lane closure over the last 2 to 3 miles prior to this accident.” It is best not to rise to
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the occasion. You can see the frustration and anger that can surface on top of an already stressful situation which the staff from the above agencies work under. When we lose a colleague, an
unfortunate driver or trapped passenger through this type of stupid, selfish behaviour, it hurts!
Not just a little, but a lot. The vital seconds lost by running away (in some instances to save our
own lives) has regretfully cost the injured/trapped person/s their life. That surely cannot be fair.
Colleagues begin to question their roles on scene, and scrutinise each other’s positions and part
played. Believe me – the troops on the ground are far more investigative than any other senior
officer when a colleague or member of the public loses their life.
Accidents just do not happen – they are caused. In the majority of cases, (through inattention or
just plain human error), this could have been avoided.
Thus preventing injury or loss of life that occurs on a daily or yearly basis. What I am trying to
illustrate can best be described as lessons learnt in a serious injury RTA we attended.
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ONE OF THE ‘BAD’ ONES
The weather was atrocious with high winds and driving rain. An accident had occurred on a
fairly straight stretch of road. It was a fairly wide carriageway consisting of two lanes, one in
each direction. The road was a main ‘A’ class road running between two prominent towns with a
national 60 mph speed limit in force. The traffic flow along this road was fairly heavy over a 24
hour period but diminished somewhat between 1 am and 4 am. It was about 3 pm, and visibility
was good, considering the weather. We were tasked to the accident, and told to leave motorway
patrol. We were the only traffic car available to deal with this accident. We were told over the
radio:.
“Please attend serious PI RTA (personal injury RTA). Persons trapped . . road blocked. Not sure
how many vehicles involved at this stage. Start running – we will obtain some back up for you.
Fire and ambulance have been called and are making their way. We will come back to you with
a further update as soon as possible”.
The radio went quiet. A motorway car has an observer. Fortunately in this case, it was double
manned, so we worked in unison. The headlight flashers were deployed, the blue lights activated
and only if necessary, the sirens went on.
My drive now had to be up-tempo, switching into professional mode. Concentration had to be
100% and no less. So was the forward observation. Making a mistake at the speed the car was
likely to be travelling could prove lethal to both occupants and any other road user. Also, when
the car is driven under emergency conditions, the public expects the very best behaviour from
the emergency response driver. This is in addition to the highest standard of driving.
Otherwise complaints follow. If mistakes are made, or driving is below the set standard, let it be
a member of the public, not the response driver. Some members of the public really do some
stupid things particularly when sirens or blue lights are activated! I gradually increased speed,
got comfortable and became settled in the seat.
I then drove as fast as the road and traffic conditions dictated under emergency response conditions. The Class 1 police driver’s motto is “drive to arrive”, and to not be a statistic. As the car
made progress, it went to the opposite carriageway.
The car kept out wide to obtain the optimum view and visibility ahead of approaching traffic. It
passed vehicles on the nearside at a phenomenal pace.
Always mindful that the driver ahead may be deaf, (but hopefully not blind as well)! A police driver
has to think of all possibilities. Those that could be seen, those not seen and those that could
be reasonably expected to develop! If another person decides they do not want to stay in the
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line of traffic, and then does a ‘U’ turn or similar, they may then prang the emergency vehicle.
The vehicle is then struck and damaged. In the police or other emergency department’s view, it’s
down to you and nobody else! The emergency driver could have been driving as safe as safe
can be, but if an accident occurs, they will be blamed – rest assured – until it can be proved
otherwise! On approaching the red traffic lights ahead, pedestrians congregated, about to cross.
The driver considered: Are they deaf? Can they hear me? Have they seen me?
The ‘system’ (police jargon for police driving method) was now implemented.
My driving sequence on approach to any hazard ahead would be: mirror first, brake to reduce
speed, select the correct gear for the speed. Treat the red light as a ‘give way’ junction. I positioned the car for maximum zones of vision and an escape route (should one be required). On
approach, sirens would be temporarily switched off. My sirens could have drowned out another
siren coming from the opposite direction when responding to the same call. If it was safe, and
traffic had stopped, I could then continue across the junction. I was ever mindful of a person who
may not like the police. A prang with the police car in the above circumstances would be just
what the Genie wished for. They also might have recently been involved in a RTA with damage
that is their fault.
An individual driving a battered ‘old banger’ may see the police car as a golden opportunity for
a new car or respray for their old jalopy! They might have had the green light and not wished to
afford the police car precedence.
Oh yes! – It has happened on a number of occasions! We made progress along the road ahead.
It was now narrowing and traffic was beginning to build up on the accident side approach. The
traffic coming toward us was sparse with long gaps. We may have thought the RTA was not as
bad as first thought, if the traffic was still coming towards us. However, traffic could have been
naturally coming from side roads this side of the RTA. We could not relax yet!! We were now
doing 70 mph. The tenth car ahead was seen with the front wheels turning to the right. Then
there was a puff of exhaust smoke. The driver wasn’t going to do a ‘U’ turn in front of us surely? I
thought ‘permit, permit’ (the police driver’s licence). If in doubt, right foot out – brake. We braked
firmly down to 25 mph, with all sirens and lights still on. The driver in front obviously had not even
looked in his mirror or checked his blind spot. Neither had he seen or heard us. He must have had
the radio or cassette tape on loud. He swerved straight across the road, totally blocking it. The
driver saw us at the last minute, realising he had done wrong. He looked over his right shoulder
towards us in fear; he panicked then stalled the vehicle. The car became flooded with petrol. It
therefore could not be moved.
We were forced to a stop. The car behind this chap had moved up and closed his back door.
Nobody could move. We were therefore delayed and hindered by the selfish and stupid actions
of these two drivers. More importantly, the injured or trapped persons in the RTA might be dying.
Vital seconds lost meant that late arrival of police or ambulance could mean life or death. We
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had no alternative but to alight from the police car and sort this lot out. With grateful members of
the public assisting us, we moved the offender’s car from the road.
We had to remain calm again.
As you can imagine, we did feel like saying something. But the members of the public who had
gathered around expressed their views for us in (no uncertain) Anglo Saxon terms. The passengers in the offending car were all middle aged. They did not even have the courtesy to get out
and help push the car onto the grass verge! The other drivers were now seething. As we began
pushing the car, the driver had left the hand-brake on in panic. We told him to release his handbrake. He did so. We tried pushing it again. “Oh bloody hell! What is this man doing?” somebody
shouted as the car hopped and lurched.
We found the driver had got the car in gear, (first of all gears!) No wonder we strained our nuts
off! Beads of sweat poured down us, even in the soaking driving rain. Eventually, we managed
to get the car off the road. Soaked to the skin, we got in our police car and tried again to make
progress. We had about another two miles to go.
Thankfully, no other cars came toward us en-route and we arrived safely (apart from being
soaked to the skin because of the actions of that driver). As we arrived on scene the rain actually
stopped for us. We silently said our thanks.
We positioned our car in the safest place to protect the injured, the public and us from the
approaching traffic. We ensured the scene was safe. The car was placed in the ‘fend off position’,
meaning at an angle across the road. If it was struck, it would glance away from us. The impact
would then alert us to get out of the way ourselves.
As we surveyed the scene, two vehicles were seen to be involved. They had major front impactive head-on damage to both. It appeared two persons were trapped in one vehicle. Both were
elderly females. One was unconscious, the other appeared barely conscious. Members of the
public assisted us in every way possible. It appeared nobody came forward or owned up to a
knowledge of first aid. From the visible injuries we saw, it was serious and could have proved
fatal.
One of us returned to the police car and gave an update to our radio room seeing that we were
first on scene. They in turn updated the fire service and ambulance who were already running.
We tendered first aid. Both vehicles could not be moved physically by us. If we had done so with
the police car, it would have damaged and aggravated any injuries of those still involved and
trapped in the car.
We ascertained that all others were walking wounded. We got them to other people’s cars to
await the ambulance. They would then have checked them out properly. We had five injured per-
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sons. Two were still trapped with life threatening injuries. All wished to go to hospital. We had to
go back to the police car to request a second back up ambulance. This would prevent delay of
the walking wounded. The message was acknowledged. We were happy there were no petrol
leaks present. We could not understand why not from the sight of the crumpled wrecks. We kept
a fire extinguisher close by us. We ensured another two were present, having been brought by
members of the public. The two elderly females were still trapped in the mangled wreckage of a
car. It had a red hot steaming engine. We were fearful that the battery terminals would touch the
bonnet causing arcing and a fire. We asked a lorry driver to bolt crop the terminals off.
He tried, but could not. The bonnet was so badly damaged and buckled he could not gain
access. We had to await the fire rescue tender. This had to travel some distance, though the local
tender would be there soon. We then heard their two tones. All we could do was reassure the
conscious woman that they wouldn’t be trapped long. We would endeavour to get them out as
soon as possible.
Then we realised we were not making sense to the person in the nearside seat.
Why wasn’t the person responding to us? We soon learnt the injuries on the woman were horrific. The person’s leg was nearly severed, and had multiple injuries. It was not going to be easy.
Time was of the essence and ticking away.
All emergency personnel are mindful of the ‘Golden Hour’. This means injured people reaching
hospital from the scene within one hour, increasing their chances of survival from life-threatening
injury. We suddenly realised the woman was (with all respect) mentally infirm and disabled. Even
worse – she could not understand what we were saying. We learnt later the two women were
Polish. Ironically, it was the woman’s last day on holiday with her sister in England. She was enroute to the ferry to return home to Poland.
The fire and ambulance arrived together. As a team, we all worked together to extricate the
trapped parties. All injured were then conveyed to hospital. It took forty minutes from the arrival
of the fire tender to free that lady. The shock, horror and helplessness in her eyes said it all. No
words were needed to describe her anguish. She saw this all happening around her. She was
verbally unable to communicate with us. How could someone like that reasonably explain how
she felt. It would be an impossible task. However, there must be some form of venting her shock
and horror. Yet, in all the pain she went through, she must have felt something, or been numbed
completely by the whole episode through shock. She did not complain. There is a true saying
‘the eyes are the window of the soul’. That day I saw with my own eyes the expression illustrated.
I would say this is what trauma and stress is all about, and put in every-day words we can all
understand.
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PTSD MEDICAL DEFINITION
The medical definition of PTSD has many factors to be considered. Should one wish to look it up
further, there are many books written on the subject. There are far too many to list here. I will give
a brief and easy explanation of what it is. PTSD is an accepted and recognised psychiatric
disorder which may result from an exposure to a critical incident or (what is also termed
as) a ‘traumatic event’.
PTSD will have three types of characteristic symptoms these being:
(a)

Intrusive recollective thoughts (also known as episodic thoughts) Flash-backs,
dreams.

(b)

Arousal Another name for stress. Anxiety, anger, difficulty concentrating, sleep problems.

(c)

Avoidance Withdrawal from people, places or things associated with the originating
trauma.

It has been described by some as the individual retreating into a protective shield to prevent any
further exposure to a similar occurrence. We all know what then happens.
People start sinking into the depths of depression. When this occurs it is very difficult to quickly
return an individual back to their normal previous self. Protracted and lengthy type trauma counselling is then most certainly required.
An individual must admit to themselves they have some kind of difficulty and strive to overcome
it. They can do this through free and open discussion of their fears, worries and doubts with the
doctor, specialist or counsellor. It is more important to share these things with their partners,
trusted friends or colleagues. They will support them through their difficult patch, now and into
the future as they begin to recover. Without contradiction, I have found that throughout all my
research talking through any incident will highlight the areas where individuals seem to get stuck
or falter.
When listening to the person, we can pick out the ‘difficult’ piece for them.
Some pause and think about the ‘nasty’ bits. Others deny or keep mentioning it. Sometimes a
person will keep returning to a particular part/location. Should this happen, try to get the person’s
permission to discuss it in greater detail.
Talking through the incident is a therapy within itself, if it is performed in a structured and sympa-
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thetic way. It allows each individual to vent their emotions, feelings and frustrations in their own
way.
Individuals can be put into situations that they cannot retreat from because no one had briefed
them how bad the situation was. In some instances, the above individuals knew very well what
was expected. They pawned the difficult job onto an innocent colleague who was totally unprepared for what was to follow.
I now illustrate an example of this.
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SUBMARINING WITHOUT SEATBELTS
The circumstances were that a young couple were driving along a motorway.
They had just left a well lit area. It was a summer night and dusk had fallen. A slight dampness
had begun to fall. Midges and flies were out in abundance and being splatted all over the windscreen. As this young male driver entered the darkened area, he operated his windscreen wipers
and washers. In so doing, the windscreen became a greasy mess. Vision of the road ahead was
obliterated and then subsequently lost. For some unknown reason, the car veered to the offside
(right) and then entered the central barrier’s french drain (a protective layer of stones). As it did
so, the driver tried to correct his steering. He oversteered, and the car’s front wheel rim on its
inner edge struck the kerbline. The car jerked and at 70+ mph, it jolted out of control, somersaulting onto it’s roof on the main carriageway. The car opened up like a bean can. Both driver and
passenger were not wearing safety belts.
This fact was established during the vehicle examination. The belts were not found to be secured
in their buckled holders. There was no evidence of friction marks on the belts. They would have
burnt slightly from locking on impact with the belt loops on the ‘B’ pillars. The young male driver
‘submarined’ (slid out of the driver’s seat) and through the front windscreen. The very young 16
year old girl did exactly the same but through the rear windscreen. This was established from
marks visible on both screens and traces of clothing as both exited from the vehicle. Both lay
on the carriageway, severely injured, if not already dead. They were in the darkness and at the
mercy of all other vehicles.
The oncoming drivers did not have a clue what awaited them around the bend.
The crashed car was so wrecked that all lights had been extinguished. The battery had been
smashed and detached from its holder. The passenger compartment nevertheless seemed fairly
intact. If a safety belt had been used at the time, I am of the opinion the young couple may well
have survived and been alive today, and remained within the passenger compartment.
The first vehicle to come trundling along the motorway was a large eight wheeler rigid tipper lorry.
At the last minute, the driver saw the male lying in the road. He tried to swerve and avoid him,
but struck him with three of his offside wheels. The lorry was also loaded with sand and ballast
– I need say no more! Secondly, another large lorry came along and did exactly the same. By
swerving, the lorry struck the young lady also. Both vehicles pulled over to the hard shoulder
and stopped. The drivers alighted, and to their horror, they saw both bodies lying in the middle of
the carriageway. Then they saw a coach loaded with passengers coming towards them. Realising what was about to occur, they started to wave their arms about in a vain effort to attract the
driver’s attention and warn of the danger ahead.
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It was to no avail. They did not know that both were in complete darkness and would not have
been seen by the coach driver. At the last minute, the coach driver did see the dismembered
bodies. He braked firmly and quite rightly did not swerve mainly due to a car that was running
nearly alongside him. Both bodies were again struck causing more mutilation. Arms and legs
were now strewn everywhere. The unfortunate lorry drivers had to watch this spectacle and
could do nothing to avoid it. The coach also pulled over to the hard shoulder then stopped.
It hadn’t finished! A family returning home from abroad with another couple in their car now
entered the picture. Their two children were on board sitting in the back seats. They had only just
stopped and had taken a break at one of the motorway service areas as the husband had felt
tired. His wife volunteered to drive the last stretch of the journey to their home. This lady was not
tired but very alert. As the car negotiated the bend, a dark bundle ahead was observed.
She swerved successfully to avoid contact.
Suddenly, the second body confronted her. Again she swerved and avoided that too. Unfortunately, with all the flesh over the road, the car for some reason lost control. It veered sideways
across the carriageway. The driver’s door area between the ‘A’ and ‘B’ pillar struck the rear offside
quarter of the coach still loaded with passengers. The impact was so severe the lady lost her life.
Half of the right hand side of her head caved in like a squashed orange.
Her death would have been instantaneous, mercifully for both her, her husband and children.
What an experience to have to endure as a family and with friends in the car at the same time! All
deceased persons were conveyed to a nearby hospital mortuary. The next day, formal identification had to be done. This gruesome task was left to me. On arrival at the hospital, deceased
persons are cleaned up and have to be searched for property. This practice has always been the
case in our area. No deceased is left with blood and tissue exposed unless it cannot be avoided.
Mortuary technicians, to reduce distress to relatives and loved ones, sew up even severe lacerations.
On one occasion, I recall a badly distorted head. To hold it all together for identification, and to
enable the skull to be stitched, a small balloon was used to maintain some shape. I thought this
was a lovely gesture on behalf of the mortuary staff to prevent distress to a family. I have to say
the job they did was phenomenal. The family went away a lot happier than if they had seen their
deceased relative in the condition we recovered them in.
The first body from the motorway accident to be brought out from the freezer was the female
car driver. The condition and extent of injuries were not too severe to the eye. The husband
formally identified his wife to me. I completed the necessary coroner’s form of identification and
pre-health history. I then tried to comfort him. He then asked me if he could return to the viewing
area and see his wife again. Naturally, I agreed. I left him there on his own to allow free expression of his feelings if he so wished. A short while later he emerged, red eyed and wiping his eyes
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with a red handkerchief. This man thanked me for doing my job, even though he had just lost his
wife and soul mate. That meant so much to me. I then had a telephone call in the mortuary office.
It was a sergeant.
He asked me to check the condition and search the bodies of the two youngsters in the other
car. The other officers would rather not have done it, (since I was already at the hospital).
The mortician pulled out the first trolley. It had a white sheet covering it and was sodden with
congealed blood and tissue sticking to it. I removed the sheet, and to my horror, the body was
totally dismembered. The top of the girl’s head had been split open. Half of her top skull on the
right was missing. So was the right eye and socket. The left eye and socket were hanging down
and held to the skull with very few muscles and sinews. The jaw and teeth were non existent.
The arms and legs had been broken and had lost all sense of shape, being partly detached. It
was not a very nice sight. Put bluntly, this was one of the bad ‘ones’. It was similar to a plane
crash or train accident victim. It was certainly consistent with a heavy impactive force. I was told
a yellow shoe was found at the scene. I was asked to establish if another was on the deceased.
The other shoe was not on the person, but I found it in the remains under part of the remaining
body. The only way this young girl was going to be identified was not going to be easy for me. I
noted that in the open skull, and buried within the brain tissue remains, there was what appeared
to be a necklace.
I have to admit I did NOT want to do what I was about to do.
I thought that if this were my daughter, I would want to know by some positive means that it
was her. As this mother and father would have wanted. I then donned latex medical gloves and
put on a second pair for safety. I then placed my hands into the skull and removed pieces of
the necklace bit by bit from the brain. When I could find no more pieces, I removed the gloves,
washed the pieces, and placed them into a property bag. I made a pocket book entry for later
inclusion into the ‘miscellaneous property book’ at the station. The trolley was then returned into
the freezer.
Next we went on to examine the young male. He was on a stainless steel trolley but not wrapped
in a white sheet. He was wrapped in a clear sheet of plastic or cellophane. Loose blood slurped
about where it had drained from the remaining tissue and muscle. I could not believe what we
were looking at.
As the trolley came to a stop, the sheet gave way. Everything fell over onto my yellow reflective
jacket and trousers. I was now soaked in blood. Some of it was congealed, and tissue of a fatty
type substance started sticking to my uniform.
The mortician apologised but it was not his fault.
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I noted he went white. Every so often he began to retch as though to vomit. I can assure you – I
wanted to – but somehow I couldn’t at this sight. He said to me, “I really am sorry for this. I have
done this job for nearly ten years Dave. I thought I had seen everything and was hardened to the
state of any dead body . . . but this is a bad one”.
This will be difficult for me to describe without it affecting some. I will attempt to do so in the best
possible way I can. I also appreciate any person reading this may feel uneasy too. But as I said
at the beginning, this story is written with no holds barred. It is frank, cold, honest and fact. This
type of story needs to be told. For too long we have dealt with this unnecessary carnage.
The ‘contents’ in the clear plastic sheet could no way be described as a human being. It was
totally unrecognisable. It could even have been the remains of an animal. Looking at the mess
of muscle and tissue, some of it attached to my jacket and trousers, the remainder a pile on
the mortuary floor. All I saw was a mass of tissue. It was coloured yellow and red, with blood
and skin. It reminded me of the sides of beef hung in Smithfield Market or in a butcher’s shop.
There were some bones but these were all in one hell of a state. Bits of cloth from clothing were
interspaced within this fleshy, fatty mess. That is the only manner I can describe it. It is what we
call a ‘shovel and bag’ job. The contents would have been lifted from the road surface with the
use of a shovel. They would then be placed onto a sheet already spread out on the road. Even
this exercise would be performed with dignity and silence. Sometimes black humour crept in as
a protection mechanism at that time for the individuals doing the job, to prevent later reactions
occurring.
How in God’s name is anybody going to recognise this as a human being, yet alone possibly
identify it as such? If the parents saw this horror, what would it do to them? However, they had
a right to do so, if they wished. The remains were still of a loved one, son or daughter, wife
or husband – even though it bore no resemblance to a human being. If the deceased is viewed
or seen in whatever condition, the parents and family would at least know it was final. They would
at least be able to say their last goodbye in the best possible way. They could then handle the
situation in their own time, in their own way, and cope after. Again, officers who take on a task at
the time, perhaps later wish they had not done so.
As I checked the remains I noted a femur bone. Part of it had been dragged along the concrete
carriageway (I suspect) by one of the vehicles as it struck the body. In doing so, it had ground
away about one third of the bone. I also noted on the femur, that embedded into it, was part
of a metal key ring, possibly from this young lad’s belt. A few keys were also attached to this
keyring.
There was going to be no other means for the police to identify the person, except forensic tests.
I took the femur and borrowed a hammer and chisel from the mortician. I attempted to remove
the key ring from the femur. I was successful. I entered this as property. We bent down and picked
up the other remains bit by bit. We placed them – (this time more securely) – into the plastic
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sheet. We then sealed it with strong sellotape to prevent the same occurrence happening again
to some unsuspecting person.
I wanted to be physically sick when I was doing that job for two reasons.
Firstly, the smell was overpowering. Secondly, handling the fatty tissue and skin parts were slimy
and awkward to hold onto. On recollection, I now know what reactions I suffered. I went cold, my
stomach went tight and in my throat I felt I was going to be sick. Yet I saw it through, and having
done so, I felt proud.
I had overcome a fear that was trying to prevent me doing my job. I have since learnt that doing
what I did prevented the parents from going through that terrible ordeal. I had to do it as a matter
of duty. Because of the condition of the body, and what I did, I was granted a small payment. At
the discretion of the coroner, police officers/coroner’s officers may receive that payment. This is
in the course of duty when having to search seriously mutilated or decomposed bodies. This in
itself illustrates the loathsome task that most would never want to do.
I left the mortuary, drove back and returned to the traffic garage. The parents had flown to England and were already at the garage awaiting my arrival.
Twenty four hours or more had elapsed since the accident had occurred. I took the sergeant
aside quickly and appraised him of the situation. He informed me he thought it was prudent not
to allow the parents to go through the ordeal.
He must have told them the condition of their children at some stage. The next thing I recall was
having to eat my breakfast. This was one breakfast I did not enjoy at all. As I ate one of the jam
doughnuts, jam squirted out onto the floor (where it had been overfilled I suspect). For a moment
I stopped and paused, got my thoughts together, and carried on.
I understand the sergeant was very tactful how he explained this situation to the parents. They
reached a decision by themselves that the identification would be done via medical means and
fingerprints. They were spared the gruesome task that I had encountered. I was grateful and felt
a light heart hearing the news. After my break, I was then informed that the father of the boy,
when told about the circumstances, suffered a heart attack outside the garage. An ambulance
was called and he was conveyed to hospital.
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ACCUMULATIVE STRESS
That was a true story, gruesome as it seemed. I reiterate again, these are the sort of duties that
are just treated as routine police, fire and ambulance work.
It can now be appreciated that over a matter of time, dealing with incidents such as these on a
regular accumulative basis, individuals can suffer extreme stresses. On one particular day I may
have to deal with incidents like this. Then later the same day, or the next, I am squared up to
and punched by a lout or drunken idiot. That individual does not realise what my colleagues or I
have had to contend with. Yet I have to maintain my composure and professionalism at all times.
Little wonder some officers of the emergency services get pushed over the brink, then hit back
to prevent injury to themselves or colleagues. In a way, I suspect this is a release of their tension. But I have hardly ever seen that to be the case. A fire/ambulance officer then is accused of
assault, or in the case of a police officer, police brutality.
All the above stresses in the last paragraph can build up quickly. So much so that they can
develop PTSD over a prolonged period, as the stresses begin to mount up one by one. This
includes the added frustration of tons of unnecessary paperwork. Sometimes in the space of four
A4-sized sheets of paper, the name, address and date of birth appears eight to ten times.
The perception of some junior officers is that of an uncaring management structure and workforce, having little better to do than commit them to a wasted paper chase exercise. Another
perception is that some senior managers appear either immune, or insensitive to the feelings
and emotions of some officers. This is when dealing with some of the more severe traumatic
events. Even a little praise or ‘thank you’ for a job well done would go a long way in preventing
anger and frustration. This observation, rightly or wrongly, is when a number of officers feel they
cannot discuss the situation openly with these individuals. This is simply for fear of receiving a
dismissive attitude, thereby compounding their present anxieties, frustrations and stresses.
In most cases, the officers who have gone out of their way to praise their men are the most
respected and highly thought of. The workforce are more prepared to commit themselves to the
job in hand. They then knit together more as a happy committed team. The ‘team’ or ‘shift’ now
even start praising their line managers! Let me reiterate, there are some very good and caring
senior officers who would immediately notice the individual’s change of behaviour. I have known
some discreetly inform the welfare departments or occupational health departments about their
concerns. These departments have then contacted the person direct and in confidence, and not
disclosing the caring senior officer’s details. This leaves the individual officer to accept or decline
the ‘offered hand of friendship’.
For these junior officers, I would just like to balance the seesaw. Remember that middle ranks
like inspectors and chief inspectors, senior ambulance and fire officers also attend those scenes.
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They may be protected somewhat from the gruesome aspects, but they do come to the scene.
They also have feelings and emotions. There is also pressure upon them from ‘above’. By communicating to them and discussing the disaster with straight talk, it is acting as a responsible
team! In many cases, this has been very successful. I find that from my experience it is far better
to make a direct and personal approach on a face to face basis.
If you telephone someone and ask them, “How are you then?” most will reply that they are all
right and not to worry. We all know the individual is not all right. That is why with a personal
approach we can see for ourselves first hand what the individual feels like. Most will open up
and come out with something that is bothering them. That is not likely to happen on the end of
a telephone.
If management or colleagues do not make approaches like these from the workplace, individuals
may then feel they are isolated, unwanted and not cared about. I can truthfully state that every
time I have been ill or injured on duty for a prolonged period of time, most of my officers have
visited me at home or in hospital. The welfare department, in particular the occupational health
staff, have been excellent. I thank them all for their support towards me. I am not sure, but maybe
because I have extended the hand of friendship to them, it made it easier to communicate with
me.
Should the uncaring or ‘couldn’t care less’ attitude not be addressed, then an illness such as
‘prolonged duress stress disorder’ may manifest itself. This particular illness or reaction is just
lurking around for any member of the emergency services to pick up. Only because their very job
has all the ingredients within it to fulfill this illness criteria. The onset may present itself in weeks,
months, or even years. An individual starts struggling, finding tasks becoming more difficult when
originally they were quite simple. These tasks would be known as the ‘bread and butter’ jobs,
such as simple traffic offences or minor criminal offences. They now become angry, sometimes
offensive toward colleagues or family members. Despondency sets in. They start isolating themselves from family, friends and work mates. They then sink into depression. It is at this stage they
burn themselves out, and cannot function operationally.
This is when most people visit the doctor to try to obtain help. They realise it is the end of the r
oad. Bluff doesn’t work any more.
Regretfully, what has occurred is even worse. It is likely that the individual has suffered a nervous breakdown. I have experience within this field. After individuals have received treatment or
worked through their experience, their response has been ‘I wish I had told someone earlier what
I felt like’. Or ‘Their stupid methods – knowing it wouldn’t work. Why make us suffer for so long?’ It
seems frustration and then anger creeps in when the individual cannot vent it at the senior officers or management. This is particularly and rightly so after cases of proven blatant downright
negligence, or lack of operational experience.
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To do so would then render them subject to disciplinary proceedings for neglect of duty, or failing
to obey an order. All these frustrations are then internalised.
This keeps going around and around in the person’s head, making individuals physically, emotionally, and psychologically drained. They are in the ‘trap of stress’ which is never ending. This
is sometimes described as a ‘trauma barrier’ or ‘trauma trap’. At this stage, the person becomes
a liability to themselves and to colleagues, though they themselves genuinely cannot see this.
Simply because the decisions they now make are rash, ill conceived and not thought out. Life
and living now is not sweet!! The individual does not avoid attention anymore, but attracts it
through sometimes bizarre behaviour. This is possibly through unintentional recklessness, or
being abusive or threatening to a member of the public, or even violent toward family or friends.
Where previously they would think ‘I’m not feeling right here’, or perhaps ‘I’m being affected by
this job, I don’t think I can take much more’. They know themselves something is seriously amiss
and they need some help.
If help is not sought then, the health of the individual seriously deteriorates and rapidly declines.
Stress levels become unbearable. Coping mechanisms cease and the body’s own protection
systems become affected. Physical health also rapidly declines. It is not uncommon for heart
attacks, ulcers or even hypertension to present themselves now. These illnesses are the last
thing to be presenting yourself with at the end of your service, especially when they are preventable. The answer lies with the individual. Should the job be making you physically sick, do one of
three things: (a) Leave it – start afresh in a different field.
(b) Transfer to another department or section within your existing employment.
(c) Look at yourself. Look at the job. What is it, and how is it affecting you? Locate it and work
around it so you can then handle the amount of stress generated.
Whatever the decision, should a person reach saturation point as above, it is likely they are going
to need time off work to rest or recuperate. During that time, it is advisable to get fit – physically
and mentally. Physically exert the body to rid it of unwanted chemicals circulating around which
have been released from the endocrine and adrenal glands. These glands would have been
working overtime to have reached the condition above. Find out what made you happy and made
you laugh previously. Do it again. Have you a favourite hobby or sport.
Don’t think about doing it just do it and enjoy it. Spend time with your family – sit with them and
talk with them – not at them. Share the chores and have fun together. Visit places as a family, or
visit friends, but just get away from the work environment to start the road to recovery. You will
benefit, and feel a better person for it. Who knows? A new world may open up that originally did
not seem possible when you were at a low ebb. Go on, go for it!!.
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PERSONAL HEARTBREAK
I first encountered a traumatic experience that affected me immensely when I was about ten
years of age. My sister was two years old and her name was Irene. She had been suffering from
a cold that then developed into bronchopneumonia.
I recall my mother holding Irene upside down in the kitchen. She was banging her on the back to
try to get her to breathe properly. It appeared she was having great difficulty in getting her breath.
The noise she was making was frightening. My mother’s face showed fear, but I was too young
to realise of what at that time. Now having children of my own, and on recollection, I can see it
was the fear of losing a loved one. We all pull the stops out when we suspect we might lose our
son or daughter. I do not ever recall my mother panicking. Irene and my mother were rushed to
hospital. I was left at home to stay with our neighbours. Everything happened so fast. I could not
kiss my sister good bye or say cheerio.
Sadly, I never did see my sister alive again. Thoughts of her still linger in my mind, and I never
will forget her. I remember the facts vividly. They have stood me in good stead when I have dealt
with similar cases in my line of duty.
It prevented the same mistakes being made. When my mother and Irene were conveyed to hospital, I never had the opportunity to visit her. I suspect in their minds, my mother and father
thought they were trying to protect me from the pain and anguish of seeing my sister with all the
drips and things in her.
I remember them returning home, and both had tears in their eyes.
My mother put her arms around me and said, “Irene is very ill indeed. She is in an oxygen tent
to help her breathe. We can only pray that she will get better and recover”. The next day my
Grandfather came to the house. My mother and father were at the hospital so he took care of
us. He was really lovely. He put his arms around me and actually asked me how I was. He then
explained to me exactly what was going on. A few days later my mother came home from the
hospital and I realised something was seriously wrong. Her eyes were red and she was crying.
She looked awful. I registered before she told me what was about to be said.
My young sister had died. I was heartbroken. I just could not absorb it. If ever in trauma when
they say a person is numb, I can truly understand it. I certainly was. I could not even speak. All
I could do was allow the tears to flow naturally, and did I shed tears! I had a lump in my throat
and my stomach was tight.
I don’t think I could have drunk or eaten anything even if I had tried. I do know that I went upstairs
into the bathroom and locked the door and just cried my eyes out. I kept praying that it had not
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happened to my sister. If it was true and it had occurred, I looked up toward the sky and prayed
to God that he would look after her for me.
It is very uncanny how we react to this type of incident. In grief, trauma and PTSD we hear a lot
about psychic numbing, then denial, followed by bargaining.
Reflecting back, I suppose this is what I was attempting to do myself. I was too young to understand the mechanics of grief and loss at that time. Eventually my sister was brought home. She
was placed in the front room of our home. She was in a small wooden coffin. For days later all
the curtains were kept closed (as was the custom in Wales and elsewhere I imagine). Now that
I am older, I understand this was the custom then, but it is now declining with the older generation. I was excluded again from seeing my sister. Yet all the neighbours and friends could enter
my home, go into the front room and view my sister Irene. It felt as though I had done something
wrong, or I was responsible for her death.
I found it very noticeable that all the people who entered my home felt very uneasy when I was
near them. They went out of their way to avoid striking up a conversation with me, due to their
inadequacy and feeling of insecurity.
Perhaps they could not cope with how to explain the answers to a child if any questions were
asked. Maybe they did not want to seem embarrassed. They would talk freely to my mother and
father, but with a reserved conversation.
They were ever mindful not to touch on the subject of death. I would have found it more beneficial
(even as a ten year old) if I could have been part of their conversation and group. After all, it
was my sister they were discussing, not theirs. I was totally excluded again. Sometimes, the
neighbours would tell me to go into the back garden and play with the ball or my bike. This was
another lure to stop me putting them on the spot.
Subsequently, the day of reckoning arrived – the funeral. A couple of ‘posh’ black cars arrived
outside the front of our home. The men seemed to be dressed in what appeared to be black
expensive suits. They wore long black tail suits and funny top hats. I can still remember the name
of the undertaker. He was Mr. XXX (no, not the Australian amber nectar!) I have protected the
identity of the son by using the XXX for the following reasons. The son accompanied his undertaker father. He looked terrified!! He did not want to touch the coffin. Even at my age I could
sense his apprehension! I have since found out that that observation was well founded. He did
not like dead bodies. He did not follow in his father’s footsteps either! Each to his own, I suppose.
It is quite understandable.
The coffin was gently raised from the table in the front room. This was the first opportunity I’d had
of seeing it. I peeped from the stairs opposite the hall and had a direct view into the front room.
The coffin was carried with great care and dignity from the front room. It was then carried into
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the hallway and then through the front door to the large black car which had a big glass window
behind the driver. At this age, it looked like a van. Yet I knew it to be what people called a ‘hearse’.
When the coffin was placed inside the hearse and then secured, beautiful bunches of flowers
were placed on top and to the side. The funeral directors ushered everybody into the cars following behind. A number of private cars were to the rear of the hearse. The hearse then moved off.
I could not stand it any more. It was the last time that I was going to see my sister ever again. I
was thinking this, yet I was not saying goodbye to my sister.
It was her body in the coffin, but she was not in there as I had been led to believe. Irene had ‘gone
to Heaven’ from the hospital. That hour was one of the worst in my life. I had to remain at home
while my poor mother, father and my grandparents went to the Church. They then went to the
graveyard to bury Irene. Later, eventually, many people transcended upon our home. I thought
to myself what was going on? They returned to lots of sandwiches, cakes and a never-ending
flow of tea and coffee! It was now they seemed to open up and become freer with their own inner
emotions. They actually now began speaking to me like a human being. They expressed what I
felt was real concern for my predicament. I found it a lot easier on myself when they talked to me
about Irene, whereas previously I had felt like a leper. I do not blame my mother or father in any
way for this. As I stated earlier, they felt that by doing what they did, it was protecting me from
the worst aspects of the death. I feel that if any child in a family dies, if there are other children,
then they too should be involved at every stage. If they wish to see their sister or brother, and it
means going into the mortuary viewing room, then they should. The reason why I say this is that
later on in their life, they can come to terms with death and dying.
The stark reality of it all is the ‘final parting’. The knowing that the individual has passed on,
but also knowing they are not going to come back. Many times I have heard people say to little
children (and older ones!) that their brother or sister has gone to Heaven, or a nice place in the
sky. The child immediately bounces back another question such as, “How long for Mummy – a
week? Or as long as we go on holiday for?” Therefore, the child does not comprehend the finality
of the situation. False hopes of a return remain in the child’s mind.
Frank and totally honest explanations should only be given. Otherwise, as the child grows older,
the effects can return and haunt the child. They will have the difficulty of accepting death and
dying for the rest of their life, leaving emotional scars locked up in their psyche. You have been
warned!.
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COPING BY THE ‘DEFUSING’ METHOD
I raised the question earlier about when an individual realises that they have a reaction occurring
on scene. (Or even later hearing the circumstances of the event), they should talk about it. My
reason for saying this is perfectly natural if you think about it. Whatever goes in can come out.
Is it not better to release the stress sooner rather than later? A method used by the ESTS and
other professional bodies is to allow the immediate ventilation of feelings and emotions.
This is termed ‘defusing’. The procedure can take approximately forty five minutes to one hour
to complete, sometimes even longer. It is a shortened debriefing method. I find this method a
lot more effective when small groups of individuals are involved, who normally work as a team,
or together in the same close-knit community. Most members invariably know the family backgrounds and some intimate details of each other. Therefore, this procedure does not dig into their
emotions and feelings too deeply. The defusing consists of three sections with a question at the
end. Is a critical incident debriefing (CID) necessary? This structure consists of:
1.

Introduction:

Defusers introduce themselves. They explain procedures and emphasise total confidentiality. They explain the aims, what is expected from
participants, as well as what the defusing can do for them.
This on average takes about five minutes.

2.

Exploration:

Questions should be asked here such as: What happened.
What did you do? What did you see? What did you feel like then?
And now? This is the most time consuming and should not be rushed
through.
On average, the time taken is about thirty to forty minutes.

3.

Information:

At this stage, information about future reactions that may present themselves can be discussed, and what help and support is available. More
importantly, where that help can be found. This section is used for closing and information. The time taken for this is about ten minutes.

The ESTS issue a leaflet explaining what PTSD is. The leaflet contains details of individuals
and Organisations they may refer to who may assist them if needed. Most, however, return or
contact the ESTS because of the sympathetic manner in which they were initially dealt with. I
add that all debriefers and specialists within the ESTS have voluntarily put themselves under the
microscope.
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They have undergone a defusing and debriefing themselves, to purge themselves of unwanted
and lingering trauma or stress within themselves.
I have to say that from a personal basis, it works, and I always felt better afterwards.
Never for one minute assume you may still be OK. There are many past incidents locked inside
you. You may think you have forgotten about them. Your memory has not. It only needs that trigger to activate it! I quote an example where members of the ESTS were called upon to attend
a school.
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SCHOOLCHILDREN FINDING A BODY
The grim circumstances were that the pupils were out doing a project near a river quite close
to their school. The boys and girls were walking along the riverbank. Some of them looked for
specimens for their botany class in the bracken and bushes. Without any warning, as they got
to the riverbank itself, they stumbled across a dead male who had apparently drowned. It was a
suspected suicide, and this person had been there some time.
The scene was not a very pretty one for adults, yet alone for children to witness. The inevitable
occurred. One of the children shouted out to the teacher saying that they had discovered a dead
body. The teacher thought was it a joke.
Or were they messing about? He immediately saw from their faces that it was genuine and really
happening. His worst nightmare has just unfolded. More children ran up to the deceased. They
were then exposed to the incident. It became clear there and then that some of those children
were visibly shaken.
The teachers tried their best to reassure and comfort them. It did not help when most of the
children had known the deceased! Thankfully, the head teacher, being a caring and very sympathetic type, thought of her pupil/teacher’s needs first. A forward thinking police sergeant within
the police control room contacted the ESTS. He informed us that our intervention and expertise
were needed.
The head teacher requested our attendance at the school two days after the event. A few children were having difficulties coming to terms with the discovery.
As a result, four ESTS specialists and qualified debriefers attended the school.
The head teacher had set aside time for a debriefing. She even notified parents first for their permission to allow the children to participate. This particular debriefing for my colleagues Graham,
Peter, Steve and I was exceptionally rewarding. I learnt a great deal from those children that day,
as they did from participating in the debrief. It helped all participants in some way.
All pupils saw a human side to the teachers, instead of normally seeing authority. The teachers
put arms around the most upset pupils and supported them. The teachers also saw a different
side to some of the pupils. They rallied around and bonded together a lot more than they had
ever done before. The shy pupils previously had not put themselves forward as they held back.
They then came forward, displaying stark honesty in how they felt, what they wanted to do, and
were not able to do. The one memory I will take away from that visit was the difference in the
pupils from when they first entered the school hall, to when they left. Some even came up and
thanked us. They told us that it had helped them to talk about it. Also how their friend ‘so and so’
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(who they saw as a hard nut), wasn’t such a hard nut after all. The friend did have feelings – they
were normal.
We later received a letter from the school headmistress informing us that all pupils had settled
down. They were now coping very well with no after effects presenting themselves. For all of us
it was a very pleasing and happy conclusion.
This has enabled us to go on and increase our expertise little by little. Each exercise we participate in with children we know we are getting it right. It is reassuring not just for us, but for the
children, parents, and teachers. They put their trust in us and deserve nothing but the best. By
using constructive ongoing assessment and criticism, and not being offended by such, we all
perform at our optimum best. We, as professionals within this field, can be expected to give no
less. Thus ESTS specialists are constantly updating their training methods and techniques. They
offer advice to other agencies when called upon to assist them. They are not being insular by
keeping knowledge to themselves like many bodies. These organisations have never worked on
the front line and seen the carnage with their own eyes. Yet they appear to speak as experts.
Where have they all appeared from? Normal counselling certainly is not trauma counselling. In
addition, I know of some that have broken down in a session.
They have had to receive help from myself and others to rehabilitate them to come to terms with
their own trauma. Their trauma was transferred from other parties onto them (tertiary-transferred
trauma).
When a person starts opening up about a gruesome incident, they become like a steam train.
They start off slow then run away with themselves, and there is no stopping them. However, this
outpouring of emotion has to be released in a controlled setting. Otherwise harm can develop.
The detail can be very gruesome.
If the individual suspects they may not be able to handle it as a debriefer or trauma counsellor,
and even thinks it, don’t do it for your own or anyone else’s sake. The consequences are far too
great even to think about. Stopping a person beginning to open up and abreact their traumatic
event simply because you feel uneasy, is professionally negligent. (Abreact means to relive the
incident with all feelings and emotions). It is also more harmful to the individual. They may have
taken years to reach the stage where they have felt safe to release it. Then, to stop it in mid-flow,
may never afford them the same opportunity to release their unwanted traumatic memories ever
again.
I will attempt at this stage to break away from the ‘blood and gore’ slightly.
I would like to introduce some humour from the past and to show the amusing and funny side to
the emergency services. I will return later to the operational duty side.
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SOME LIGHTER MOMENTS
In the 1970’s, I used to perform motorcycle traffic patrol in London. Most mornings, when on
early turn, it was the motorcyclist’s duty to assist the mounted section in escorting the Life
Guards and Horse Guards, from their barracks at Knightsbridge. The route was through Hyde
Park, down Constitution Hill, along the Mall onto Horse Guards Parade. The changing of the
Horse Guards was each day at 11 am. The footguards were at 11.30 am at Buckingham Palace
and Clarence House. This was a very good exercise, not only for the police officers escorting,
but the sightseers and foreign visitors too. It enabled them to see both the Guard changes.
I have to admit, this was one of my most enjoyable areas to work and satisfying duties to perform. I was paid to police London, to be stationed within two minutes of Downing Street, and be
based in the garage at St James’ Park. I have so many wonderful memories of this Park and my
colleagues stationed there. On reflection most of the Royal Parks police officers were the happiest I have ever encountered. I used to smile going to work thinking what strokes my colleagues
were going to pull on me that day. I laughed and smiled all day at work.
I dealt with and witnessed some of the most amusing things I have ever come across in my life. It
seemed at that time everybody enjoyed their duty. We were all proud to be police officers. More
importantly to wear the Queen’s uniform.
Royal Parks officers did not display any divisional letters above their collar numbers. It was a
privilege to bear the Queen’s royal cypher above the number ie. ‘ER’. When I was given the
opportunity to serve with this force, most of my colleagues were like me – all ex-service personnel. The majority were former petty officers, chief petty officers, army sergeants with a few ex-air
force personnel.
On reflection now, the job was done better with higher arrest rates and more respect given by
the public. I believe that it was due to officers being told what beat to cover then left to get on and
do it. Nobody had to be told how to do the job. All officers just did it. There were no handicaps
put in the way of officers who suspected villains up to no good. It was a matter of stopping them
and chatting to them. If the individual officer felt uneasy about their manner, they would be thoroughly turned over and checked. If such a person was in a vehicle, that too would be searched
and checked. In the majority of cases, criminal connections were found and good arrests were
made. This also led to convictions! Sadly, that is not the case today. All legislation is now weighed
against the officer. They are less likely to stop and check a suspected villain. They know that if
they do so, and nothing is found, a complaint will greet them on return to the station. It appears
that from successive Parliamentary legislation, those who pass the new Bills and Laws have no
idea of what the real world is like out there on the streets. If I may be bold to say so, all that
has occurred is that the handcuffs have been put on the officers themselves, not on the villains
where they so rightly belong.
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The duties in St James’ Park, Green Park, Grosvenor Square, Victoria Tower Gardens situated
next to the Houses of Parliament are all policed by the Royal Parks police. One of the worst
aspects of policing such venues was maintaining a watchful eye on the drunks or better known
as ‘the winos’. They were forever begging from people and generally making themselves a nuisance to visitors and holidaymakers. It is an offence under the Park regulations and a constable
may remove such a person. This was forever a source of humour, by the City of London police
and Metropolitan officers. It was a matter of escorting the offender from one border to another,
and then the unfortunate Pc who had that area doing exactly the same back. The main object
was that no Pc wanted to arrest a beggar or drunk if they could help it.
Probably it did not do their crime fighting image very good! However, it did keep those unfortunate individuals active with exercise, and in some instances kept them alive. At least they did not
lie down on a freezing cold pavement, then nod off to sleep, then left to pass away and die from
hypothermia.
The other individuals who had to be scrutinised very carefully were the ‘dirty mac’ brigade. The
‘flasher offenders’ certainly did come out in more ways that one in the summer months! After
some months being stationed in central London, officers become acquainted very quickly with
the persistent offenders. It was a good idea to check the cells on a regular basis, and the charge
sheets when coming on duty, to find out who had been arrested. Those officers with service
behind them did this regularly. This of course may be the reason why it was they who always
came through the back door of the charge room with a regular flow of prisoners. This could be
said to be the intelligence gathering moments, whatever it was, it certainly reaped rewards.
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NODDY’S ADVENTURE (MY NIGHTMARE)
One of my funniest recollections whilst working in St James’ as a motorcyclist was hearing a Pc
on his ‘backphone’ (a personal radio before the new words were introduced). This was the message as best I recall it: “Any traffic solo available to stop a Noddy car travelling down the Mall
towards Admiralty Arch/Trafalgar Square. Appears he is well drunk, or not right ‘up top’. Driver
seems to be driving into the kerb when he comes up against traffic in front of him”.
I was positioned to the rear of Canada Gate, opposite Buckingham Palace, when my colleague
relayed this message on ‘talk through’ (when all officers can speak directly to each other instead
of HQ to one officer only. Both conversations can be heard at a time). I pulled out onto the Mall,
and travelled towards the direction of Admiralty Arch. It was not long before I caught sight of
what I can only describe literally as a Noddy car! The vehicle was a small open top early Fiat
car looking exactly like Noddy’s car in Enid Blyton’s stories. As I caught sight of it, I maintained
observations from the rear as it traversed along the Mall. As the car got alongside the Institute
of Contemporary Art, (ICA) opposite Duke of York steps and junction with Horse Guard’s Road,
I could not believe what I was seeing! The public all about were collapsing in hysterics at what
they were witnessing.
I just could not stop myself laughing. My uniform was similar to that one worn by the village Pc in
the ITV series ‘Heartbeat’. I was laughing uncontrollably behind my goggles and under my crash
helmet. The car ahead of this chap was slowing down fast, indicating to turn right into Horse
Guard’s Road. A black London taxi was also slowing down; indicating its intention to turn left into
the ICA compound. Unfortunately, the taxi had to manoeuvre very slowly through some metal
barriers that had been erected. At this time, the barriers were present for security purposes
during the bombing campaign that was occurring in London. Noddy was ‘kerbing’ the car along
the nearside kerb.
Sparks flew everywhere from both nearside wheel rims. The driver was waving his arms about
all over the place gesticulating to people “keep away”, or trying to wave to as many people as
possible on his journey! It was not long before I found the true reason for his actions.
The small car had run along the nearside kerb for some distance by now.
I could smell the burning rubber from the tyres. How the tyres never burst, I do not know to this
day. I put the police bike on its centre stand, and walked over to the driver. As I got nearer, I could
see this man was not English from his appearance and colouring. The car had partly embedded itself into the metal barriers. Noddy seemed a little worried at my arrival. The car, on closer
examination, just looked like a wreck to me. I did not need to be Einstein to work it out. I asked
the driver if he was OK and if he had a problem. His answer was “Very big problem . . . stopping
car . . . big problem . . . yes”. I enquired if he was telling me that the vehicle had defective brakes

David Bennett E.S.T.S.

Trauma 999 Emergency

and could not stop. He stated “No brakes – I just buy car in Lancaster Gate – man say take to
garage, get brakes repaired in garage. Only brake – lever next to my seat . . . I pull . . . it break
. . . near the Palace”.
Effectively, the chap told me the car had no brakes whatsoever, no footbrake or hand-brake
either. This was very serious. The offence of dangerous driving was raising its ugly head. Why me
I thought? What have I done to deserve this. (I was thinking of the mickey-taking and paperwork
involved). I asked him the date he purchased the vehicle. (I had to ask this question, knowing full
well that he’d been had). His reply, “one half hour ago, I tell you . . . from man . . . outside house
in Lancaster Gate”. I then asked him if he had had any paperwork with the vehicle, or a receipt
for the money he had paid. He looked at me but could not see the relevance of my question. He
started to get irate with me and stated, “I pay for car . . . it is mine . . . I go get it repaired now”. I told
him that his vehicle appeared to be in a dangerous condition for use on a road. I suspected the
vehicle was dangerous to have continued further. I intended to examine the vehicle to confirm
my suspicions and find the defects. I advised him that I was an authorised vehicle examiner and
intended to examine the vehicle in-situ.
This was the best type of examination to perform because the owner and driver were present.
It took me over an hour to examine the car. There were no hydraulic brakes at all. The master
cylinder was empty of all fluid. When applying the foot pedal it went straight to the floor pan.
There was no retarding effect whatsoever. The hand-brake cable was severed on its equaliser. It
was rusted and could not be moved. Two nearside tyres were devoid of tread depth.
On one tyre, metal beads were exposed with some having splayed apart. The floorpan beneath
the driver’s feet had corroded so badly that the road surface below could be clearly seen. The
steering system was of a ‘rack and pinion’ type.
It appeared to have a serious movement within the rack. It had more than half an inch free play
at the steering wheel. The car was a total heap and one of the most dangerous I have ever
examined in my service.
I asked if he had a driver’s licence. He replied, “Yes, it is a Greek licence . . . I have car checked .
. . I take it home to Greece, yes?” I did not have the heart to tell him that the car would not make
it to Trafalgar Square, let alone Greece! Suddenly, without warning, the nearside tyre exploded.
I imagined what it would have done to the people nearby. It was like a bomb. It did not take
long to put another wheel and tyre on. My intentions were to impound the car as evidence of its
dangerous condition. I called up a ‘Z wagon’ via my radio. These lorries lift cars from the road
and onto the rear of the truck. Unfortunately, all were occupied within London on other parkingrelated matters. The vehicle had to be removed later. I had previously secured my evidence. I
then allowed the driver to make his own arrangements for it’s safe removal. He then did.
He was reported for various serious road traffic offences. It was impossible for me to convey to
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him just how dangerous the vehicle was. Perhaps Greek maintenance standards and traffic laws
are not as stringent as ours are. His parting words were, “You need brakes to stop . . . engine can
stop car and wheel in kerb”. A week before the court case was heard, I received a message from
the Director of Public Prosecutions Office dealing with all Royal Parks police cases.
The message stated that the accused was not going to be taken to court. They had had confirmation that he had been killed in a road accident. The cause of the accident – yes, you have
guessed – was a vehicle with a failed braking system.
It was ironic. This chap drove around London in a car in this condition and was not concerned
about the dangers to others. He sadly got himself killed through the same defects from another
vehicle and person.
This reminds me of something when I was very young. When typing this manuscript, I start to
remember things from the past. A ‘trigger’ sparks off a cue that brings to my conscious mind an
episode that happened when I was a young boy. I would like to share this incident with you. It
was very funny to me at the time. The incident was also instrumental in my wishing to join the
police service when I reached school-leaving age.
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MY FIRST DAY’S DRIVING – PEDALLING IS HARD GOING!!
As a young boy, I lived in Hanwell, Middlesex. I remember going out in a large red pedal car for
a drive. I was with my brother Morgan. We (or I suspect I) had decided to go onto the pavements
and explore the big wide world around our home (a tour of the locality so to speak).
I remember leaving the road we lived on. I pedalled for some distance with my brother perched
perilously on the back of the car. Both his hands were around my neck. On reflection now, those
hands would have throttled me for doing what I did. Being young, I found it a great adventure. As
we progressed, it felt great; it really did feel great. We were two young boys, out in the big wide
world. On our own, we had nobody to shout at us or tell us what to do. I remember large coloured
lights of the neon variety. I also remember open fish and chip shops with the aroma wafting along
the roads after us. The door to the baker’s shop was open. It allowed the heat and the smell of
freshly baked bread to escape into the fresh evening air. We travelled for approximately half an
hour. I was still pedalling away. We arrived near a railway line, the main Paddington to Swansea
line.
The memorable Great Western Railway was to me memorable for many reasons. I recall being
stationary there for a short time. I suddenly heard ‘chuff, chuff, chuff’ noises. From the distance
and at speed, it seemed the largest and most polished engine I had ever seen. I believe it was
named “The City Of Truro”. The ground around me shook. It became alive. I now could say that I
had seen a real live steam railway engine. The big white clouds of steam left its funnel. It belched
out the unmistakable smell of what I can only describe as sulphur, or that similar from coal. That
smell is unmistakable – even today.
It was absolutely fantastic.
As the train passed by, I could hear the magical dulcet tones of the wheels travelling along the
track ‘tick a tack, tick tick’. The scene, the smell and the noise I will never forget. I cannot forget
what happened a short time later, possibly the most lasting impression of that journey. As the
train disappeared, I saw the last carriage enter an archway and continue its journey westwards in
the evening mist. I slowly turned my head to the right in an attempt to smell the remaining wisps
of the steam. I looked across the railway line. We were by the railings of a station. I could also
see gas lights illuminated up and down the platform. One light in particular caught my eye. The
light was in a large yellow flame which flickered incessantly. Every so often, the evening breeze
entered a small lower circular hole. As it did, the flame would go small. Then suddenly it burst
back into life and returned to its former bright blue flame. If I had remained there long enough, I
would have been hypnotised by it. It was that relaxing.
My eyes dropped a little lower to a brown coloured metal pipe. At the bottom of this pipe were
two chains equidistant from each other. The station nameplate was hanging from one of many
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wooden rafters supporting the platform roof.
The letters were large and seemed to reflect the light. “HANWELL” was printed on it. At least we
were at some location and not Timbuktu. I was in a dream of my own, possibly another world. I
had been hypnotised by that huge flickering gas light.
Stark reality was about to bring me to my senses. It was now dark all around us. All except
for those flickering lights at the station and road nearby. The chance of returning home during
daylight had faded. Though I still felt great, there was a slight problem! I did not know my way
home. Morgan and I became slightly frightened. One reason was the darkness. Reason two was
that we were absolutely, well and truly lost! I was now truly terrified – of what I did not know.
I suddenly became aware of a person standing immediately behind me.
Morgan saw what (or who) it was. His eyes operated in overtime mode trying to indicate the
presence to me. I then heard a man’s deep voice say, “What are you two up to then – out for
an evening’s drive are we?” The top half of my body turned around sharply. The lower part was
still sitting in the pedal car (thank God). A large policeman confronted me. On his tunic he was
wearing a blue and white armband above his wrist. He was also wearing his helmet.
Compared to my brother and I, it made him look like the giant in the children’s story ‘Jack and the
beanstalk’. He had a roundish face. It was tanned or reddened and he had a very warm smile.
He then said, “Are you two lads called Owen and Morgan?” (I have to explain here that because
my father’s first name was also David, my family always called me Owen). I confirmed we were
and that we were lost. He continued, “Your mother is worried sick – where have you been all
this time? You had better come along with me.” He took hold of my right hand. He told Morgan
to take hold of mine. With his other hand, the policeman lifted the pedal car up and held it. We
were taken to the railway station foyer. We then went through a door, and ended up somehow in
the booking office. After the cold evening breeze outside, to be taken into this office with a large
open grate and a beautifully warm coal fire was fantastic. The flames jumped high changing their
colour from blue to yellow.
Bits of eggshell thrown on the fire earlier were now spitting back. This was the life! I felt warm
and cosy. I did not want to leave both the fire and the place.
It was exciting seeing people purchasing tickets and feeling the rumbling noise of the trains as
they sped to and from Paddington and the West Country.
The booking office clerk was a man of about 50 years. He was fairly tall with a similar red face to
the policeman’s. His ginger hair seemed to recede at the front. He spoke to our ‘minder’. He told
the policeman to help himself to a cup of tea over on the shelf. “You know where it is”. I assume
from that remark that this officer had been there before. Either that or it was his regular tea stop!
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Boy – was I learning about police work, and how! The policeman took a cardboard box from his
jacket pocket and opened it up. It was a packet of cigarettes.
He removed one for himself and offered the booking clerk one. He nodded and the Pc threw him
one. Both lit up and sat by my brother and I. We were sat around an old large brown wooden
square table. The Pc was having trouble keeping his cigarette alight. It was held between his
right index finger and middle finger. He held it in a Churchill-type salute. He got up, walked over
to the boiling kettle on the stove, and started to make the tea.
The kettle was very large indeed. It was not one of the normal household size or type. The teapot
was quite large with a large spout. It held about three to four pints, maybe more. The Pc placed
his cigarette near the stove with the gas ring on very low. He informed the booking clerk that
the tea was made and if he wanted the gas off. The booking clerk nearly threw a fit at this last
remark. “No, Jesus – leave that simmering – the buggers will go daft otherwise! They can’t go
without their tea – there’ll be a bloody strike if you turn that off!” The Pc duly complied as he tried
to light his remaining cigarette again. He then had his back to me so I could not see what he was
doing.
Suddenly, there was an almighty commotion! The Pc jumped up in the air bolt upright. His acting
was reminiscent of a ballet dancer. He shouted out, “Christ Almighty! I only wanted a light for
the fag . . . the bloody armband’s alight an’ all now. Quick! Fetch that water man”. What water do
you think he got? Well – he wouldn’t have fetched the tap water would he? Not likely! The clerk
was in a real predicament. Was it to be tea over the armband or water from the hot kettle? The
PC now was getting his tunic buttons undone in readiness to douse the flames. They had really
gotten a hold by now.
The officer was now frantic. Nearly screaming he said, “Get some water . .
for Christ’s sake . . . get some water!” The clerk was in hysterics and so were we. We never
intended or expected to get lost, and in the process, get a free pantomime show thrown in for
free as well! I often wonder whether that booking clerk was taking the incident seriously. On the
other hand, was he just winding the Pc up with his words and actions? Whatever their intentions,
my brother and I could not stop laughing. It was not helping the situation.
Maybe the booking clerk, seeing the two boys falling about laughing, could not resist the urge to
do a bit of acting himself to make it appear more funny. The clerk by this time laughing hysterically, asked him what he wanted the water in.
The officer had removed his tunic. He appeared to be knocking six bells out of it on the table. He
lifted it high in the air. Then, with an almighty whack, he slammed it down on the wooden table.
He did this to put the flames out and stop it smouldering.
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When we were young, our parents instilled into us that swearing was not nice. We should not use
‘naughty words’. On hearing the words from adults (and by someone in authority like a policeman) it made it even more funnier. Heaven knows what the clerk felt like. As the tears were running down our faces, the officer’s next statement made us laugh even more. “I don’t care what
you put the water in, or where it is from! Piss in the thing if necessary . . . but get me something
quick”. He was, by now, panic-stricken. Looking back, I feel a little sorry for him, but I could not
stop laughing at the time. Morgan held his stomach with laughter.
The Pc then got a knife that he had seen on the table. He cut the two blue loops that held the
armband to the tunic which then released it. On this occasion, he was lucky. He had managed to
get away with just his armband burnt and slight scorch marks to the left arm sleeve of his tunic.
Both men then sat around the table and began to drink their tea. When they had finished, the Pc
turned around, and said to my brother, “I don’t know what you two buggers were laughing about
– it could have been serious. You have seen now how dangerous flames and fires are – so don’t
YOU mess about with fires at any time”. He sat back in his chair, and all present started to
laugh loudly.
About five minutes later, there was a knock on the booking office door. This heralded the arrival
of our lift home. I now know the car to have been a Wolseley 6/80. The Pc jumped in, saying to
the driver, “Do us a favour mate, drop us around home a minute before these two little buggers
are run home. My armband caught alight at the station and I better get another”.
The driver replied, “You must have been up to no good for that to have happened mate. Caught
by the old man with the trousers down, eh?” (Or words to that effect).
“No I bloody wasn’t. I was making a pot of tea for us all and then I lit a fag.
Then, blow my socks off! The bloody armband caught alight. That dim sod of a booking clerk
was just buggering around, taking it all as a joke!!” This statement made the driver start to laugh,
which gave me an excuse to laugh again.
The armband was collected. No sooner had we left the policeman’s house we were outside our
own home. On reflection, we were about two streets away from his home. We were assisted out
of the police car. We were then handed over to my mother who then took custody of us. We were
in no doubt as to what lay in store for us. Our mother was very strict with us. There was no way we
would ever have been able to have escaped from the house normally. On this occasion, my poor
mother had been ill in bed and was trying to do her best. Perhaps at that moment she needed
to have a little rest. Like we all do when we are really tired and unwell, she must have dozed off
unintentionally.
The officer told us off and so did she! This incident was another reason for me later joining the
police service. That chance meeting with a middle aged Metropolitan police officer in the execu-
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tion of his duty made me transfixed in my mind that I was going to become a police officer myself.
Two of my uncles were serving officers in the police. One was a Metropolitan policeman, the
other an Essex (later transferring to Kent) policeman.
This incident may not be correct exactly. It is as near accurate as can possibly be. I have returned
to the location since. This illustrates at a very young age that we can remember things in our
brain. Then as we grow up we tend to think they are forgotten. We then await the trigger to fire the
scenes and actions back to life. When having to deal with all the raw side of life, it pays to reflect
on the good and happy times. This balances out the negatives and positives. Thus ensuring we
maintain a healthy balanced view of life as it really is. I hope throughout my descriptions, that is
the case.
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SPIRIT MOVE ME – WIND WILL FOLLOW
Not so many years ago, just after midnight in a hospital casualty unit, I struck up a conversation
with – believe it or not – an undertaker! He had been called to a three-storey town house to collect the body of a young male student who had died suddenly on the third floor. Earlier, the local
police officers and a doctor had attended the death to establish no foul play had taken place.
Coroner forms had been completed and labels of identification had been affixed to the student’s
hand. The undertaker was needed to remove the lad to the hospital mortuary for a post mortem.
This was needed to establish a cause of death. This is how the story unfolded as he related it
to me.
The undertaker was at home and had received the necessary call. Nobody mentioned to him
that the body was on the third floor. They neglected to tell him that all the other students had
gone home on leave during the end of term period. The owner/landlady was in her eighties and
resided in the break periods on her own. He realised that he needed help to lift and collect
this lad. He telephoned his assistant. Unfortunately, he had gone away with his family for the
weekend so he was not available. The undertaker thought that if he turned up with the hearse,
someone in the house or nearby would assist him. Turning into the street, it dawned on him that
there were three storeys to climb.
Unperturbed, he knocked on the door of the premises. A short while later, the door was opened
by the elderly landlady. She looked frail and at death’s door herself. He was told the full circumstances. He climbed the stairs to the third floor to assess the situation. As he did, it became
abundantly clear that it was going to be very awkward to move the body. There were many twists
and turns on the stairs. The fibreglass coffins that were used were unsuitable for the job.
The only alternative was to use a body bag.
There was a stumbling block. Another pair of hands were needed to remove the body from
the third floor to the ground floor and into the hearse. He decided to pop outside for a quick
smoke and to think through this removal. He did not want to telephone the police for assistance.
He thought it would look unprofessional to have arrived on his own. Shortly afterwards, a male
appeared from around the corner. He was walking towards him. He was obviously the worse for
wear as he appeared to have consumed a large amount of alcohol.
The undertaker stopped the chap and gave him a proposition. For assisting the undertaker to
carry the body bag from the third floor down to the hearse, he would earn five pounds. The drunk
thought it a fair offer and agreed.
They both climbed the stairs. The undertaker was a little concerned about the man’s condition.
He was more than a little unsteady on his feet. He decided to let the drunk hold the bottom of the
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body bag at the ‘legs’ end. The undertaker took the ‘head’ end and walked down the stairs first. If
he had let the drunk take the head end, the weight was likely to have caused more problems. Off
they went, both of them negotiating the stairs and tight corners down to the second floor. There
they took a break. They lifted the body bag again and began descending down to the ground
floor. Suddenly, two steps into the descent, the deceased let out a loud rip and ‘farted’ directly in
front of the drunk.
The drunk, (obviously taken aback by this), let go of the body bag without warning. He shouted
to the undertaker, “The dirty bastard, he has just farted in my face. If he can let one out like that,
he can walk down the bloody stairs himself!” At this, even the undertaker fell about laughing. As
he was supporting the full weight of the body bag himself, he missed his footing and slipped. He
slipped forward onto the bag along with the drunk. All three ended up sliding down the stairs.
They finished up on top of this unfortunate lad at the bottom of the stairs. They fell about laughing
as a horrible stench surrounded them.
The landlady was not amused. She did not comprehend the situation that had occurred on the
stairs a few minutes before. Once told of the situation by the undertaker, she did however raise a
smile. To her, it was a tenant and a close friend. It was also understandable that she would have
been distressed and not seen this event as others had done.
They eventually picked themselves up off the floor. The drunk had knocked his head and suffered
one hell of a lump to his forehead. The undertaker had hurt his back and wrist whilst trying his
hardest to stop the bag and himself falling down the stairs. When he related the story to me, I
envisaged the Laurel and Hardy movie where they are moving the piano down the stairs. The
one where it runs away by itself . .
Eventually, they managed to get the body bag into the hearse. The undertaker drove the drunk
and himself to the casualty unit for attention. The undertaker entered the cubicle to be examined
by a female junior doctor. It was obvious what was going to happen when he was asked how
he got his injuries. There was laughter for some time. The doctor had a very infectious laugh.
Through embarrassment, or by hearing the story, she could not control herself. Soon, most of
the casualty staff and patients were in fits of laughter too. Sadly, I was called away prior to the
drunk receiving medical attention. I can only guess that the doctor, on hearing his story, would
have cracked up again. As would anybody have done in that casualty unit at that time.
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CHAPTER 2
Trauma 1
SUICIDE AND AFTER EFFECTS ON ELDERLY PARENTS
In the 1970’s, I was patrolling a town centre area with a colleague called Matt.
We had just left the police station. We crossed the road towards a multi-storey car park. The car
park had four floors. At that time, there were no safety rails to prevent any person going over the
top. We turned left and started walking toward the council offices.
Suddenly, and without warning, Matt’s helmet was knocked off his head. That instant, a male
person suddenly fell from above. The male landed head first onto the concrete road surface in
front of us, less than a metre away. There was a sickening thud and a distinct heavy “cracking”
sound. A pool of red blood began to form around the person’s head. The head was by now so
distorted that it was hardly recognisable.
Matt went as white as a sheet. He said, “I don’t believe what I just saw Dave, if he had landed an
inch nearer my helmet my head would be in my neck now.
I do not really think I want to die just yet. Certainly there’s got to be a better way to lose height
than someone falling on your head!” We both stared at each other temporarily. Matt, being a true
Scot said, “Hurry up Dave, deal with this quickly otherwise we’re losing drinking time. The pubs
will close soon!” We both knew the ambulance crew were still on station nearby. We used our
PRs (personal radios) to summon them. I knew in my heart of hearts there was nothing we could
do, but we did not want a body lying in the road at a location such as this. The council employees
were sitting at their desks and members of the public waiting to pay their rent in those offices.
All could see the body.
Whilst Matt remained with the male, I ran up the stairs of the car park. I checked each floor on
the west side to establish where this male had fallen from.
I reached the roof area. It was of the open-air type. I observed a slight pool of water remaining
near the wall. I could clearly see footprints from this pool leading towards the west wall. Approximately two feet six inches from the wall the footsteps ended. There were none to the right or left
either. I walked closer to the wall. I then found scuff marks across the upper edge of the wall.
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They were consistent with someone having brushed along it with traces of fibre and with what
appeared black shoe polish. I borrowed some nearby cones then cordoned off the area.
I returned to see Matt as the ambulance was just arriving. They attended to the patient. They
conveyed the male to hospital as a favour to us. When a patient is obviously dead at the scene,
the lads in the ambulance service do not have to remove the body. Most do so to assist us. As
the ambulance moved off, Matt could not resist his joke. He remarked to the driver, “When he
wakes up he is going to have one hell of a hangover! Remind him when he jumps from the diving
board next time – make sure there’s water in the pool first!” We got a couple of buckets of water
ourselves and washed the blood away. We then made our way to the hospital. Other colleagues
remained at the scene to gather evidence and statements for us.
On arrival at the hospital, we met the senior registrar at the A&E department.
He informed us the patient was certified dead on arrival and this was done in the ambulance.
The body had been taken to the mortuary. In this case, it was what we call a ‘BID’ (brought in
dead). As we entered the mortuary, the lads were cleaning the chap up. I noted Matt had written
a label out at the scene placing it around the man’s left wrist. This confirms continuity of the body
from the scene to the hospital, into the mortuary, and the hand over to the pathologist for post
mortem purposes.
I took another look at this man’s disjointed and rearranged skull and face.
I remember saying to Matt, “I know this chap from somewhere Matt, I have spoken with him in
the last two days, I know I have. He lives on my beat.” His face was slightly recognisable to me.
We began the task of getting this chap formally identified. The crafty gent had ensured he had
no identity in his possession. There was certainly none at the scene. I then radioed the station.
I asked them if the town officers would be kind enough to examine and check the waste paper
bins nearby to establish he had not dumped any documents in them earlier. I also requested a
cursory check to be made of vehicles in the car park to ascertain if he had driven there and left
a note or similar within the vehicle. This subsequently proved negative. I then took a full detailed
description of this chap for the MISPER form, should it later be needed. This is a ‘missing persons’ form, which lists in very great detail a total description of a person. Their height, clothing,
weight to the shape of their eyebrows. It was certainly a comprehensive form. The description
was radioed to the station but no person similar came up as a match.
“Oh dear!” we both thought. We also realised the amount of effort and work we were now faced
with to establish this person’s identity. I then examined this chap again. I closed my eyes and
realised it was one of my ‘parishioners’ so to speak. I had previously attended a blazing argument
at a house a matter of days previously. It was one hell of a ding-dong. It was a domestic situation
where the daughter was expecting a baby and the parents were none too happy. This daughter
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was not married and of a different colour to the supposed father. The wife of the now deceased
seemed more to blame than he for the argument.
He struck me as a hard working, timid and gentle type, the wife huge, fiery and abusive.
I had to do the call and break the news. I knocked on the front door, the lady answered. I did not
have the opportunity to say anything. She said, “Don’t tell me the silly bugger’s hanged himself or
something hasn’t he!” I replied that I wanted to enter the house as I did not want to broadcast to
the world what I had to tell her. It was personal and upsetting. I had gone to the house a few
days previously. The husband and wife were having a domestic dispute. Both of them were in
a very distressed state at the time and did not wish to back down from their respective stands.
I told her that my colleague and I were on patrol in the town centre earlier that day when an
incident occurred. I was certain from the description that the person was her husband. I asked
if she was prepared to attend hospital with me to identify him formally. I enquired if any other
family members were at home. The reply was, “No I don’t want to attend the hospital, nor do I
want the job of identifying him. You can get his bloody father to do it – I don’t wish to know!” The
lady slammed the door in my face.
My gut reaction was to kick the door in at that moment as hard as I could, to let her know the
reality of the whole situation. Yet what was the point? I had met people like this throughout my
service before. When the funeral comes they wail, cry, and start telling others how nice and
kind the chap was, thanking all present for their support and help. A totally false front was being
exhibited to all.
Though this is not my concern, it leaves a lasting impression in one’s mind of how cruel some
people can be. This may have been a reaction of shock, even denial at this point. I suspected
not, somehow.
I obtained the details where the father and mother lived. I attended that address. To my horror,
the father was in his eighties and so was his wife. They were a lovely couple, friendly and welcoming. I entered the home and ensured I sat down first. This would then force the couple to do
the same. They then did.
I thought to myself, I would have to play this very carefully, because at their age the shock could
kill them. I asked them when had they seen their son “XXX” last. I remembered seeing him about
two days previously and the domestic situation was not very good. The father replied, “Well, to
tell you the truth, our son popped in here this morning. I have to tell you we felt concerned about
him.
He just was not himself. He hardly spoke two words Officer. He even refused a cup of tea, which
certainly isn’t our “XXX”. He is a quiet lad but chirpy in his own little way. He is a good son to us,
though I am afraid his wife is a so and so”.
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I then had to tell them the news of their son. I knew it was not going to be easy. I also felt more
confident now this was the individual I suspected him to be.
I asked them if they would be kind enough to come with me to the hospital.
I believed it was their son who was involved in the incident earlier that day. As a result of his
injuries, he had since died. It was vital we knew it was the son’s identity. I felt they would want to
know themselves. I was certain in my mind it was their son. I respectfully requested they came
with me to confirm his identity.
I enquired if they would be prepared to undertake this duty for me, or if they preferred someone
else to do it for them. The father replied very firmly and resolutely, “No, officer I will do that duty.
Would you kindly tell me the circumstances please? Never mind how hurtful, I want the truth. You
are our local bobby and I feel you will tell us the truth”.
I said, “I will give you an honest answer to an honest question. It appears your son may have
been very distressed as you mentioned earlier. For some unknown reason at present, it appears
he went to the multi storey car park in the town centre. He fell from the top floor to the road below,
suffering severe injuries, from which he has since died. He was not in possession of any identity
at the time.
Thus the slight delay in us locating you. It is only because I remember attending the home
address the other day we were able to identify him. Otherwise it may have taken longer”.
The father and mother both put an arm on me and said, “Thank you for the manner in which you
broke the news to us. We apologise if our son has caused you any distress”.
I said, “At the moment, we suspect it to be your son. It is my job to have to do this duty, though
it is not nice. Your comments are really lovely and I very much appreciate them. You are both the
individuals who need support now, so let’s do it together shall we?” I thought if I was honest and
to the point, this man would respect me for doing my duty. I knew when I attended that address
it was not going to be easy. Yet, if I used my words carefully such as omitting to say “he jumped”
or “he committed suicide” or “he has been killed” I would get my point across in a more humane
and sensitive manner. This would cause less distress.
This lovely couple then got ready. Both came with me in the police car to the hospital.
Their manner was so warm and dignified. I walked with them towards the mortuary. I could see
the mother beginning to feel uneasy. The father put out his hand and gently took hers and said,
“I do hope dear he didn’t feel anything or go through any pain. I never thought for one moment
that we would have to identify our son before we died. You don’t expect it officer, do you?” I just
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nodded in agreement. At times like this, it is best to acknowledge by a nod or shake of the head.
Silent acknowledgment in many instances means and says more than any words can express.
I said, “My name is David, so if you feel easier calling me by my first name please do so, it’s more
friendly that way, don’t you agree?” Both replied, “Yes, that’s very nice of you”.
We entered the viewing room area and were met by the mortician. He requested we be seated
for a few moments whilst he brought the son into the room on a trolley. We all sat down. I knew
from past experience that I could tell both were going to take this badly. I thought if I could limit
the hurt in some small way, I had to do it.
I then said to them both, “What I would like you to do when the trolley comes into the room is
please look at the person, and tell me if it is your son. You may get very upset. Please don’t worry
about that. If you cannot verbally confirm it, just nod your head to me. Would you do that for me
please?” Both agreed. I then said, “There may be some head injuries so be prepared for them.
I will be with you all the time to make sure you are both all right. Should you wish to ask me
anything at all, please feel free to do so. If you would like some time on your own with your son
to share your feelings and emotions together in a personal way, you just tell me, OK”.
The mortician brought in the trolley. A white sheet covered the deceased. Both parents were
standing side by side each holding the other’s hand. The mother was holding very tight. I could
see the father’s hand going white where she gripped him. At this moment, I really felt for this
couple. Yet I had to act professionally and remain detached from personal issues to do my job
proficiently and effectively. I had to be there for this couple if they became overwhelmed with the
situation which confronted them.
The sheet was carefully lowered away from the face and brought down towards the chest area,
exposing the head and shoulders. I said in a very quiet voice, “Would you kindly confirm for me
please that this is your son XXX?” Both unanimously said together, “It is our son, yes David”. The
mother then added, “David, at least he is at rest and peace now. God bless him. His wife cannot
hurt him anymore. He lived for those children. He died because of her”.
At that time I was a Methodist local preacher and used to preach in the local Methodist churches.
The father then said, “I wish I could think of a prayer for our son, David. He needs one now, may
God keep him safe for us”.
I said, “Would you like me to say a prayer for you both with all of us present?” The mother replied
with tears in her eyes, “Would you dear, would you be so kind? It would be appreciated”.
I felt so proud at that moment I was doing what I liked best. I was helping and being with my local
people on my beat. These were my parishioners so to speak.
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In my pocket I always carried a Methodist local preacher’s diary and some prayers which could
be used in my daily police work. In particular when death comes suddenly and unexpectedly. My
main fear was attending a child or even children who had never been baptised or christened.
During my service, I had the privilege to baptise two children. They so nearly lost their lives. Their
parents had not previously baptised them. The readings I keep in my possession when lives are
lost in circumstances such as these are from sources unknown: I have seen death too often to
believe in death.
It is not an ending, but a withdrawal, As one who finishes a long journey, Stills the motor, Turns
off the lights, Steps from the car, And walks up the path! To the home that awaits him.
The second: They are not lost, our dearest loves, Nor have they travelled far, Just stepped inside
home’s loveliest room, And left the door ajar.
All the coroner’s procedures were carried out, and forms completed. The post mortem revealed
the cause of death to be multiple injuries. The inquest found the deceased took his own life while
the balance of his mind was disturbed.
This was the verdict of suicide. Oddly enough, a note was never found. I personally suspect he
snapped the day he visited his parents who were so supportive of him. Perhaps he may have felt
he was becoming a burden to them at their age. He may have then wrongly thought doing what
he had done would put an end to their worries. However, that one decision was the son’s. He
reached it and we have to respect it. May he now find peace and solace, where he sadly could
not find it in this world.
The parents, as I stated they were a lovely couple! They could not thank Matt and I enough for
the way in which we had dealt with them. Both Matt and I used to pop in from time to time when
patrolling the beat. They always welcomed both of us. All I can say is a big thank you to them both
for allowing us to share their life with them in their hour of need. This case again proves when
people are treated with respect and dignity and given a little of our time; it makes the passage
through life so much easier for all of us.
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SUDDEN DEATH – FEAR OF THE DEAD
Another case I recall concerns an elderly lady in her mid eighties. She lived alone in her small
bungalow. She was a very quiet and unassuming lady, yet very friendly. I have to say that for her
age she was very sprightly too. I had seen this lady earlier in the evening, spoken to her and she
seemed her usual happy self.
Later that evening, just past midnight, a gentleman was walking his dog. He noticed a lot of condensation on the front room window nearest the road. He also heard a high pitch screech from
what he suspected to be a fire alarm. He quite rightly dialled 999 to alert the fire service. He then
awaited their arrival. Very soon after, they arrived and began to assess the situation. Inside the
bungalow it was very hot indeed. With that amount of condensation running down the windows,
it was most indicative of a fire inside the bungalow. The most senior fire officer on scene gave
the order to force an entry at the back door of the house.
This was done. Firemen entered the premises wearing breathing apparatus.
It was then confirmed a working fire was present.
After a short period of time the fire officers returned, confirming a body had been located in the
house. It had been badly burned. A person falling onto an electric fire had caused this. It was the
elderly lady. There were no suspicious circumstances. It would appear the lady had been sitting
in her armchair with the electric fire on when she suffered a heart seizure and slumped forward.
Eventually, she slipped off the armchair onto the fire. This caused quite bad burning and charring
of the body, setting the carpet and part of the wooden floorboards alight. Again, a very distressing case for firemen and all those present.
The scenes of crime officers attended and took photographs, should the coroner have required
them. The occupants next door did not hear the alarm or the smell of burning before the fire
service arriving on scene. It was a sad case, yet most local neighbours coped very well.
However, a young lad who lived next door was awakened by the flashing blue lights of the emergency vehicles outside his home. His mother went outside to find out if all was well and if there
was anything she could do. Sadly there was not, but she was told what had occurred. On returning to her home, the son asked the reason for the vehicles outside his home, and he was told
in an honest but sensitive way. A couple of days later, the lad did not want to go to sleep in
that bedroom. It was next door to where this lady was found. He started having nightmares and
dreams that the lady was going to come through the wall into his room. Even more disturbing
he would see her in the room. It was not a healthy situation that could be allowed to continue. I
have to say from the outset, this lad was very genuine in his beliefs about what he thought and
visualised.
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He was in fear, and terrorised from the image. He was helpless to prevent the unwanted intrusive
imagery coming into his mind and thoughts.
We have again an incident, not directly connected with this young lad, but one which if not
addressed quickly would certainly disrupt his personal, school and social life in some way or
another. The approach used here was to sit down with the lad, and just talk about mundane matters, everyday things. I tried to be careful how the conversation was steered toward the incident.
He was interested in science and astronomy. This was my route in, I thought. I asked him what
he saw at night when he looked at the stars and planets. He replied, “I look from my bedroom
through the telescope, but I have to put the bedroom light out otherwise it interferes with what
I see.” I asked him what he saw through his telescope. He replied, “Many stars and images like
Orion, and Ursa Major”.
I then asked him about when he stopped looking and went to bed, did he still think of those
planets and stars out there. He said, “Yes, I imagine it is all blue and black and never ends, but
I think about people too”.
I said, “Would you like to tell me what things you think about people? I bet you have some secret
things you are worried about and aren’t sure who to ask for the answers, am I right?” He said,
“Yes, how do you know that?” I reassured him and said, “I used to study the stars and planets
when I was your age, I often wondered what was out there, but I was afraid to ask in case I
looked silly. As I grew older, I realised I wasn’t silly. It was better to ask questions and get answers
rather than never know anything. I also started asking very deep questions like why are we on
this earth and where do we go when we leave it”. He then paused a few moments. I could see
in his eyes that he wanted to ask me a question yet he seemed hesitant, possibly checking me
out himself. I could see a thought establishing in his little mind, ‘Can I trust this person?’ He then
opened up to me.
He said, “That lady who died in the fire next door, she can’t hurt me if she dies, can she?” I
replied, “Would you like to talk to me about that. I feel you want an answer to something worrying
you, am I right?” The lad nodded and said, “Yes, I think I do.” I then realised, it was best if I quoted
an example and make it easier for him to talk freely.
I said, “We all feel afraid of something we don’t understand. When told about it, we then understand it. The fear then goes away, because we now have nothing to fear because we know the
answer”. This lad was trying to put meaning into my words.
Then he said, “So when we die we leave the earth and go somewhere else then.
Is that what people mean by the spirit leaving our bodies?” “Yes, when we die our spirit leaves
us, so only our physical bodies are left. If you buy a radio it will normally come in packaging such
as a box, do you agree?” He agreed. “We normally throw the box away in the bin after don’t we?”
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He agreed again. I replied “The box is our body and the spirit is the radio. We cannot see the
radio waves coming through the sky into the radio. Yet we know they are there because the radio
plays music and we hear voices coming from its loudspeaker.
It is the same with what we call our spirit. We cannot see it but we believe in it. That is what we
call our faith, have you heard people talking about their faith?” He replied, “Yes”.
“When we die, the box is what we call the body which is put in a coffin. It is buried in the ground
or burned in a crematorium. Our spirits are just left to ascend and disappear into the heavens
to become a free spirit. So you see, when we die, we cannot physically hurt anybody – and
that means touching them or harming them. The only people who can hurt us are those who
are living! Does that answer your question and make you feel a little easier now?” The lad then
answered me saying, “Yes, so I can’t see the lady because she is not in the body then. It is just
like a shell on the sea shore with nothing in it – it has gone away and is not coming back – that’s
the same thing, isn’t it?” I said, “Yes”.
This lad accepted my explanation and he then seemed a lot more confident after our little discussion. This is another example of bringing a conversation down to the level of understanding of the
person you are talking to. As you communicate, frequently check with the individual by asking
questions like, ‘Do you understand it now?’ or ‘Does my answer explain to your satisfaction what
we are talking about, if it does not, let’s discuss it more shall we?’ It really becomes an eye
opener with youngsters. Their knowledge and understanding can, in some cases, explain matters in such simple terms. We, the older people, complicate things. I love listening to the young.
They speak in black and white, not in technicolour words and language. Perhaps they have
nobody to impress.
I wonder if warning bells are sounding within us now? In other words, say what YOU think and
feel. Not what you feel and you think OTHERS want to hear.
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BOMB DISPOSAL – “PASS THE PARCEL”
I have avoided discussion on certain aspects of work up to now for a reason. In the opening
chapter, I mentioned ATOs (bomb disposal officers). I would like to describe some of the knowledge required behind the appointment of becoming an ATO. Then, at the end of this book, I
will ensure I pay my respects in the proper way to those colleagues who lost their lives to save
others. For reasons that I need not go into here, I will be selective in what I say.
Terrorism and hijacking in a light vein can be said to be the same. Only the method used is different. Yet the ultimate outcome for both remains the same – to influence their will on others and get
their own way by whatever means possible. The work involved can be the most gruesome duties
to perform, like traffic officers at serious traffic accidents. In Northern Ireland, the newest arriving
ATO never knew what he was going to confront. Some operators on their first day or weekend
in the Province would be slung in at the deep end. It is a fact that one ATO had to work for two
hours or more alone, sifting through the grisly remains of two soldier’s bodies (his colleagues in
arms). This was in an attempt to find the cause of what had killed them. You can well imagine
what it felt like to do that duty. However, someone had to do it. When the cause is found, it is
through painstaking attention to detail in most circumstances. It may prevent another innocent
victim, whether civilian or soldier, losing their life again in the future. It is imperative to investigate the cause for each device detonating. It has to be established without doubt whether it was
human activation responsible for triggering the device, or caused it to arm. If not, was the device
detonated at the bomb layer’s set time, or set off by remote control from nearby.
In incidents such as these, it is vital to establish the position of certain parts of the body. Therefore, all efforts are made to locate limbs, in particular the hands. These will sometimes indicate
if the operative was cutting a wire or doing something similar.
It has not been easy for some ATOs in Northern Ireland or on the UK mainland.
They have walked into situations blind not knowing what awaits them.
The only information he may receive is to be told “a box” or “parcel” is emitting a funny smell, or
wires have been seen protruding from it. When he approaches the device, everything now is in
the control of one man. Thus the expression “One man, one bomb”.
Simply stated, it is better that one man loses his life than send two in and lose the two. There is
no manoeuvre for errors here. If an operative is confronted with a device he may be not happy
with, he has the option of then requesting a second opinion. The alternative is to withdraw to
a safe distance and check, then recheck every source available how best to approach and to
disarm the device. A disrupter device may be used provided the disabling of the device is not
limited by a cramped space. This equipment is nicknamed the ‘wheel barrow’.
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This is a mechanical intervention device on tracks with a metal barrel. It is not dissimilar to a
miniature tank on tracks.
Another incident I can recall is where a rocket exploded within an army barracks. The ATO had
to go in and literally scrape the remains of a soldier off all the walls. What the public never see is
the police and ATOs who have to sift and sort through bomb scenes. They then have to separate
the scattered pieces of bodies and twisted metal and debris with their hands. This is in a vain
effort to find the minutest trace of a detonator or charge. That, or the smallest piece of evidence,
may give a ‘forensic’ link from individual to the device.
The manufacture of explosives is highly technical. All comprise of organic compounds which
contain hydrogen, nitrogen and oxygen atoms. An explosive is therefore a substance which,
when activated, will undergo some rapid decomposition of some kind. It also produces gas and
heat. The larger the volume of gas being produced increases the potential of a higher temperature being generated.
This significantly magnifies the intensity and destructive force of the explosive.
The difference of it being ‘high-order’ or ‘low-order’ detonation is relative to the build up of the
detonating wave and its velocity output. Two types commonly met in terrorist campaigns are
that of a low explosive (gunpowder) comprising of the chemicals carbon, sulphur and potassium
nitrate. The second type is known as ‘Coop Mix’ or ‘HME’ (home made explosive) such as weedkiller and sugar or similar mixture making a catalyst. These home made manufactured explosives are the worst type to deal with, due to them being inherently unstable. High explosives are
made for military use, but can be used for specific commercial undertakings such as underwater
munitions, mining operations, oil rigs etc. They are made under strict commercial and industrial
licence.
The manufacture of any explosive must meet stringent regulations. Otherwise, fatal and drastic
consequences ensue. Law now governs the transportation of explosives. One simple rule, for
example, transporting detonators or blasting caps are never carried in the same compartment
as any explosive. An example of this, and of a vehicle carrying unmarked explosives, was the
horrific result of an explosion in East Anglia.
‘High explosive’ nitroglycerine based explosives are molecularly unstable.
When manufactured, they have different chemical inhibitors mixed into them to decelerate their
decomposition. Sadly, the makers of Semtex for many years would not use any chemical inhibitors or trace in their explosives. This would have enabled forensic scientists to trace the source.
The explosive did not emit any smell for it to be detected.
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At some stage, we have all seen films where a stick of gelignite has been sweating. We see an
actor pick it up and throw it. That is what I call acting! Not a very clever thing to do in reality.
Why? If stored in heat an ‘NG’ based explosive will start to sweat. It chemically breaks down
rapidly due to the decomposition effect. The impure liquid nitroglycerine leaks or ‘sweats’. It has
now become very dangerous and highly sensitive to any type of friction. It is now totally unstable.
With assistance from any detonator it may be set off. If you are very lucky, you may be around
to hear the bang!! If not, don’t worry you are history. I did state I did not want to go into depth
about explosives – it was not my intention. However, a small understanding of how they are made
and react may prevent someone from doing something stupid they might later regret (or never
be present to remember)! The power from any explosive is awesome. The resultant effect from
any explosion is even more so. Let no one be under any illusions. When an ATO tells you to get
behind a cordon, do it without question if you cherish your life and do not want to end up being
another statistic.
I pay my appreciation to all colleagues and officers within IED work. In the late 60’s and early
70’s, ATOs (Bomb Disposal Officers) were all affectionately known as ‘Felix’. This is the origin of
the message ‘Fetch Felix’ in Northern Ireland. They do say a cat has nine lives, as the saying
goes. All ATOs and military personnel having served in the Province will know the relevance of
that name.
Long may the cowardly terrorists be outwitted. If the terrorist acts were not done on a ‘tit for tat’
basis, perhaps all hostilities would end in time in Northern Ireland. At this time, peace in Northern
Ireland seems to be nearing the horizon.
I would like to add a little sense of humour at this point. Don’t expect a patron of a Belfast pub to
play ‘pass the parcel’. The game is said to be the fastest game in the Province. You may be the
only patron left in the pub ‘holding the baby’. The drinks may be free, but not for long. Don’t say
you haven’t been warned. The rate patrons disappear out of the door suggests they are related
to Linford Christie. Want to try it? Good luck!.
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INTERCEPTING STOLEN CARS
Car pursuits are another thorn in the side for emergency services personnel. To the officer following the vehicle it is no picnic. Car chases appear exciting on TV and films. In reality, it is so far
removed from the truth. The officer, ever mindful of the ending, culminates in many cases with
the death of the driver, passengers, or other innocent road users. I have lost count the number of
“follows” where drivers have refused to stop for police. On a number of occasions, my colleagues
and I have followed a stolen car that had been used in an armed robbery through three to five
counties. I am pleased to say also that the perpetrators were arrested with no damage or injury
being sustained to another person. Regretfully, when vehicles do collide, serious damage and
injury does occur because of the high-speed factor on collision. I would like to put the emergency
response driver’s point of view and try to describe in words how a pursuit emerges, from beginning to end. This is not typical, but it illustrates how a class 1 driver would try to react.
For simplicity, it will be a “follow”, commencing on the motorway where the motorway crew is
on routine patrol. (This means driving in lane one (the inside lane) at a patrol speed of approximately 55 mph, or a speed consistent with the traffic flow if slower). For reference purposes,
there are no ‘slow’ or ‘fast’ lanes.
They are known as lane one, two, three or the hard shoulder. The maximum speed on a motorway is 70 mph, unless indicated otherwise. A vehicle which cannot attain 25 mph is prohibited
from using a motorway. A safe braking distance is left between the police patrol car and the
vehicle in front. The police driver is always alert to the fact that if the engine of the car in front
blows up and is still in gear, the driver in front may not know what to do. The vehicle may stop
dead – or so suddenly – that drastic avoidance action would be required. The driver would be
concentrating on driving and observing the road ahead, around and behind him. As a police traffic officer, there are four windscreens – the one in front, the one at the rear, and on both sides.
The observer would be frequently looking over his right shoulder and to the rear observing
all approaching and passing vehicles. His observations would ultimately decide which vehicles
would be stopped. In reality, it is team effort.
The driver may spot something and then have the vehicle signalled to stop on the hard shoulder
to check it over. Sometimes, vehicles do not stop. The offending driver then accelerates away at
speed. Stupid driving manoeuvres then ensue.
At that moment in time, no reasons can be found for the driver’s actions.
Occasionally, an “Attention to” is broadcast over the main channel. This message means pay
attention to a specific vehicle or person who may be in your locality or heading your way. The
details are given. In the majority of cases, a mental note is made of vehicles.
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SELF THRILL TO KILL
The incident I am about to relate is factual and had dire consequences. It will show how a professional approach by two motorway officers in two counties saved themselves from being involved
in a serious accident. I may also add, the offending driver would not have stopped for the police
or anyone else. The police did not know this at the time. It later transpired he was hell bent on
ensuring if he could write a police car off, that was what he was going to do. Should a police
officer be injured in the process then that was his bonus! The incident began when a man in his
late twenties had appeared before a Court south of the county area. The Court disqualified him
from driving for some motoring offences. He then walked out of the Court and across the main
high street. A female, who had just bought a new car from the garage down the road, conveniently parked her car outside a shop and within her view. She walked into the shop to purchase
item/s. Sadly for her, she left the keys in the ignition, possibly with the engine still running. The
chap realised that he had an excellent opportunity for a ‘self drive, help yourself, no fee, go
anywhere’ taxi which was available to him. He availed himself of the very kind gesture the lady
left open to him. He casually entered the car, and drove off toward the nearest large town and
motorway junction. The lady realised on return her car had gone ‘walkies’ and thankfully dialled
999 immediately to notify the police.
The Information Room controller was an ex-traffic officer and conversant with the location. He
soon realised the driver may make for the motorway, and could go toward London or the North.
He put out the vehicle registration mark and details over the north and south main channel radio.
This meant all cars surrounding the area were now alerted. Our position at this moment was on
the motorway approximately 12 miles north of the next junction. We decided to stop and park up
in a works access road. Here we maintained a static, stationary position with a full view of all
northbound travelling vehicles. A short while later a car answering the description came into view
from around the bend. It suddenly reverted to lane one from lane two. It tucked itself very smartly
behind a large articulated lorry. I assume this was to stop us observing it until it had driven past,
and then not able to observe the registration mark. Sadly for this villain, the car and its registration mark were noted. More importantly, a very good description of the driver (the sole occupant)
was also obtained.
We allowed this vehicle to pass. We tried not to bring attention to ourselves by racing off immediately in an attempt to stop it. When two other lorries passed by us, we moved out smoothly onto
the hard shoulder using the lorries as cover and accelerated briskly. We gradually slipped into
lane one behind the last lorry.
We maintained discreet observations upon this vehicle and informed our Information Room we
had made contact. When a contact is made, mutual arrangements are sorted out via the Information Room to alert other police cars of our location and direction of travel and speed. The aim is
to direct sufficient vehicles into the area the car is travelling. Then to prevent it’s escape when a
stop is authorised.
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The police force ahead of us would also be alerted. Their cars would similarly be prepared to
enforce the stop if necessary. It is stupid to try to effect a stop when you are the only car available
for miles around and certainly on a motorway with only one direction of travel. The vehicle could
only go one way when ahead of us. That direction being forward only.
We were then alerted that the other county’s two traffic cars were ahead of us. They were stationary on the hard shoulder. They were north of the next junction, but would be concealed from an
approaching driver travelling northbound.
However, there were general purpose cars on top of the junction and roundabout. They would
be clearly visible to northbound traffic. We hoped the driver would see the cars on top of the
roundabout and not want to exit, and continue on the motorway until stopped.
We then moved out into lane two, merging with the traffic flow. We drove quite normally like all
the other drivers, and maintained the same speed. The target car was now about 250 metres
ahead of us in lane one. Suddenly, without any prior warning, it violently veered into lane two,
forcing a car driver behind him to suddenly brake firmly and lock up. Smoke was seen to come
from the tyres of the car. We were now faced with a dilemma. Do we try to stop the car.
This would show inconvenienced drivers that we had seen what the offender had done. Alternatively, maintain eye contact until it was safe to stop the car in a controlled situation. Then report
the driver for the offences of careless/ dangerous driving.
It did not take long for us to make up our minds. The driver then started wandering menacingly
from side to side towards the other drivers, making every effort to get them to move out of his
way. All his attempts were unsuccessful. He then veered to the near side into lane one without
checking if any vehicle was stationary on the hard shoulder. He dived in there doing about 80
mph. The car nearly lost control as it did so. It accelerated on the hard shoulder, passing two
large articulated lorries driving in lane one. It then passed a coach fully laden with passengers.
We had done nothing to force this driver or to make him drive like this. We were still behind other
vehicles driving quite naturally and normally.
Suddenly the car violently swerved back into lane one, and across into lane two. This was in an
attempt to avoid a broken down car stationary on the hard shoulder. My colleague and I both
remarked that we were thankful he didn’t hit the broken down stationary car. At the 80+ mph
he was travelling at, he would have wiped out the mother and three little children sitting in the
car waiting for the breakdown truck. We decided that urgent intervention was required at that
moment. At the very least, the public would have to be alerted of this man’s driving. Our only
option was to operate the blue lights in the pursuit mode. This meant the whole roof light bar
becoming a mass of revolving blue lights. It gave maximum forward visibility and high profile
attention to the presence of the police car. Other drivers could pinpoint its position. We also operated the emergency warning siren.
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The vehicles in front of us started to give way and move over. However, the offending driver used
this manoeuvre to his advantage. He remained in lane two ahead of us, but when the vehicles in
front moved to lane one, he leapfrogged ahead each time. To us this did not matter. At least the
drivers were being protected by our warnings, thereby preventing him ramming them or doing
something stupid. We were maintaining a safety following distance of 150 to 200 metres to the
rear. We were ever conscious of keeping an escape route open should it all go wrong. The last
thing we wanted was to be involved in an accident ourselves. The driver moved constantly from
lane two to the hard shoulder forcing cars, lorries and coaches loaded with passengers to brake
firmly and take avoiding action.
We now were on open channel and recorded at HQ. A constant running commentary was maintained. We explained the driver’s movements. At the same time we were trying to obtain the
registration marks of the vehicles he cut up whilst trying to force them off the road. Later we
could have obtained witness statements as to the manner of the chap’s driving. We managed
to have an open road at last. He dived for the hard shoulder. He overtook about four cars, and
in doing so, the car ahead in lane two returned to lane one. This allowed us to accelerate at a
phenomenal pace along lane two to be alongside him when he passed the last car in lane one.
He achieved this by driving on the hard shoulder.
We shot into lane one to baulk him in. By keeping him on the hard shoulder, it limited the damage
he could do to others. As we ran alongside him, he mouthed obscenities at us whilst waving his
hands in the air. We looked ahead and observed another car parked again on the hard shoulder.
I glanced at the police car’s speedometer. We were doing over 100 mph. Our concern was the
safety of all road users. For the other driver that meant nothing.
We decide to hold back and show restraint. This allowed the ‘idiot’ to get into lane one or two.
It then avoided shunting the parked car up the rear end and possibly killing the occupants. Suddenly my colleague and I gasped together and shouted, “Oh No!” The driver was looking at us,
not looking ahead. His closing speed was frightening. The male driver of the parked car was
observant and realised what was happening. He very quickly alighted from the driver’s door. He
left it wide open and ran for his life over the wooden fence into an adjoining field. My colleague
and I were frantically waving and pointing to him to look ahead. Suddenly, but thankfully, he did
so. Just in the nick of time, he violently swerved out and veered across lanes one and two. Ropeeffect tyre marks were left on the carriageway.
Phew! We both thought that was a close one! We started going down a steep cutting with the car
accelerating even faster. There was no way in hell his car would out-accelerate or out-drive us.
Our top speed would have been approximately 45 to 50 mph higher than this car. In addition,
we had the added advantage of having four wheel drive. My only thought about this idiot was
that the sooner this driving came to a stop the better for everyone. If you think about it though,
what does it matter to this driver? He had just walked out of a court having been disqualified yet
again. He was putting ‘two fingers up’ in his own way. He was telling the ‘establishment’ and us
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to get stuffed. This driving manner went on for some miles. Eventually, we met up with the other
county’s two cars.
We went on a ‘car to car’ open talk channel. This meant we were in direct communication with
both drivers. We could all speak to each other, and knew exactly what we were all going to do.
They asked us if it would be OK to do a rolling roadblock. (This is where two cars are ahead of
the offender’s car moving from side to side, bringing his speed down, effectively controlling his
driving and forcing him to stop). In knowing the driver’s previous history, and seeing his mode
of driving, it would have been totally unsafe to adopt this measure. At 100 mph, if he kept that
momentum up, and came up behind a police car ramming it, the driver would inevitably kill himself. More importantly, he might kill or severely injure the police officers. In ensuing investigations
later, it would always have been the police officer’s fault that caused the accident. You can see
the headlines now. “DRIVER KILLED IN POLICE PURSUIT”. There would be no mention of the
driver’s reckless disregard for other people’s safety. Also no mention that the vehicle being driven
was a stolen car, or that he had just been disqualified, walked from a Court and within 50 yards
of it, stolen the car.
Police drivers are stopped from putting their point of view over by communicating with the press.
Yet the relatives and others can say what they like.
This matter needs urgent redressing so that matters can be put into perspective.
This will not leave the police driver, ambulance or fire officer in suspense until the completion of
disciplinary procedures. If we keep going along this path, then yes – there will be one law for one
and not for the other. This leaves the emergency services personnel at a complete and unfair
disadvantage.
This reckless pursuit ended very abruptly and with the most catastrophic consequences. Our car
and the one from the other county kept back and followed.
Suddenly, the driver came up behind a blue Hillman Avenger car containing two young lads driving quite properly. The lunatic offender kept flashing his headlights and sounding his horn trying
to push his way through. They stood their ground mainly because they had nowhere to go. The
offender then swerved into lane one, overtook them, and accelerated past them cutting across
their near side. He returned to lane two ahead of them. He had obviously made a serious error
of judgement. With a closing speed somewhere near 99 mph, he rammed a BMW up the rear
end causing it to pirouette about 5 to 6 times out of control.
The BMW slammed sideways into a large motorway sign with one hell of a loud bang. It nearly
split itself into two pieces. The driver aged about 50 was slung out of the car onto the carriageway. We braked firmly, protecting the scene from approaching traffic. We had the added safety
of a rear protection car covering our backs. The motorway traffic was brought to a complete
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stop and the motorway had to be closed temporarily. Emergency doctors and the ambulance
were summoned to the scene. My colleague and one of the other officers ran to the BMW driver
and realised that he was not breathing. Immediately, CPR was started and he started breathing
again.
As usual in these circumstances, the ‘idiot’ driver walked away free and uninjured. He tried to
make a break for it by running away. I rebounded with the traffic officer from the neighbouring
force and ran like hell after him. No way was he getting away from me now! We were now on an
even footing. I wasn’t worried about his size or weight though he was about 6 feet 6 inches. I had
made my mind up that if he had ran to the other side of the world, I would have gone after him.
We did catch him. I grabbed one arm, pushed it out and kicked the back of his knee with a jerk.
He fell down, enabling me to jump on him and restrain him together with the assistance of my
colleague. He was then handcuffed. The CID arrived and took him away for questioning. Because
of the nature of this accident, a senior officer attended the scene. He needed to establish if it
was in fact a POLACC (police accident) as we were following! We all had to be interviewed and
statements had to be taken. We were instructed to return to the sub. divisional HQ of the other
county’s police station. We attended a short de-brief as to the circumstances leading up to the
accident.
Upon arrival, we were told to meet in the traffic office. When the superintendent walked in, he
said to us, “Now I want to know how the hell this driver has come through all these counties
from Newport on the M4, along the M25, onto this motorway and couldn’t be stopped?” We all
look at ourselves a little bemused and I started smiling. It dawned on us very quickly that the
superintendent had monitored the radio. He had heard a Welsh accent. His traffic officers, knowing my base was at Newport, told him so, but it was not Newport in South Wales. He got it all
confused poor chap. I have to say that officer backed us up 100% even on TV, stating that the
traffic officers were to the rear of the car and used restraint under the most provocative conditions.
I would just say to that Governor if he reads this, “Thanks Guv. for standing up for us, there’s not
many old sweats like you left”. Drivers like this need to be locked up and kept well away from
motor vehicles. These individuals damage other people’s property, maim the general public, and
even kill them in some instances. They and their families are the first to point the finger of blame
at the police crew when things go wrong.
What can we do? Do we not follow these persons giving them a free reign to do what they want?
I sincerely hope not, but if we do that, we lose the war, at the same time we will most certainly
lose the battle. There are many technical advances being made in the motor industry. Let us
hope that a device can be fitted to enable the police to either immobilise the vehicle, or bring it
to a controlled stop from the police vehicle or helicopter. It may be a possibility that even activation from a satellite may be possible. This could be on the same lines as using a remote control
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device. When operated, a signal could be generated to the ECU (electrical control unit) fitted to
the car’s ignition. When activated by a reed switch or similar, it could be then armed from the
police car via a radio frequency which renders the ECU inoperative. The vehicle would now come
to a slow stop. This would prevent risk of life and limb by these reckless drivers.
It would also enable officers to make arrests of the persistent offenders, and return the vehicles
to their rightful owners, hopefully undamaged. Those responsible for the theft could be held in
custody, and not bailed, but put before the Courts forthwith.
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CHRISTMAS SPIRIT (WITH FISTS)
One driver involved in a protracted lengthy ‘follow’ eventually crashed the vehicle. He was then
arrested. Because of his injuries, though slight, he had to be conveyed to the hospital and examined to establish if he was also fit to be kept in custody. Whilst being examined by the A&E
department doctor, he became violent. He threw a punch at the doctor causing quite a nasty
injury. The punch was so fierce that the doctor suffered nose and eye injuries. He then walked
out into the corridor and set about a nurse causing injury to her.
I was in a nearby cubicle obtaining a statement from one of many drivers involved in a multiple
motorway accident. The casualty Sister ran in and asked me to assist her staff, who were being
attacked by this hooligan. I walked out into the corridor and saw the chap walking directly to me.
I also noted his right wrist had very deep lacerations. It was bleeding profusely. Blood was spurting everywhere especially all over the floor.
I tried to block his way by preventing his exit from the hospital. He could then receive medical
care and enable me to reason with him. He was having none of it. He immediately became abusive and offensive. He came directly toward me in a threatening manner, waving his arms about
as though indicating he wanted to fight me as well. This was not what I wanted. A few days previously, I had injured my elbow and arm quite badly trying to save a man who had leapt from a
motorway bridge. As he did so, I managed to put my arm out and grab his, thus enabling me to
hold him.
Unfortunately as he jumped, I managed to grab him and I held onto him, but his weight was more
than 15 stone. I rammed my knees into the bridge metal railings in an effort to prevent me going
over the bridge with him. When I held him, and took all the weight, it felt as though my shoulder
and humerus bone was becoming detached. There was an almighty jerk in my shoulder, I knew
either muscles had ripped or I had dislocated my shoulder. I held onto this chap, and with the
aid of another officer, managed to pull him up over the bridge to safety. I, being rather foolish
and in pain, put this down to experience. I did not want to report sick because of an injury to my
shoulder. I thought I could carry on normally. However, when called upon to assist the hospital
staff, it never entered my head about my injury a few days previously. The man was now trying
to take me on. I warned him initially to calm down and listen to reason. Even whilst attempting to
reassure him, the hospital staff were trying to help him.
He was still having none of it.
He then took a swing at me. I grabbed him around both epaulettes and pushed him up against
the corridor wall. I could smell intoxicating liquor very strongly. He was drunk. He tried then to
head butt me. I then lifted him up a little off his feet. I had to raise my voice to get him to listen.
This chap was just a drunken loud-mouthed pain in the arse!! As he tried to head butt me a
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second time, I ducked very quickly. Unfortunately, the blood from his hand where he had stood
still for a few moments had formed a pool on the hospital floor. I slipped on the blood and lost my
footing. I knocked the left side of my head with a hell of a crack against the wall. I was dazed for
a moment, but got my senses back and maintained my grip on this chap. I knew then that I had
a serious problem with my shoulder. The pain now was searing down my arm.
I had slight pins and needles. There was a sharp stabbing and throbbing pain just behind my left
ear and down my neck and arm. I started to feel very hot and began sweating. I felt like vomiting
and was having dizziness after knocking my head. My immediate reaction was that I had trapped
a nerve or something similar.
The local police had obviously been contacted by the hospital. They arrived in a couple of vehicles. It was not only the chap that was involved, but a few others too. As they entered the casualty
corridor, I could not hold this chap any more.
I had to release my grip due to the pain being generated along my arm. The officers seeing my
dilemma, arrested the chap and also the others. They conveyed them to the nearest police station. This was again a Christmas period, and sadly not a good one for me. Now injured even
more, I had to report sick with time off to recover.
I did not mind doing my job, or even getting hurt going to the aid of the doctor and nurse. That is
what I was paid to do. However, doctors and nurses trying to minister to injured patients do not
deserve this treatment.
If someone arrives at a casualty department in a drunken state, so be it. There is no need at all
to threaten or even be abusive to staff only interested in caring for the injured. The doctor was
of such build that he could have flattened that patient. Yet he restrained himself, and as a result,
received injuries to his nose and eyes. I assume he had two bright shiners the next day. I never
did see that drunken chap again. I can also assure you, I shall not forget his face either. He will
come again some other time. Should he try that same stroke, I for one will not be as gentle as I
was previously. It is not a very nice thing to say. The nurse and doctor will be more hardened now
than before because of this incident occurring. I later spoke to them some time after the incident
took place. Both were badly shaken by the event.
The doctor told me, “The chap just changed so suddenly. One minute he was fine and the next
he was like a wild animal. Without warning he turned around and lashed out at me for no reason
that I could see. When he punched me in the face, I could see his fist coming. I was powerless
to avoid it. I felt a bang and saw a flash, but I can’t say it hurt me. Yes, it shook me up, but the
pain soon followed.
I just cannot believe my nose and eyes were hurt. I could kick myself now. I should have hit him
in self-defence. Had I have done so, I suspect the hospital management would have taken his
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word. I would have been suspended as a doctor”.
Perhaps one of these days, we will have video surveillance in all A&E departments. When staff
are then assaulted, there will be evidence available for the Courts to see the ferocity of the
assailants. None of us should have to put up with this sort of behaviour. These people, by their
very conduct, could put those seriously ill and attending A&E in danger, because of the delay in
getting other medical and nursing staff to relieve those injured. The only alternative, as I see it,
is for the hospital trusts to employ police officers on a regular contract to prevent those assaults
on staff. Alternatively, patrolling officers to walk through casualty areas when on duty and in the
area. The hospital trusts have a responsibility to protect their work force when on duty.
Time will tell of course.
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TITANIC – A SURVIVOR’S STORY
I attended a course dealing with “Psychological Welfare After A Disaster”. The presentation was
given by Mark McFetridge, on ‘When to Intervene? Psycho- logical Approaches To Working With
Traumatised People’. Mark works at the Retreat Hospital, York, as a clinical psychologist. The
hospital offers a psychological trauma service to patients. It is an independent charitable hospital.
Various methods of payment can be used to fund treatment. These could be from GP fundholding practices, to payment by the employer, or even by paying for therapy yourself. Listening to
Mark speaking on my favourite subject was very interesting and rewarding. The hospital has kept
records dating back over many years. It appears The Retreat received its first traumatised patient
in 1808; an apprentice farrier who had a gun held at his head.
I would like to personally thank Mark and The Retreat Hospital for giving me permission to reproduce some of the presentation outlined in that discussion.
Trauma can linger within an individual for many, many years. The following story best illustrates
this.
The incident refers to a lady known as Eva Hart (1905-1995). Eva was a passenger on the
last fateful voyage of the Titanic. What made this story so interesting were her age and lasting
memories from that voyage. Eva was seven and was accompanied by her mother and father.
Her father was one of the 1523 passengers who died that night. The originating trauma began
when her mother had a premonition. It was about what was going to occur before the Titanic got
into difficulties. The second trauma was being separated from her mother when the ship got into
difficulties. The third trauma was her recollection of being lifted aboard the rescue ship in a mail
sack.
Mark then described the effects that left lasting impressions on Eva. These were shrieks, gurgles, hissing of steam and then the eerie silence. Eva and her mother were fortunate that night.
Both survived, and became two of the very few survivors. She would not talk about the Titanic
to her mother at first. She avoided any pictures of it, or anything connected with it. She suffered
flashbacks and nightmares until the age of 23.
Eva was terrified of having nightmares when her mother was not there.
Eventually she managed to talk to her mother about the experience. It would have been good for
both to vent their own recollections of the horror that night.
Eva’s mother died when she was 23 years old. It was only then she boarded a ship again and
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took a long sea voyage. It was a voyage to Singapore and the result was no more nightmares.
Helpful things that assisted her in coming to terms with her trauma were talking and communicating to TV networks, and attending conferences.
She could not look at pictures of the Zeebrugge Ferry, the ‘Herald of Free Enterprise’ on its side.
She ‘hated’ pictures of the Titanic, becoming very upset when the ship was located. Eva had a
premonition that one day they would raise the ship. To some, this may have been exciting. Yet to
Eva it would have been very upsetting. To discuss the incident in public again would be ‘resurfacing’ old memories she had to come to terms with. She had got on with her life.
The last thing Eva would have wanted at her time of life was to go through the whole episode
again, with the media imposing into her private life. When the media knew survivors were still
alive, they naturally attempted to trace them to run a story. These survivors were living ‘primary
source’ history – the best history. The press collated the most factual accounts of the incident
they established for all our interests. Good investigative journalism has uncovered many hidden
skeletons in the past. Rest assured, if negligence was attributable to any quarter, the media
would have uncovered it. This must be for the good of all to prevent a repetition of the event.
We now know the cause of this disaster. However, we need to understand other people’s feelings
and emotions at all times. Most people, having gone through something as traumatic as that,
would prefer not to relive it.

David Bennett E.S.T.S.

Trauma 999 Emergency

MEDIA STANDARDS – REPORTING OF INCIDENTS
It would also be helpful when incidents like this occur; those in the media conduct themselves
above reproach. During the Southall train crash, Sky News reporter Tim Marshall gave the news
bulletins and updates with feeling and accuracy. He was selective with words and sentences,
mindful that one wrong word could inflict distress to many. In particular, distress to survivors from
previous rail incidents. Having spoken personally with Tim Marshall and Alison Jacks, they both
appear to me very sincere professional reporters. I am grateful to Tim for sharing some of his
‘nasty’ memories with me from his tours of duty.
He confided memories to me which may invoke distress to some reporters. They will remain
totally confidential as I promised at that train accident. Some descriptions Tim gave me have
been of immense help in my treating fellow reporters. Without that knowledge there would have
been a piece missing from the jigsaw so to speak. The press reporters deal with many harrowing experiences when visiting war zones. A few witness death at first hand, whilst some have
been injured or shot whilst performing duty abroad, such as the ex- BBC reporter Martin Bell. Yet,
many never receive help on return. It would be immensely beneficial for employers to arrange
peaceful and quiet retreats. They could attend and talk confidentially about their observations,
externalising some of the awful sights they had witnessed.
I am led to believe most media have no facility for this. I informed reporters at Southall that I
would assist them should they feel the need to consult with me. That promise still stands, as does
the confidentiality factor. They shared with me many observations from their perspective, which
of course was different to mine. Putting the two together gives me a better insight and perception
of the whole picture instead of a narrow one-sided view.
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KIDNAPPING AND HOSTAGE SITUATIONS
Any individual travelling abroad, be it on holiday or business, the object is to enjoy ourselves.
It will at first seem strange. In a matter of hours or days, we start to adjust to climate, food and
customs. Initially we feel uneasy, apprehensive and reserved. Some genuinely feel frightened
or anxious until their self-confidence returns. Being abducted or kidnapped in a strange country
is even worse. When taken hostage, all manner of things start to flash through the mind. We
are now at our most vulnerable. We have no control over our movements, future or planning.
We become like caged animals at the mercy of our kidnappers. The most strongest person in
the world would now feel frightened, and somewhat temporarily confused. Those of us who are
professional, will try to remain calm mentally and in control, whilst endeavouring to remember
small things like sounds, smells, and directions of travel. That is why most kidnappers shout and
threaten their victims. This gives them no opportunity to think or use their minds. One method
they adopt is to keep asking the captive constant questions, or getting the victim engaged in
conversation continually, preventing them from mentally recording details. The more frightening
the threats made, the less likely one is to recall important details. It is interesting to note comments from Terry Waite, John McCarthy, and Brian Keenan. Even these men openly admitted to
being in fear at some stages of their capture.
Any person in their right mind experiencing such an event would feel their life in imminent danger
on a regular basis. What then happens is that the kidnappers or terrorists need to make contact
with some authority or recognised person to make known their demands. These people are well
aware they are less likely to achieve their goals without maximum publicity. Their acts can be
more sensationalised by the media. The media, on hearing such stories, are only too pleased to
oblige. The kidnapper’s aim is to raise as much media interest as possible for their cause. This
arouses world sympathy through political or diplomatic channels to achieve their goals.
The underlying reasons behind the terrorist’s thinking are to put sufficient pressure on the ruling
government or individual. This forces them into a panic response. They introduce legislation
or laws that become repressive or unpopular to the ordinary people, leading to revolution or
adverse reactions against the state.
Imperative mutual trust must be developed and maintained between government, public, and
security forces to counteract and smother the intended terrorist threat successfully.
Trust may consist of: (a) Emotional elements – letting the terrorist believe they are being taken
seriously and helped.
(b) Objective judgements – giving something out, gaining something in return, ALWAYS.
The negotiators and those authorities left to do the bargaining make decisions under conditions
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of extreme duress. Some tactical and calculated cunningly to force the other party to comply with
their request. This covert method of bargaining process may then lead to one of three outcomes:
(a) One party to capitulate or surrender.
(b) Together they negotiate and both reach a mutual compromise; or (c) Use of force using
assault teams as a last resort such as the SAS or SBS.
When such incidents commence, the role of the psychologist, psychiatrist, or even social worker
will be based on their expertise. The primary role is to assist the negotiator and be able to facilitate communications and command post atmosphere. This prevents frustration and anger creeping into the negotiations whilst in progress. They may both also measure the effectiveness of the
negotiation process as it continues. The skills of the psychologist or psychiatrist can be used to
monitor the hostage taker/s for any psychological changes as the siege or threat continues. The
monitoring of stress reactions of negotiators, victims, and even taker/s is important at all times. I
will discuss numerous syndromes later which have been known to develop.
The psychiatrist’s role in monitoring the situation is to decrease any acute and post-traumatic
stress reactions. As the incident unfolds, attempts are made to develop a profile of the hostage
taker. This is to determine the available and most probable actions open to the negotiator. Later
they may debrief victims and staff reducing any possible reactions to the event.
The victim’s responses during any incident should be noted very carefully. In previous incidents,
research found the syndromes listed below might arise.
The Stockholm syndrome
In 1974, a bank siege occurred in Stockholm. Simply put, a bond of affection developed between
a female bank clerk and the hostage captor. The affection may be psychological or sexual (which
was in the case of the Stockholm bank clerk). That then meant victims might then have positive
feelings toward the hostage taker and negative feelings toward the negotiators. This situation,
when allowed to develop, interferes with negotiations but may keep the victim alive.
The London syndrome
This syndrome developed because the victims were treated badly by the takers.
The victims then acted in extremely negative ways toward their takers. The situation became
very serious due to the increased risk of death for the victims.
Negotiating under these conditions, I would describe as similar to holding a gun with a hair trigger. You never know from one second to the next which individual is going to ‘snap’ or make a
fatal error. In the 1995 Spaghetti House Siege in Knightsbridge, London, this syndrome did actu-
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ally occur. One causal factor for this to arise was due to victims not being allowed to use the toilet
in normal circumstances and where both male and female victims were kept together. It was also
very hot and conditions became unbearable.
The Rochester syndrome
This occurred in Rochester, New York. A black perpetrator was involved in an incident. The gathered crowd thought the way this person was being treated was totally inhumane. It began as a
small rebellion on scene. However, due to the vast amount of people gathered within the crowd,
it began to get very hostile.
It then erupted and the whole crowd became involved. It resulted in the crowd rising up against
the whole establishment. The crowd then acted with extreme identification and bonding to the
black perpetrator. The crowd then acted against the negotiators as hostage takers.
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BRIEF PROFILES OF HOSTAGE TAKERS
The terrorist – would tend to want a secure position and outcome within the negotiating deal.
They may also be willing to die for their cause. (This is normally rare).
The Prisoner – these persons can act in a desperate fashion but usually want to survive.
The Criminal – usually wants to negotiate with a deal and may have a preset plan. Mentally disturbed criminals are the most unpredictable. Many types may not fit diagnostic categories.
These persons are so unpredictable that no preconceived ideas should be allowed to develop.
Their moods can swing so quickly that control can be lost immediately. This leads to drastic and
sometimes immediate fatal consequences either to that individual or to those being held captive.
Treatment of Victims – some may be unaffected. Others may suffer but not seek help. A few
may suffer and seek help. In situations such as these, it is important to restore power to the
individual, allowing self esteem and confidence to return. Nurturing the individual is encouraged,
to decrease the feeling of helplessness. This allows individuals to express their anger in whatever way they deem appropriate within reason! Training Staff and Victims – It is advisable to
encourage annual briefings.
This increases survivability, to know the process, and understand it. This decreases reactions
that may follow later. The overall responsibility of a trauma specialist or negotiating psychologist/
psychiatrist is to act as CONSULTANT, not a negotiator. By working together as a team, utilising all the skills of participants assembled, the incident inevitably results in a successful conclusion.
Any situation, whether it be a simple road accident or a murder/hostage situation is not owned
by one individual or organisation. Each organisation working together as one body can resolve
the situation. Too many times it is heard that arguments develop over senior individuals trying
to jockey their way in to the situation to take charge. This behaviour does not calm the incident,
it merely inflames it. Not just for the takers and victims. In some instances, it causes immense
anger among officers on the ground. They try to get on with their jobs. They are then hindered
by senior officers flapping like headless chickens. They do not appear to know what they are
doing.
Dare I say it, but those officers on the ground could do a hell of a lot better than some senior
officers! There have been some notable serious disasters of late where this was the case. At
later public enquiries, some damning findings were unearthed about those persons who were
supposed to be leaders and in charge. That is not my concern either. Criticism, if warranted, can
now be aired quite freely. Most will accept it if improvements can be shown to be the result.
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PAPER CHASE MARATHON
I have heard from officers in all three emergency services that the paperwork exercises to this
day still have not receded. Surely, after all these years with the advent of computers, one would
genuinely have believed there would be less (and not more) form filling and paper work to complete. Sadly, the front line officers realise this; it appears many senior ranks do not want to.
My first recollection of massive bureaucracy, was the deciphering and compilation of totally
endless reams of paper when I applied for consideration as a constable with the police force.
The application forms arrived and they were unbelievable! Attached was a ‘candidates personal
medical history form’. Some questions asked were just plain stupid. They had no relevance to
the capacity of me serving as an officer. The sad side to all this was I had already been positively
vetted by the Ministry of Defence and able to see, handle and inspect top secret files down the
restricted categories. To have to complete nearly twenty pages again was totally frustrating, and
to be honest made me very angry. This was a traumatic experience in itself! I also knew that
failure to complete any question in full would raise eyebrows and cause some civil servant to ‘red
circle’ it. This would have instigated more detailed enquiries, thus delaying my application. I also
had to supply two independent character referees. Eventually I did submit this application form
and its contents. I soon had by return of post a letter saying “Thank you for your application, the
matter is receiving our attention and you will be informed in writing of the result”.
I prayed I would not receive a ‘Dear John’ (rejection) letter in return. The awaited letter was
posted through my letterbox after some six weeks. I was instructed to attend a whole day ‘board’.
This was to consist of educational tests, interviews and, if successful, a medical examination. I
was fortunate to get through the whole lot. I found out later that three other ex-forces people plus
myself were in the holding area. We would be commencing training sooner that the other successful recruits. I have to skip the training side, except to say that both my ex-forces colleagues
and I enjoyed it immensely. I suspect the civilian recruits had a sharp rude awakening as to what
the real world was like.
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A DAY IN THE LIFE OF . . .
I would like to share one day’s duty in the police service. I think it was funny anyway. When I
passed out of the police college, I was posted to a central station where mostly ex-service personnel were. They were a great bunch of chaps. I soon got introduced to them all. Each of which
made me most welcome. As the youngest on the shift, I became their ‘whippet’ if prisoners ran
off in an attempt to evade arrest. They used to shout out “after them boy!” There was Tom, Harry,
Bert, the two Bills, Frenchie, Bernie and Dave ‘L’. Most of them were over forty years old. Each
were a laugh a minute and great joke tellers. They all knew the ropes. Nobody could pull the wool
over their eyes. In all the time that I knew them, no villain had one over on them. We had all been
around and were all streetwise. There was Harry who liked his drink. Bert had a pipe and a love
of military band music. Bill was a ‘buff’ (RAOB) and Frenchie (an ex-army boxer) who loved his
horses and got away with blue murder.
The sergeant’s name was Bill. He was a former sergeant major in the Guards (and still in them
the way he shouted at the top of his voice at everybody). His weakness was women! We heard
some weird and wonderful stories of his holidays abroad and the capers he got up to. He went
on holiday and weighed the women up. Those who were worth a few bob, and those who were
single. He would then chat them up, spinning them a story about having a large mansion in
central London. Eventually, if not careful, they would succumb to his charm and get caught in the
spider’s web. Nonetheless, this skipper was a genuine and warm character. He was built like a
brick outhouse and nobody dared throw a punch at him. It was a dead cert. that if Bill had retaliated, the assailant would not get the chance to deliver a second blow. My introduction to him
went as follows. Bill approached me and said, “You ex-forces lad are you?” I replied curtly, “Yes
sergeant. Ex-RN”.
His reply was “Bloody good show boy. You follow me. Look, listen, and inwardly digest and you
won’t go far wrong”. My immediate reaction was that I had heard this all somewhere before. Not
too long ago either, and in another uniform! The sergeant then took me in a police van to meet
the inspector and superintendent.
As we passed Hyde Park corner, he turned and winked at me saying, “Of course, take no notice
of this pillock of an inspector we are going to see.
He’s a prize wanker. You listen, and let me do the talking. You know the saying ‘bullshit baffles
brains’? In this job, that’s ninety per cent, the rest is common sense thrown in – you understand?”
I was really taken aback for a few moments on hearing this. I am a giggler and if someone starts
me off, I do not stop easily.
As we approached the yard where the inspector was based Bill said, “Over there – (indicating to
a brand new building) – that is the superintendent’s office.
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He’s another wanker! Christ knows what he knows about the law – he’s more of a market gardener!” I began to feel myself wanting to giggle. I was also thinking what the hell had I let myself
in for here! I was burning to ask this question so I did. “I take it from your remarks that you don’t
like police work – am I right?” Bill snapped back “Don’t be so bloody stupid! After all the years
I have done both in the army and the force and getting all these (indicating to a breast full of
gongs)! Being a police officer is the best job in the world Taff. You’ll never be out of work or ‘on
the dole’, (provided you don’t get kicked in the b******s by the guv’nors and public) and also keep
your nose clean”.
Anger then crept into his voice and I felt some deep emotion being exhibited in his words. He
certainly showed me some warmth, care and protection as one of his shift members. He said
“Always watch yourself lad, this inspector is a bit of a prat, always prowling about to drop you in
the proverbial ‘shit’. Once in son, you can’t get out. Just don’t trust him. Try to analyse him when
he interviews you – get it?” I said, “Yes sergeant, from a bloody great big height, yes”.
Due credit to Bill, he was one of the best skippers I had the privilege to work with. He would jump
on you if you were wrong, or had done something wrong you should have known about. God
help anyone who had a go at one of his relief, particularly if they were wrong or out of order. He
went for the jugular vein, whether it was a senior officer or a member of the public. This would
never happen today. Bill started to sing to the tune of ‘The Wizard of Oz’: “We’re off to see the
inspector, The man with the name of Cry”.
He whispered in my ear, “His name is Cry, Jesus what a name! I often wonder if God gave him
that name to make every other bastard cry for him, or because of him. Poor chap – he can’t help
it can he?” Bill suddenly started laughing.
Me too. He had tears running down his face and both hands on his knees. He suddenly became
uncontrollable with laughter. He left me bewildered and searching for a source of inspiration.
As I scanned my eyes round the yard, I saw two doors near the inspector’s office. One appeared
to be a toilet with the door partly open showing the inspector’s face. It had a mixture of disbelief
and embarrassment written all over it. He was gesticulating to one of the civilian staff for a roll
of toilet paper.
He was trying not to be overheard by the typists nearby who had their windows open. The door
opened inwards, and as it did so, his dark blue serge trousers could be seen around his ankles
with a pair of green underpants with spots on them! This was a spectacle. The laughing was so
loud that the remaining staff in the building must have thought the annual circus had arrived in
town.
Inspector Cry tried frantically to get back into the toilet. He quickly got caught off balance. He fell
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backwards onto the toilet pan, unable to stop the door from opening fully. Now all and sundry
in the yard had a view of this unfortunate chap. Bill, in seeing this, called across to me, “Quick!
Let’s bugger off for the time being – before our faces are implanted in his mind till the end of
his service! The silly sod should have checked there was a bog roll in there before he sat on
the pan!” As we ‘legged it’ away and out of the yard, Bill shouted to the garage cleaner, “Jack –
get the Guv’nor a bog roll mate. He’s stuck in the greyhound trap without one. You ain’t seen us,
alright?” Good old Jack I thought! It saved me getting the chop before starting my first day.
Bill then drove me to Grosvenor Square gardens where we walked up to what I can only describe
as a brown wooden police-type box. It was the type used by Doctor Who in the BBC TV series.
They called it a ‘tardis’. It turned out to be one of the park keeper’s huts. It had inside a cooker,
heater, toilet, armchair and cupboard – everything – including the kitchen sink! I was introduced
to Jim, the resident keeper. He was a very big, pipe-smoking Irishman. He was also a man of
great character and charm and well respected by locals and residents who lived near the square.
We sat down with Jim for about three quarters of an hour, and had the customary cups of tea. As
usual for these circumstances, both could tell some good jokes. Bill related to Jim the episode of
the inspector at the yard, which caused another round of laughs.
It was getting to be quite hot in the hut by now. Suddenly, there was a loud bang on the front
window of the hut. The window faced toward the American Embassy. Jim told us to remain in the
box while he enquired about the problem.
He returned calm and collected. He stated, “I think you had better have a word with this chap. He
believes there is a body over by the pedestrian crossing!” There were six pedestrian crossings
around the square at that time. It was a matter of eliminating each one and finding the supposed
body. My earlier fears at the yard of suspecting the sergeant of being an idiot from his remarks
were allayed. He was great – not a panic – not even a sigh or a curse.
All I can recall is Bill saying, “Come on Dave – this one’s yours. Don’t panic.
Just go up, survey the problem – forget it’s a body. Treat it as an injured person.
You can’t go wrong then. Got it?” I acknowledged the sergeant. Bill said, “Never ever run to these
bloody things Dave, or you will end up getting there first, having to give first aid or artificial respiration. If it were a fight, you’d be knackered and unable to defend yourself. Sod that nonsense –
let somebody else do it!” As we turned the next corner, we saw a male person lying outstretched
half on and half off the pavement. He was a male person aged about 55 years of age.
He had a stout build and his face was ashen and greying. His face was down to the right side. On
approach, I had visions of a non-stop road traffic accident. Not Bill though. An elderly man soon
arrived carrying a black bag. He was a doctor and asked if he might be of assistance. Bill looked
across to me and winked. I knew what he meant. “See what I mean – never rush – someone will
always turn up to help”.
Soon after the ambulance arrived, and conveyed the injured person to hospital.
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I had obtained every detail I needed for completion of my notebook entry. Bill and I were both
very pleased. I had not missed one item needed. He reassured me and said, “You’ll fit in here
Dave no sweat. That was a brilliant bit of public relations work we did there. Let’s look at your
notebook time and sign it for you”.
He started to casually talk to me as an accepted colleague. He said, “Dave, earlier I said to you
never rush to an accident or a fight. Now that we are on our own and it is quiet, I owe it to you
to explain. There are two reasons why you try and off-load the caring side of things on scene to
others. Firstly, you will be under stress and pressure yourself trying to keep things together on
scene as the uniformed officer. All others will be looking at you to lead. They will not want to see
a headless chicken running around not looking as though they don’t know what they are doing.
Also, if they do something in first aid that kills the person, you are not likely to have the flack later.
Secondly, it will enable you to look around with a critical approach, remaining professional and
gathering evidence which is our primary aim at incidents such as those. Now as you dealt with
that incident, unbeknown to you, so did I (as your tutor so to speak). Now read out to me via
your notebook what you obtained. I will check mine is the same as yours and that you have not
missed anything. I have checked your book, but just confirm it please”.
I went through my book. I felt confident and proud that I had not panicked.
I rightly felt the butterflies in my stomach because, as a raw Pc, I was being put into a stressful
situation. This is a perfectly natural and normal response – and a good one. With the adrenalin
flowing, it ensures you are more alert.
My notebook had the following entry. Time of call, name and address of the informant. Time
of arrival on scene. Time and confirmation that the ambulance had been called. Details of the
doctor and of witnesses. Arrival/departure times and fleet number of the ambulance and the
hospital conveyed to. The name, date of birth and address from the correspondence found in
the wallet of the injured person. There was an examination of the clothing, particularly shoes, for
signs of scuffmarks where the person had possibly tripped up. Lastly, examination of the pavement and the kerb/paving slabs for unevenness or looseness. We agreed all was well. He smiled
at me and said, “Piece of cake Dave, wasn’t it old son? No rush, no sweat, we did everything –
nothing’s been left out. Let’s hope the old boy don’t kick the bucket now or else that’s a coroner’s
file job”.
NEVER, EVER ACCEPT IDENTITY FOUND ON A PERSON AS BEING 100%, without having
some alternative means of confirmation. The trauma that can arise from mistakes can sometimes never be reversed. I can quote an example, which did in fact occur a few years back. It
happened when the police had to identify a survivor from a major incident. Thankfully for the
person identifying the deceased, it was not their relative. Yet what a trauma and nightmare for the
individual to have to undergo the whole procedure themselves. It is not a nice thing to identify
a body in a mortuary and then tell the unsuspecting officer present that the body was not the
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individual in possession of the documentation. Further enquiries then had to be made. It was
later established that the individual the papers belonged to was alive and working abroad. The
person was unaware that their papers had been stolen from a hotel safe deposit box. He had
put his keys down for fifteen minutes to take a swim. A thief took them, opened the safe deposit
box, removed the documents and replaced the keys. He had helped himself to the documents
and then used them!.
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WIND UP THE SPARK PLUGS
Many years ago, a wind-up that started quite innocently, sadly had a tragic ending. It was originally the result of a paramedic and Pc putting their heads together and involving a garage
owner.
The Pc was radioed to attend a garage. When there he was to speak with the proprietor who
was alleging a complaint of missing spark plugs. The Pc turned up and was met by the owner.
The car used had just been fully serviced and unfortunately returned to its rightful owner. The
proprietor was given the nod just in time. He noted a car returning to his yard on the rear of a
‘spectacleframed’ recovery vehicle (a recovery vehicle with two arms on the rear that the two
front/rear wheels fit into, securing it to the recovery vehicle). After a little stalling for time, the
proprietor and Pc went into the yard.
The Pc informed him that he had been sent there regarding some missing spark plugs. He was
duly told that the car’s spark plugs were missing (pointing to the rear of the lorry). The Pc told
the proprietor he intended to take a look.
They approached the car and the Pc lifted the bonnet. All the spark plugs were present in the
cylinder head and the Pc acknowledged this. The proprietor was insistent the spark plugs were
missing and he intended to prove it. The man started the engine. When the car was started, the
plugs misfired with loud bangs. Clouds of smoke came from the rear. The garage owner started
to smile and then laugh. This was a favourite trick to catch an apprentice out on.
The Pc tried to remain cool. He asked if the man had made it quite clear to the police operator
what he had meant. The plugs were misfiring and not missing.
The garage owner had to confess to the Pc that he had been stitched up by his mates. The Pc,
with all credit, had a good laugh about it in the presence of the proprietor.
The radio message to the controller was “Good one, I never twigged until the engine was
started”. Wind ups like these occurred quite regularly. It kept the humour and smiles alive on a
day to day basis. No harm or danger was present or intended. These days, God only knows what
the repercussions would be.
Perhaps that is why so many individuals no longer wish to become police officers.
What happened next was never to be comprehended by anyone. As the Pc was leaving the
garage, another recovery vehicle entered with a vehicle on the rear.
This time the vehicle was extensively crumpled. This was notably so on the driver’s front side.
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Any person seeing the vehicle would have known that the driver would have been seriously
injured or killed if present in it at the time of the accident. The vehicle had been involved in a fatal
RTA a little time earlier.
It was dealt with by traffic division and taken to the garage for a thorough vehicle examination
later by a police examiner.
The Pc recognised this car and took it quite badly and quite naturally so. He had been sent
to a garage on a wind up, when on leaving, saw a family member’s car arriving well and truly
smashed to bits. I understand it transpired that his sister had been killed in the RTA. More sickening was the fact that she had been a totally innocent party. She was waiting for the traffic lights
to go to green, when suddenly from a side road, another vehicle came out completely out of
control. It was nearly on its side and careered directly into the driver’s front side. The primary
point of contact was the ‘A’ pillar and front driver’s door. The Pc was recalled to the station. All
involved with the wind up sat down with him and cleared the air prior to him going off duty. The
reassurance was forced home that the wind up was totally innocent. No one had ever suspected
his sister’s car, let alone her sudden and violent death would be part of it. Traffic division worked
on another radio channel. Therefore, that station would not have known the existence of the RTA
unless monitoring their frequency, particularly if it had occurred on the edge of the divisional
boundary. The traffic lads carry personal radios and monitor local radio traffic.
He was a brave lad, and I can certainly understand why the shift gelled together after that. All
became best mates. It was pleasing to know the Pc took it in good part and never did turn against
his colleagues. I believe this did not occur due to the shift sitting down with him face to face.
In discussing how it all went to pieces at the last minute, in reality this is exactly how emergency
services work on a day to day basis. All is OK one minute – the next – all are confronted with a
totally different situation. It is a matter of thinking on your feet at all times, adapting to situations
and confronting each individual with all present taking care of each other. I think the above case
is a classic. It is another example of a shift coming together after a tragic experience to one of
their ‘own’.
The worst incidents to attend are where young persons are involved. On average, most people
seem to think life is eternal. We will live until our old age.
We are so secure and precious. This is what we have been brought up to believe.
Until something affects or reminds us. In the most brutal terms, it is short, yet in a matter of
seconds, life can be violently disrupted and terminated.
If life is lost through natural disaster such as earthquakes, floods, or volcanic eruption, we somehow accept this to some degree and understand. Should that loss be caused by man-made
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Successfully accepted and granted The American Academy of Experts in Traumatic Stress.

Motorcyclists and Traffic Motorcyclists, St James’ Park - my ‘Happy Days’.
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A picture by ‘Chris’, aged 14 - What he feels is what you see.

‘Kyle’s’ picture, aged 13 - bullet hole in chest of man
Note the horror expressed in eyes and mouth of man, cloud and sun.
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‘Steve’s story of Darryl’. Letter requesting Nilay us it to educate students - Drink / Driving.

HMS Edinburgh and Helicopter. Painted by Andy King, 1997.
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Two trains on side - thankfully no injuries.

Crushed car - rear view.
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disaster, it is a different story. These disasters involve death by the very hands of our fellow man,
or his own making, whether deliberate or by mistake. Most are totally avoidable.
Death can arise through an initial rape of a victim that goes drastically wrong, kidnapping, and
the torture of a victim, an armed robbery or through war.
Whatever the cause one thing is for sure. It is normally sudden and invariably totally unexpected.
The victim and the relatives are all totally unprepared for such an event. In a few cases, it may
arise after a prolonged period. This could be where a victim has been taken hostage and used
as a bargaining tool. The victim being later killed when their presence was of no more useful
purpose to a perpetrator’s cause.
The above are drastic examples. Yet, should these individuals survive, what an experience they
now have locked within their minds! The type of traumatic events signified above are the worst
scenarios I must admit. They do occur, and sadly, it appears on a regular basis now throughout
the world.
Man-made disasters appear to involve the criteria required for PTSD with that intense feeling
of fear, terror, horror and helplessness. Those feelings now change our total outlook of what
life is really about. We question our own values, faith and vulnerability. We question beliefs and
self-confidence, the trust in ourselves and certainly that trust of others. Our normal beliefs and
expectations are brought into conflict with what we see, hear, know and expect. As opposed to
what we were expected to believe and did so from childhood. We now start having negative feelings. This results in dysfunctional reasoning and certainly our thinking. We convince ourselves
life is not worth living and it is pointless going on. Again we start losing all our self respect,
esteem, then self confidence.
To illustrate this statement I can describe an incident that occurred in London.
An unsuspecting female was standing on the platform of an inner London Underground Station,
minding her own business waiting for the next train to come along. To her right was a middleaged gentleman. He was well dressed, well groomed and awaiting the same train. Not with the
same intentions as this lady, it transpired! I have been given authority from this lady to explain
the incident. It was she who wished me to describe it to aid others who might experience the
same fate.
I was the debriefer and can honestly say this one incident, even for my codebriefer and me, was
hard going. Though I suspect from this account she may not be identified or connected to this
incident. This was an actual witness account.
This lady was very ‘graphic’ in recall. She was calm, cool and described with deliberation as she
talked through the incident. Having spoken with her husband prior to her visit, we were some-
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what taken back by the false front she had adopted to us. She appeared in control! Immediately
after the incident occurred, she became awkward, argumentative, and not able to sit still without
trying to start an argument within her family circle. This behaviour was not apparent on our initial
interview with her. Her tell tale body language and mannerisms gave her away. Yet, this was the
most difficult aspect of our helping her. It was to get her to accept that these signs and symptoms
were occurring; though she wished to deny them within herself.
This illustrates how well PTSD sufferers can mask and conceal the symptoms from
others. The signs and symptoms are there to see for someone trained in this field. Only this
unfortunate lady was the only person who could not see the presenting problem.
When she was at home in her safe environment, before receiving help from us, she gave her
husband hell. We used the “Rewind Technique” devised by Dr. David MUSS of the Nuffield
Hospital, Birmingham. The husband later informed us that she had made a 100% recovery. Both
are now able to live a normal and settled life again. She had been walking around for three years
with the memory of this traumatic experience. She had consequently carried on board a major
personality disorder. There were no more problems, even after a follow up some five months later
after her original visit.
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CHAPTER 3
Trauma 2
A CASE OF A ‘ONE-UNDER’
Waiting on the platform of a London Tube Station, a train entered the platform from the tunnel
at speed. It came level with the male person standing near the edge of the platform right next
to her. Suddenly, and without any prior warning, the man lunged himself forward, his arms were
outstretched, directly into the path of the train. She said, “He did this deliberately. There was no
doubt in my mind. This I could have lived with. What happened next I have had a problem with
since day one”. She continued “As he lunged forward – his head struck the side of the train or
the corner at the front. This split his head open and I heard and saw the crack of his skull as it
just seemed to me to explode open. Just like that advert for road safety on TV where the orange
smashes to pieces.” (I wonder where I have seen this before, I ask myself?) She continued further “Parts of his skin and skull, and bits of his brain got scattered everywhere. Pieces of the
brain ended up on my clothes. When it got onto my skin . . . I just felt cold and I shook. I mean cold
. . . then I began to scream and scream. I could not stop myself. At that time, I had no control
over myself. I just went with what seemed to be occurring – if you know what I mean. I wanted
to shake it all off me. One minute I saw a man’s face, the next it was gone. Just like that – well
nothing – ‘gone’”.
At this point the lady was staring as though in a daze. It was at this point she would dissociate
from the here and now. When speaking back to her it was vitally important for us to speak to her
and ask a question about the present. This would force her to bring her mind back and concentrate on the present. This reinforced to her that the past event could not hurt her now. We were
there for her now.
This person was seriously affected by PTSD at the time. Today, free of the symptoms, both she
and husband have emigrated to New Zealand to start a new life together. I thought this was a
somewhat unusual step. On reflection, and being in receipt of all the facts, it was a very wise
move for both of them.
Each has moved from this country to another, changing occupations completely.
They are starting out in life again anew. I truly do wish both of them my best wishes. I have since
heard they have been blessed with the arrival of a lovely daughter. May they both enjoy the rest
of their lives in peace, free of intrusive unwanted problems. If we now dissect this lady’s predicament we find both anxiety and depression involved.
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ANXIETY AND DEPRESSION DEFINITION
What is anxiety? Anxiety is a reaction, which at some stage during our journey through life,
almost everybody will get it whether they want to or not. We have no say in the matter. It is a
natural response to stress. It can be used in our favour, but there again, it may be used against
us. Many of us do not perform at our best unless we feel the adrenalin rush or “the buzz” as it is
sometimes described. Anxiety can also be the red light telling us to ease up and slow down.
Therefore, provided we do not exceed the safety dose, our own bodies will not suffer. If we then
continue at the same pace after this warning, our bodies become fatigued and tired out. We
cannot ask our bodies to maintain the same output. Neither can the body accept the high levels
of stress and adrenalin being constantly generated. Otherwise, we overexert the heart and suffer
angina, heart seizures and stomach ulcers.
Emotionally we become drained. We go down with exhaustion, heading toward a physical and/or
nervous breakdown. Look out for excessive sweating, headaches, and particularly pains above
the eyes in the forehead region, dizziness, breathing problems and that feeling of weakness in
arms and legs.
In a few cases, total lethargy sets in. You then become tense and nervous, sometimes ‘ratty’
toward partners and friends. You have difficulty in concentrating and remembering. In conversation, you pause to find the correct word to use. Failing to remember the word, when returning to
the conversation, you forget both the word and topic being discussed. The simplest way to help
this is: only do one thing at a time. We are on overload. We may forget we have an electrical
appliance on, or realise too late it was left on. Only to find damage has been caused. It is best
not to try and worry about two things at one time.
Easier said than done you may say! It is. However, which carries more dire consequences? I
would say it is normal to worry. It is not normal to worry about worrying! What is the answer? I
do not know to be honest and truthful. I can offer some suggestions. First, remove the source of
anxiety if you can do so.
Secondly, try learning to live and cope with it so it does not impose into your personal, working
and social life.
Anxiety invariably refers to something in the future but not always primarily so. An example
would be going for an appointment or interview. Alternatively, a person enters a lift when afraid of
them. Whilst attending the interview, you experience butterflies in the stomach, or start perspiring profusely, panicking each time the thought enters the mind.
What is depression? Broadly speaking it means ‘I am fed up, I cannot carry on like this’. ‘It
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seems everything is caving in on me’. ‘Life has dealt me the worst hand of cards, I’m in a lost,
lost situation anywhere I turn to.’ ‘I just don’t see any way out of this mess’. There are also different stages of depression. Doctors grade depression in one of three stages: mild, moderate or
severe.
Should a loved one have just died, or we are diagnosed with a serious terminal illness, we start
worrying about it. We may become depressed. That is perfectly natural and it is normal under the
circumstances. Whatever type of depression we suffer from there must be a cause. If that cause
can be found and eliminated, the depression normally lifts restoring normality to the individual.
However, if the depression is not dealt with, it can take such a hold on the sufferer who may not
see an end to their problem(s). Put another way, they may not see the end of that black tunnel
or hole they find themselves in at that moment. What must always be borne in mind is never
to tell the sufferer ‘Pull yourself together’, ‘Men don’t cry’, ‘Stop being hysterical’, ‘Why can’t you
hold down a job?’ ‘You are a drunken slob’. They do not need you or I to tell them these things.
They already know themselves if such a statement refers to them. What they do not know is,
and will need to understand, is that their present depression could relate to an incident
occurring 5, 10, 20 (or even 50 years previously).
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VISIT TO SCENE SPARKED RETRAUMATISATION OF VICTIM
I know of a close friend of mine who was a Spitfire pilot in the last war. He struggled all those
years on his own, keeping internally all traumatic events he witnessed. He explained to me about
losing some of his close friends. They were pilots of his wing and he was their leader. He witnessed their aircraft breaking into pieces. They then exploded into fireballs with the pilots still in
their cockpits. He had to then go and inform the next of kin how they met their deaths, telling
them they were heroes.
Heroes certainly, but not a very dignified death for a hero, was it? In a few instances, he was told
what to say, and it was not the truth. This was an added burden to have to carry. Simply because
it could not be let known at that time we did not have equipment to match the enemy. Is this a
case of propaganda suppressing the truth.
All these memories were suppressed since the War. Neither his wife nor children were aware of
the incidents he had to endure. The painful memories only resurfaced on ‘VJ’ day, after visiting
a Station he had served at. Whilst looking up the ramp leading to the hangars, his mind was not
registering what his eyes were seeing. What he saw was the same location. Yet, he was recalling
that scene some 55 years previously.
He was re-experiencing, re-living those scenes in that location, on the day, date, and time of the
originating, traumatic experience. He was there! His colleagues were there. Then became now.
He was dissociating himself from the present. So much so, he realised he had encountered an
‘out of body’ experience.
On reflection, it was weird. Yet at the time it occurred it felt normal to him. This was now like a
nightmare. Everything was so vivid, simply because he had no control to stop unwanted intrusive
images returning. Television imagery, like the sight of a Spitfire or a “Spit with a hook” (used by
the Royal Navy) meant incidents would resurface at the slightest trigger.
As a result of these memories, he needed trauma support. Friends trained in techniques of
debriefing. This allowed ventilation of his emotions and feelings that had been locked away inside
him all these years to come out. This assisted him over this bad patch. He realised after his
outward ventilation of emotion and memories, that his past had concealed the root cause of his
problems. He was a victim. Now he was a survivor. He may never forget, but need not constantly
remember. For a few, the cause may remain a mystery. Doctors themselves will honestly admit
difficulty defining each illness. Certain characteristics are shared between anxiety, depression
and Post Traumatic Stress Disorder. Now PTSD has a set of it’s own characteristic symptoms.
An absolute diagnosis may be made, should the criteria be present and met.
Anti-depressant drugs may assist sufferers out of the black hole of despair, which they are in
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temporarily. There are many cases that do not respond to drug treatment. The alternative is
a talking therapy, such as prolonged counselling or exposure treatment. The results seem to
achieve approximately the same success rate as most other treatments. The down side is the
amount of time that has to be allocated to each patient to overcome it. This treatment is obviously
very time consuming. Yet, does it matter if it is successful? I think not! I say, if it works, stick with
it.
The more experience gained over longer periods of time, we are going to find what is successful. We can all improve on our skills to better help our fellow human beings. Prevent suffering
and locate the causes. Various methods may be used in helping those suffering from traumatic
experiences. These are:.
SUCCESSFUL METHODS OF TREATMENT
The Rewind Technique devised by Dr. David MUSS, MD. This is quite successful with Military
and Emergency Services Personnel. The individual imagines themselves sitting in the centre of
a cinema watching themselves doing what they did before the traumatic event. They then watch
the scene unfold on the screen to the point where it ends. They then have to imagine at that point
getting into the film and rewinding the whole episode in reverse returning to a safe and happy
point. This takes a little practice yet it has a good success rate.
EMD&R. (Eye Movement Desensitisation and Reprocessing) devised by Francine SHAPIRO. This method involves the patient recalling their traumatic event whilst the therapist waves
a finger across the front of their face as they describe what occurred. The movements are conducted throughout the total recall. Training is required in this process. It is not advisable to use
this method when a person may suffer epilepsy or has eye problems. These models are seen as
simple, yet the complex understandings in which they need to be fixed and embedded are not
recognised.
The Counting Method. Devised by Dr. Frank OCHBERG MD. After working with rape and
trauma victims who had encountered all kinds of traumatic events imaginable, the above doctor
conducted research studies on the after effects left on the survivors. Dr. Frank OCHBERG MD.
published a paper in the Journal of Traumatic Stress (Vol. 9, No. 4, Oct. 1996, pages 873 to
880).
The Counting Method is similar to SHAPIRO’s EMD&R and is a technique for modulating and
mastering traumatic memories. The specialist or therapist counts out loud to 100 while the
person silently remembers a traumatic event.
Immediately afterwards, the recollection is reported, discussed and reframed.
This method when used with a rape victim or torture victim I consider excellent.
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My observation is, the individual may be remembering their traumatic event silently and within
their minds. When the original event occurred, they possibly felt helpless and alone. Yet whilst
the specialist is heard counting from 1 to 100 during the recall, the individual knows someone
is with them, is present and nearby, should they feel scared and encounter difficulties. This is a
fairly new innovation and looks very promising as a tool in the armoury together with the other
methods in helping those victims, struggling to be survivors of trauma.
People suffering from traumatic experiences on medication ask, “What is the difference between
tranquillisers, antidepressants, and sleeping tablets?” The answer is: A tranquilliser is a drug,
which simply calms people down. The word ‘tranquil’ explains it in a nutshell. The majority of
tranquillisers originate from the benzodiazepine family. Sleeping tablets belong to that group too.
If we think a moment, to keep it simple, tranquillisers calm us down and are used during the
daytime.
Sleeping tablets are used to make us sleep. They are mainly used during the night, (unless
prescribed to a shift worker!) Anti-depressants are totally different and used to combat depression.
That is why these drugs can be dangerous if taken in excess by mistake, or deliberate in the
case of an overdose. These drugs are also known as ‘tricyclics’.
There is also another form of anti-depressant drug, these are known as (MAOIs) or Monoamine
– oxidase inhibitors. These two types of drug should not be mixed nor taken together. Certain
types of food and wine cannot be taken when this medication is prescribed, as both can interact
with each other and cause complications.
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REWARD FOR MERCY CREW – A BEATING TO NOTHING
Another incident worth recalling is when police officers went to assist an ambulance crew. All
were attacked when they answered a ‘999’ call to an apparent street victim. This incident hit
front page news and was the lead story. It read “Beating For Mercy Crew”. The ambulance crew
arrived on scene and started to assist a male who appeared to have collapsed in the street.
As the ambulance crew tended the patient, the male patient threatened the male paramedic. A
young woman and three male friends of the patient assaulted him. The female colleague who
witnessed this attempted to assist her partner.
She had to jump on the back of one of the assailants to stop the assault. She was shrugged off
and kicked.
We also witnessed this upon arrival at the scene. Both of the ambulance crew were injured as
a result. This incident took place in a little lane adjacent to a public house. Suddenly, a lot more
people arrived, obviously the worse for drink.
They began shouting at the Ambulance crew and police. All we did was go to help. Now we found
ourselves surrounded and threatened by a load of drunken louts. I recall saying to myself that if
someone started punching me, I would hit him or her back twice as hard.
I was in no frame of mind to be messed about by drunks. Even less so as a punch bag. We had
turned out to assist Ambulance colleagues doing their job.
They were helping a supposedly injured person! Suddenly, this group turned on the Paramedics
again, as did the patient. I suspected he was not only enebriated but high as a kite on drugs or
some other self inflicted substance.
Iw as frequently kicked in my back and on my legs. I had only recently returned to duty after
undergoing a spinal operation. I also saw my colleague having punches rained down on him.
On seeing this, my mind was made up. Enough was enough! My colleague thought likewise. We
had to defend ourselves. My colleague (6 feet 5 inches) towered over the drunks. Together, we
grabbed one drunk each slowly, dragging them off the Paramedics. I was again kicked high on
my back, and ‘rabbit punched’ (chopped) on the back of my neck. This was whilst still trying to
restrain the drunk (on the end of my arm) and talking some sense into him.
Talking in this situation was a waste of time. For once in my total service, Ihad no alternative but
to fight my way out, for both of us to survive. It is uncanny – when you fight back using martial
arts techniques – the aggressors do not like it! Especially when they get hurt and start feeling
the pain they had inflicted on others earlier. A drop kick or open palm propelled forward like a
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lead weight, connecting on your attacker, results in an almighty thud knocking one or two people
down. They do not get back up. Attackers witnessing this suddenly change tactics. They give you
a very wide berth. They do not intend to suffer the same fate. As a result of that disturbance,
about five persons were arrested.
For a small village, to quell that fight took six police cars and eleven police officers. Thankfully,
due to our intervention and of our colleagues from nearby stations, the Paramedics only sustained slight injuries. Those arrested were later interviewed and charged with various offences. It
was established later that the call for an Ambulance was the second one that evening from those
youths.
It was a ploy to try to take the drugs carried by the Paramedics. If the patient played up, both
paramedics would have to assist each other. They would be distracted and have to leave their
bags unattended. Whilst helping each other, one of the group would help themselves to the
drugs carried in their bags or at the rear of the Ambulance. What depths some people sink to!
The persons responsible for this attack on us later received custodial sentences I am glad to say.
The irony of all this? The Paramedics and police remained true to their profession or vocation
whilst having to convey that person to hospital.
My colleague and I travelled in the rear of the Ambulance physically restraining the patient for his
own protection. God only knows what illicit drugs he had administered to himself. I do not much
care. That is not meant to be a callous remark, but none of us are punchbags. We all joined the
job to help the public not persecute them.
I do know he and his friends will think twice before they hit other officers or Ambulance crew,
because some hit even harder back. Recalling that incident, having been kicked and punched,
finding yourself in imminent danger, selfsurvival takes over. Pain from kicks and punches you do
not feel at all. You seem to know they are occurring, but only later pain and bruises follow. The
adrenalin seems to protect you. As Hans SELYE discovered – ‘it’s flee or fight time’. In our case,
it was time to fight. We also won the battle. I was not frightened, though I was apprehensive of
the dangers around us at all times. There was the potential for a knife or similar instrument to be
produced at any time.
A uniform does not make us immune from feelings and emotions – we are still human underneath it.
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GUNS DON’T COMMUNICATE, THEY TERMINATE
I recall a very sad case on the other end of the spectrum of trauma where many people were
affected. Not just family members, neighbours, school friends, and (dare I say it) police officers
who attended this incident. Their comments and actions were the true indicators of having come
away suffering some adverse reaction.
I remember a call one Christmas time. I had popped into a country police station to refuel the
traffic car. I then entered the office to return the petrol pump key. Whilst there, I had a conversation with the Duty Sergeant, doubling up as the telephonist, radio operator and front desk officer.
Nothing changes! The Station Officer returned from break and he then took over. Suddenly, an
external call came in stating that someone had been shot. This was at a house in one of the
outlying villages some 14 to 15 miles away. This was the Sub.
Divisional Station. The call would be responded to from here. The Sergeant requested I take him
to the scene. All other local units were already responding and attending. He asked that I get him
there ASAP. At the time, we did not know the true extent of the circumstances. We responded
at speed. We found the semi detached house situated on the west side of a green. It appeared
in a very nice area of this village. On arrival, we noted a stationary general purpose police car
outside, without occupants.
We went to the front door and were greeted by a male person. He was apparently the owner of
the house. We were invited into the living room. Even at this stage, I could smell the burnt powder
from the cartridge in the house.
Therefore the shooting could not have taken place very long ago. This man was distressed and
spoke in an emotional manner. “Thanks for coming, the ambulance lads have been and gone,
they cannot do anything”.
“What do you mean, can’t do anything?” I responded.
“My son was slightly misbehaving earlier, giving my wife a bit of lip. She called me to sort him
out. I had a word with him and told him to go to his bedroom for a short while to calm down. I was
not aware of all the circumstances leading up to the conflict. Reluctantly, he went up”. I asked
him what happened then.
“He was very quiet. We thought he was fine. He went into our bedroom for something – you can
hear downstairs when anyone goes into our bedroom because of the creeping floorboard. After
a few minutes, there was a bang. I knew immediately what the bang was. I ran upstairs, straight
into the boy’s bedroom. I found my gun next to my son with a strong smell from the cartridge that
had been fired. My son was lying back on the bed with his head against the wall below the front
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window. There was a hole through the front of his chest. I knew he was dead, I could see it. We
called the police and ambulance immediately”.
I then went upstairs with the father, so did the sergeant. I placed my hands into my jacket pockets, conscious we were entering a crime scene. I noted everything as I walked up the stairs and
entered the bedroom. The young lad was positioned exactly as the father had told me. He had
not been moved, except for being examined for signs of life by the paramedics. The local doctor
had also attended and pronounced ‘life extinct’. So here we had a very young lad of school age
lying dead. On his own bed, in his own bedroom, with a rifle lying next to him. The gun belonged
to his father.
I had to ask the question: where had he got the ammunition? The father then said “The box of
cartridges were in the wardrobe, the gun I leave under the bed”.
I asked him if he had a gun cabinet, or security chain to secure his gun. He replied, “Well no,
nobody will know where it is, unless they look under the bed”.
I said, “Exactly – your son found it and has used it on himself, sadly it is now too late for prevention”.
I could not think of anything else to say to him at that point. I certainly felt some anger toward
the man for not taking some preventative measure in securing the gun and ammunition. Yet he
now was left with a son dead on his bed, and in his home. He felt guilt of course, but he was not
responsible for committing the act, nor pulling the trigger that fired the fatal shot.
This lad’s shoe and sock were off and lying nearby. The wound was obviously that from a gunshot, situated centrally within the chest cavity. There was some residue of the black charge
around the outside of the penetrating open wound.
This, I have to say,WAS distressing and very sad.
Here was a young lad of this age with all his life before him, dead. We have to ask ourselves
what in God’s name caused this lad to take his own life? All sorts of stories surfaced such as
schoolwork was getting on top of him or a row with a girlfriend etc. It was totally false. This sort
of scare-mongering does not help the family. It certainly does not assist the investigation into the
death of this lad for the coroner. All avenues had to be covered. This death was simply about
the mother having an argument with the lad. He wanted to stay with his grandparents downstairs
and to speak with them. He loved them dearly. One thing led to another in arguments with the
mother. The parents disciplined him.
The lad then decided to fetch and use that gun.
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I observed, and suspected the mother to be a very cold person. The father a calm and gentle
type. The father certainly expressed more grief and hurt. The mother remained cold at all times.
This could have been a reaction of numbing, though I suspect not. I never did notice any change
in her personality. My observations were proved correct later in the course of time. The manner
in which death occurred was questioned and raised by the CID.
The young lad had taken his shoe and sock off. After placing a cartridge in the gun barrel, he
then sat on the bed with his back to the window. He was thus facing inward toward the house
and inner wall. He then levelled the gun and held it close right up against his chest. I suspect his
hands could not reach the trigger, or the guard got in the way. That was the purpose of removing
the shoe and sock. He then placed his big toe into the trigger guard, pushing the trigger.
The gun fired, and consequently, discharged it’s lethal projectile into the chest of this young lad.
It went right through his heart and lungs, killing him instantly.
Without being morbid, what went through this lads mind the second he pulled that trigger? Am I
loved? Does anybody care about me? Was life that awful for this teenager when only just in his
teens. Was life now not worth the effort of going on any more? Did he feel that lonely, at that time,
with nobody there for him in his hour of need? Was he at that moment in time trying to cry out to
his mother, ‘God’s sake show me some affection!’ We can only speculate.
I do know I saw a couple of tears shed that day by one or two police officers.
I suspect they were thinking, “Thank God this young lad wasn’t my son”. I also saw neighbours
and the lad’s young friends visibly shaken and in deep shock.
I have to be honest; this incident for me I felt was a bad one. I had children the same age at
home. Yet, I knew I had to remain detached to be professional in dealing with the incident.
I took it upon myself to approach the youngsters. In a humane way, Iattempted to tell them what
had occurred. The truth, no lies, no rumours.
As I had suspected, they had been told something that was totally false. This was by a person
who was not in receipt of all the information or facts. The grieving parents also wanted me to tell
the truth to his friends. If there were a sinister reason for taking his life, they might just confide
in me and say so. On recollection, I can honestly say that if anything was amiss, or not correct,
those youngsters would have told me so. Those youngsters were absolutely brilliant.
I was careful how I broke the news to them, but I was truthful. All the youngsters that day spoke
to me as adults. Their understanding and grasp of the situation was truly fantastic and made me
proud of them. All those youngsters thanked me for speaking to them like adults and not treating
them as children. They spoke highly of the young lad. They informed me he was good at school
work and a very good sportsman.
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Immediately I had broken the news, each checked one another to establish they were feeling
fine and OK (as best they could be in the circumstances). They asked me, “Mr. Bennett – is there
anything we can do to help his parents or family?” I told them, “No, I don’t think so at the moment.
It is really nice of you to think of them. They have a lot on their plate just now. They will need to
come to terms with what has happened here this morning. However, it may be nice if you return
later and speak to them. Or leave it until tomorrow?” I made sure all those youngsters were OK
then resumed my patrol.
Five to seven days later, I was handed a letter from the sergeant. I opened the letter, reading
its contents very carefully and silently. Those young people sent the letter. They had taken the
time and trouble to collect their thoughts together, sit down, putting pen to paper, thanking me
for approaching them, and telling them honestly what had happened. I cannot deny I felt a lump
in my throat, and I went silent. I silently paid my respects to the lad in my thoughts, and wished
he could have seen this letter his lovely genuine friends had composed. Within this letter, which
was the nicest part I thought, they said, “Because you told us the truth, and were honest, we
were able to stop all the gossip and made up stories that people were saying about our friend.
Our hearts went out to his family, as we thought these stories were evil and we did not want them
to hear them and get hurt more”. Do not let anybody tell me all our youngsters today are not
caring and do not think of others. My answer to those knocking our youngsters is “Treat them
like adults, act like adults and they will respond like adults”. Sadly, for a Christmas seasonal
duty this was not one of the best during my service.
A lesson I learned early in my service was never talk down to youngsters.
Certainly never, ever underestimate their understanding of events and situations. In some
instances they are more receptive than adults, and seem to be more resilient. I found treating
them with respect like this, youngsters show far more respect back. Perhaps that is where a lot
of us have gone wrong with them. We do not extend to them the respect they deserve; thus their
respect for us is not earned.
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SEE, PERCEIVE, BUT DON’T BELIEVE
I recall another incident where teenagers were very quick thinking. Yet, sadly all their brave
efforts to save a person’s life ended in tragedy. There was nothing they could have done. This
was only realised later, but the valiant effort they made was commendable. My colleague and I
ensured they were put forward for a commendation.
Two vehicles were travelling along a country lane, one in each direction, approaching a fairly tight
bend. One vehicle for no known reason veered across the road into the opposite carriageway
into the path of an oncoming vehicle.
Both vehicles collided head on, with an enormous impactive closing force. The two vehicles were
a single decker coach and large saloon car. Damage to both vehicles was severe. The vehicle
that encroached onto the opposite carriageway, (the car) then began to smoke. It suddenly burst
into flames. A fire started under the bonnet.
A lady and two teenage lads were walking nearby. On seeing the flames, both lads ran off toward
a petrol filling station area nearby. They knew fire extinguishers were there. The distance was
about two to three hundred yards away. They sprinted back to the scene with the extinguishers.
By now, the whole car was engulfed in flames. The male driver was slumped forward in the driver’s seat and onto the steering wheel. The car had an electrically operated metal tilt sunroof. This
could not be opened. The battery had also been smashed. The front doors were pushed rearwards into the ‘B’ centre pillar. The rear doors were pushed into the ‘C’ pillar of the rear screen.
All four doors were shunted into each other. They would need sophisticated rescue gear to get
them open. The flames were now so intense, the rubber pipes and tyres were alight and emitting black, choking acrid fumes. Nobody except fire rescue officers wearing breathing apparatus
could have got anywhere near this vehicle.
The coach driver, lady pedestrian and two lads stood there watching helplessly as this person
burnt alive. It was not a pretty sight seeing the body after this has happened. Yet it was a damn
sight worse having to watch it with your own eyes, feeling so helpless, knowing nothing could
physically have been done. The fire tender soon arrived on scene. The officers soon fought the
fire to extinguish it.
The extensively burnt driver naturally lost his life. Later I was told the result of the cause of death.
It was established after the post mortem that the driver was dead before the fire had started
within the compartment. The impact injuries were the cause of death – not the flames or the
smoke inhalation from the fire.
One of the lads nearby was heard to say: “When he was alight, his hair had flames on it,
I thought he was still alive because his hands moved off the steering wheel. I saw the flames

David Bennett E.S.T.S.

Trauma 999 Emergency

all over him.” (Remember this remark for a moment). It is significant because the effect had
long lasting consequences. That was this person’s viewpoint! What this lad saw was the
flesh burning. The skin contracted and pulled the hands up. This was an involuntary movement
as the man was dead. Yet the young lad’s perception, when the hands lifted off the steering
wheel, was that the driver was still alive. I had to go back to that lad after knowing the result of
that post mortem to explain this phenomenon. I put his mind at rest by explaining that neither he,
nor anyone, could have done anything at that accident. The man had died instantly on impact
with the coach. He may have lived with that image for the rest of his remaining life thinking he
allowed a person to burn to death.
I am pleased to say the visit to his home was rewarding for me. To see that lad’s facial expression
change when he heard the news I cannot describe to any person. It was a lad now at peace with
himself. A little foresight by members of the emergency services in putting people’s mind at ease
after tragic incidents, I do consider of paramount importance.
When the public were removed from the scene, a sheet was laid on the road surface. The doors
on the driver’s side were cut away to allow us to recover the driver. A fireman and I both then
held a large shovel each. Together we carefully manoeuvred the deceased from the seat, carefully balancing the body so it would not fall off. We carefully laid it onto the tarpaulin sheet. The
individual was well burnt and charred. The smell was sickening and did not do us any favours
Ican tell you! It resembled a pig or ox on a spit where they turn it round and round. Suddenly,
the establishment duty officer, on whose perimeter road this fatal accident had occurred on,
arrived with a cardboard box. As we laid the body on the sheet, he produced some tea and hot
dogs. Immediately he did this, I thought to myself, “If I don’t have one, I may never have another,
because Iwould always associate those hot dogs with that accident”. What a forwardlooking individual. This was someone who thought of others and went and did something about it.
That action was very much appreciated by all emergency service crews on scene. It was a freezing cold night to be on duty anyway. To cool the deceased and try to clean him up, a hose was
carefully sprinkled over him. Officers with a lot of service know this is not a good practice to do
on scene. (This will be explained later). As this was being done, the water sprayed onto the torso
area near the stomach area. It just exploded, and the contents oozed over the body onto the
tarpaulin. This act was performed innocently by a young in-service retained fireman, thinking he
was doing the correct thing. He let out a scream, but it was to late for any of us to tell him to stop.
Once commenced, the sudden shock of freezing cold water on a body that has suffered extreme
temperatures of heat will rapidly contract and explode as this one did.
Then to break the ice, a colleague made out as though he was smoking a cigar, and shouted
out, “any ‘body’ got a light?” This did raise a few laughs. (Not at the expense of the individual), but
to bring some humour, albeit black humour into a terrible situation we were all confronted with.
I can only speak personally here though others present have confirmed they felt the same on
scene. I had to force myself to eat one of the hot dogs and take a cup of tea. I am glad I did as
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the others then felt a little more relaxed and followed my example. I do know I did not want to eat
that hot dog in those circumstances, as I felt I would have been sick. However, I did so, and was
glad I did so. Now on reflection, I believe I may well have been put off them for the rest of my life.
It did not help either, arriving home to find liver and bacon on my dinner plate. You have to force
yourself to eat that meal and overcome your resistance. Otherwise you could develop a phobia
and never eat that meat again.
Remember the young lad at the crash scene when he recalled about the man’s hands moving off
the steering wheel? The moral of this story is never assume a bystander will walk away from an
incident and never be affected. This lad went to his doctor, and explained what he had encountered. The doctor knew I specialised in the PTSD field and this type of reaction. He requested I
had a chat with the lad to talk through the incident and assist him. I did this willingly.
Being in receipt of all the post mortem information, I was able to inform him fully of the cause of
death. When discussing the incident in a debriefing later, he said “I can’t eat bacon any more, I
have gone off it completely”.
So as not to force the issue, I confirmed what I heard him say, “You’ve gone off bacon”.
He said, “Yes, if I see bacon frying, I can see that man’s arms burning. The sight is just the same
– and the smell too. I always think of him when the sight or smell of bacon is around”.
I used David MUSS’ Rewind Technique with him. Immediately after the debriefing session, we
had a lengthy chat. I was explaining to him how I felt and what I had to do to overcome it. I told
him that the only way to overcome this fear was to confront the fear head on. I told him to go into
a café and to look at anybody eating a bacon sandwich. If nobody was doing so, to order one,
then eat it. He now had to overcome his fear by personal exposure therapy. Basically, you have
to do the opposite to what your fear is telling you to do. This lad, to all his credit, did exactly that.
He overcame his fear, purchased a bacon sandwich, and ate it in the café.
I saw him a few days later. He said, “You know the advice you gave me – you were right! It really
is a case of mind over matter!” (My reply) “Exactly”. It works. I know from personal experience
and so do my colleagues. When individuals see death occurring around them and their own lives
are threatened, it is the worst position to be in. Again, explaining to the young lad that the driver
was already dead was the most significant prognosis ensuring his full recovery.
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THE ZULU CONNECTION
I had just completed a presentation on trauma. A South African lady introduced herself to me.
She described an incident that obviously left her emotionally scarred. Her incident related to a
multiple slaughter she had witnessed. She was placed in an intolerable position. She was unable
to stop, or effectively prevent, the incident taking place for fear of losing her own life. This lady
will have to live with that memory for the rest of her life. The level of impact the incident generated will always be in her memory banks. Nobody could tell her otherwise. The ideal should have
been for her to recall the incident as and when she wished to do so. Not the incident intruding
into her everyday life where she had no control to stop it returning. To my surprise, this lady had
managed to perfect this. She also initially explained the memories would return as nightmares
and flashbacks. They forced her to wake up at 2 am in the morning. She did not return to sleep
for some hours later. She herself realised this state of affairs could not continue like that. She
began to change the image and impression she interpreted of the incident. The method she used
was, when the intrusive images returned, she would somehow switch that picture into the film
“Zulu” which starred Stanley Baker and Michael Caine. The lady in South Africa saw this film
on a number of occasions. To her, it was an inoculation which confused both incidents. One real
life, the other – actors were starring in a film. The film and actors were not real death only ‘play
acting’. Her ordeal was real life and the real thing. By her switching it over, it was anchoring. She
had used the film sequences somehow to distract the memory returning.
My understanding is that she had tricked her brain somehow, so she was unable to tell the difference. She allowed it to be her coping mechanism. She certainly did not seem perturbed any
more by the memory of that horrific scene.
I also feel the method this lady adopted should be thought out very carefully.
Iha ve a gut feeling we ha ve missed something in our methods of treatment for these events. Is
there something in this lady’s method that we can adapt to change the views others have of their
traumatic events? Again, my gut feeling is that there is. Time will tell of course. Perhaps future
research in this field may establish a positive method of treatment to follow.
A female from the United States related a similar incident to me. It involved a male entering a
store in America. The male jumped the queue to obtain service.
He was then politely informed to rejoin the queue and wait his turn. He took objection to this.
He then produced a concealed pistol from under his jacket and then shot the assistant dead.
This lady was standing between the shot man and offender. She witnessed everything at first
hand. Because of the shock to her, she could not stop screaming and shaking. The gunman took
objection, levelled the gun and pushed it at her forehead. Shouting loudly “If you don’t kill that
noise, I’ll kill you”. She explained all she heard was the word ‘kill’. She saw him murder the
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man. She knew in cold blood that he could have and would have murdered her too. This lady
confided to me that she wanted and needed help, but had refused offers up until now (I do not
know why!) Possibly denial.
The Americans are far ahead of us in Critical Incident Debriefing techniques.
I eventually wrote to this lady, urging her to seek assistance. I reminded her that there were
videos and specialists in that field able to assist her, especially Organisations set up for survivors like herself of traumatic events. I am pleased to say this lady heeded my advice. Later she
informed me that she had gone on to become a volunteer. She was now helping other victims
suffering a similar fate to herself.
This is good news for all. Here we have a lady who can assist another, who has been through
the barrier, and will understand what the other person is going through. In cases such as these,
a bonding develops and empathy exists that is hard to explain. One thing I do know, it will be best
for both of them. Provided the effects of transference are understood and avoided. This is best
described as a blind person walking along a rocky path with a guide dog (you) guiding them so
that they do not trip up.
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WHEN IS PTSD NOT PTSD
Here is a question! A young lad of 12 years had quite a few ‘nasty’ incidents happen to him. He
felt safe enough to open up to you. The incidents described were: His first dog was run over by
a car. He saw the condition of the dog and was present when it was taken to the Vet. He learned
later that it had died.
Friends took out his second dog, a black flat-coated Retriever, for a walk. They let the dog off
the lead and it went into a field. It drank water from a stagnant pool that had lain there from an
earlier downpour of rain. Unfortunately, fertilisers sprayed on the crops had been washed away
in the downpour into the stagnant pool. It remained on top of the water. The result was that the
unfortunate dog developed kidney failure soon after. This dog was also taken to the Vet. The child
saw his dog put to sleep. He witnessed an injection being put into the dog’s heart (I assume), yet
it seemed to take an eternity to take effect and the dog to die.
The child was absolutely heartbroken. A number of his budgies and other birds also died. Yet it
was not this young lad’s fault. Circumstances were beyond his control or anyone else’s. He was
a very loving and reserved young man. All the symptoms presented by this lad would indicate a
diagnosis of PTSD. Yet, is it.
These incidents do not relate to human beings. His mind assumed an animal to be the same as
a human being. When I spoke at length with him, it was as though he were talking of a brother or
sister, not an animal. Descriptions like “I loved my dog, and my birds”. “I used to cuddle them if I
felt sad”. “My dog used to lick and kiss me and showed me he loved me”. “They understood how
Ifelt, and they listened. They couldn’t talk to me but they looked at me with their eyes, and I knew
we understood each other”. I asked if he could tell the difference between animals and humans.
I was given a lovely reply. “No, we are all the same, we should all look after each other, they love
us. We should love them. They are warm when you cuddle them and my dogs were never sad or
annoyed to see me. They always came to greet me and wagged their tails.
They always kept licking me and jumping up showing how much they loved me.
I loved them that much too, that’s why I miss them so much”.
This reply certainly says a lot about us humans, doesn’t it? But it is true. If we look at the DSM-IV,
we find that a subjective threat response is required as imperative to the diagnosis of PTSD,
not required previously. Therefore, criterion ‘A’ is no longer now limited to the objective, external
stressor.
Also required is a certain quality of the immediate response. The person will have been exposed
to a traumatic event in which both of the following were present: (a) The person experienced,
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witnessed, or was confronted with an event or events involving actual or threatened death or
serious injury, or a threat to the physical integrity of themselves or others. (There is no definition
for others).
The person’s response involved intense fear, helplessness, or horror. It then adds a little more
about children. It states: ‘In children, this may be expressed instead by disorganised or
agitated behaviour.’ Yet nothing is mentioned about animals, or even human beings. So I leave
you with the question – is it PTSD or not.
The other book we could refer to for more clarification is the ICD-10 (International Classification
of Diseases). This also lists symptoms. It is just an interesting thought, but look at the question
above with an open mind, and not with a biased opinion.
Does it matter if we treat the lad for PTSD? If his symptoms and distress were relieved, surely
that is the most important factor. If the presenting symptoms are not addressed now, then this lad
will continue through life struggling with his emotions and a disjointed view of life. He certainly will
become a prospective candidate for later PTSD when other traumatic events arise in his life. The
research from studies done in the past confirms this thinking. It is important that adults like us
treat children and young members of our society with compassion and respect. It is by open and
constructive conversations we allow them to grow up normally. They in turn, as adults, will do the
same to their children. If not, we go down the road of transgenerational trauma and memories
being transferred to them (as they were from survivors of the holocaust). Surely we do not want
this. We are therefore left again with talking about the problem. Talking is the best solution.
You are hearing yourself, telling yourself your fears, feelings and emotions of the incident. The
worst thing any person can do if faced with a traumatic or critical incident is to try and “see it
through” or “tough it out”. We all know this is a failure before we start. Even if we deny the immediate effects. Inevitably, sooner or later we may be subject to delayed onset stress. Symptoms like
behavioural and emotional changes will occur. We then become angry, irritable, and back come
all the nightmares and dreams. To avoid those long-term problems talk, talk, talk, about the
event, your reactions and emotions. More importantly how you feel. It is not an indication of your
weakness or that you are suffering mental illness. I once read a method how you and your family
can go about this: 1. Wait one or two days until after the event. The individual will need a time
of peace and tranquillity to come to terms themselves with what has happened, away from the
hustle and bustle of the incident. They need this time and space to sort out their feelings.
2. Start from the beginning with what happened. Avoid questions at the start which touch on their
feelings. Feelings are the hardest to talk about. Get them to describe who they are, what they
saw, what they did on arrival at the incident.
3. Never criticise or judge them. They may already be blaming themselves when it was not anything they did. They may be angry, bitter, or even remorseful over the incident. We should always
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be supportive and not offer advice at this stage. Just listen, and always remain neutral.
4. Encourage conversation. The best questions are the open type. They enable individuals to
express answers in their own way, and thus draw the person out. ‘You sound sad and upset’
or ‘your reply is difficult for me to understand, tell me a little more about that’. ‘Tell me what
you mean by your last remark’. ‘What was it like for you with all this going on around you?’ Be
empathic from the start. Provide plenty of nonverbal support such as plenty of eye contact. If a
spouse or partner, touch them frequently. It lets them know you are caring with them.
Children are very appreciative of personal contact by parents. It is as though a protective shield
is being laid around them temporarily.
5. Know your limitations and the extent of your skills. You may not have the experience to feel
comfortable in going into depth with your partner about an incident. Should you feel you are then
getting out of your depth, and you feel assistance is needed externally, then urge your partner to
seek that help. Please reassure them it is the best course to take. Try to establish if the problem is
diminishing or getting worse. If depression continues with lack of sleep, do dreams or nightmares
of the incident occur? Should they be agitated when the subject is heard or seen on TV, or talk
of suicide, this should alert you immediately. Seek immediate expert care or counselling from a
professional. Please do not let it go on and do nothing yourself. The individual may well do something themselves, unexpectedly and with drastic consequences! There are support agencies out
there to help those going through this type of pain and trauma. They will be only too pleased
to offer their expertise. Many of the personnel have been through similar incidents themselves.
They can appreciate the emotional upheaval experienced by the person seeking help.
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STEVE’S TRAUMA
I can now describe a true incident and one that my colleague had to endure within his own family.
He survived the trauma, worked through it, and is now a brilliant trauma debriefer and counsellor
within the ESTS. I also have his express permission to tell his story if it would aid a fellow sufferer. I write this story exactly as written to me by the author. I have copied the words exactly as
typed in his letter. It begins: “Back in September of 1991 Steve was living in Norfolk just over the
Cambridgeshire border with his wife, daughter Kerry and son Darryl.
Darryl was at that time a fun loving seventeen year old enjoying life to the full. He passed his
driving test ten days after his birthday about three months before and was very happy and in love
with a girl called Lisa who was also seventeen. At about mid day on this September day, Steve,
who was on night shift, was at home when the door bell rang. It was a neighbour to say that a
cat had been run over outside. Steve went to see and found a little kitten dead in the road. The
kitten was Darryl’s.
Darryl came home from his job as a trainee car salesman. Steve broke the news to him and a
short while later, Steve and Darryl went into the garden and buried the kitten. Steve and Darryl
were not just father and son but very close friends and did many things together. They would talk
for hours about any subject that came up. About an hour later Darryl after his usual pampering in
the bathroom drove off in his car to spend the evening with Lisa. She lived in a quiet Cambridgeshire village about twenty minute’s drive away. Steve some time later got ready to go to work on
night shift. Steve was and still is an ambulanceman working on A&E work and at this time in 1991
had been in the service some 15 years.
When Steve arrived at work, there was an urgent message from ambulance Control. Could he
contact Mr. Howard Sherriff at Addenbrookes Hospital. Steve thought nothing of this at the time,
as he knew Mr. Sherriff. He was the Casualty Consultant at Addenbrookes. Steve telephoned
the hospital. “Steve” said Mr. Sherriff. “Darryl’s been involved in a serious accident, can you
come over?” Not stopping to find out more, Steve drove like a maniac to the hospital without any
thought for his own or anyone else’s safety. After all, he told himself this is my son, my friend. He
needs me! Steve arrived with tears running down his cheeks to be met by Howard Sherriff.
The full horror of what happened would unfold later but briefly. A drunken youth had stolen a car
and driven at very high speed through the village where Lisa lived. Lisa and Darryl were walking
hand in hand along the pavement laughing and cuddling as they walked. This youth lost control
of the car and ploughed into them from behind at a speed of approximately 80 mph. Lisa was
killed instantly. Darryl was thrown some 75 – 100 ft down the road and landed about three to four
houses from where he had been hit by the car. Steve was shown into the Major Trauma room
where Darryl was lying unconscious surrounded by medical staff fighting to keep him alive. Steve
had seen this many times before but this time it was his own flesh and blood. He just froze unable
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to move or speak feeling totally helpless, stunned by what confronted him. A member of staff
helped him into the relative’s room where his wife was sitting inconsolably crying. They sat there
holding each other tightly unable to utter a word to each other. After what felt like ages Howard
Sherriff and the Sister came into the room. Steve and his wife will never forget the look on their
faces. Steve had seen this look before.
He was aware of what was about to be said. “Steve” Mr. Sherriff said with tears running down his
face and, stuttering as he spoke, “I am afraid Darryl died a few moments ago”. Steve was taken
to see Darryl.
Staff that Steve knew could not look at him; some stood out of sight crying. Steve stood rigid
unable to say the things he later would liked to have said. He could not even say ‘Goodbye’.
As the days went by the media coverage was too much for Steve’s wife to bear. Therefore, Steve
had to deal with this by himself. The day before Darryl’s funeral Steve and his wife attended Lisa’s
funeral. The cortege drove through the village and stopped for a moment’s silence at the spot
where the accident happened. The moment was too much for Steve to bear. It was a moment
that felt like an eternity. A moment that he never wants to relive again.
The day of Darryl’s funeral came and somehow Steve knew he would have to find some strength
from somewhere to get through the day, and help his family through the day. So far, so good.
When he arrived at the Crematorium, about 100 people standing outside came to meet him.
These included friends and colleagues from the ambulance service in full uniform. Some of
which were at the incident and took Darryl to hospital. Many were crying, but none were speaking. They too were unable to say what they really felt they would like to say. Some could not even
look at Steve any more than he could look at them.
Steve thought to himself ‘this is a lovely turnout’. But what was to totally reduce Steve to jelly and
uncontrollable crying was that the reason they were standing outside was because there were
about 350 people already inside and there was no room left. They say you never know how much
you are loved until you die, and Darryl was certainly loved.
Months went by and the day of the court case arrived. Needless to say, injustice was felt and this
was followed by more and more heavy media coverage. Steve again dealt with this. The case
was then referred to the Royal Courts of Justice in London, to try to get the sentence increased.
This was not to be, and more media coverage followed. By this time, trying to get justice had
taken over Steve’s life – nothing else mattered.
A campaign was launched to try to get sentences increased for these crimes. After months of
campaigning, a petition with thousands of names was handed over to Gillian Shepherd, MP.
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Again with the inevitable media coverage. He was unable to cope with all that had happened.
Now that there was nothing else that could be done, Steve suffered a breakdown. He had worked
hard for it, he deserved it and nobody was going to stop him having it. After time, he recovered,
but the damage was done. His marriage of twenty years ended. Steve moved back to his native
Hertfordshire, to try to rebuild his life. After time, he met someone whom he helped through her
own traumatic experience.
They eventually moved in together and now have a son of their own.
This is only a very brief account of the pain and suffering, the ‘ups and downs’, and the highs
and lows that Steve and many other people suffered through this incident. The reason I can write
about this incident and about Steve’s feelings is that Steve is ME.” Many people have asked me
how do you cope with this. How do you get over something like this? The answer is very, very
easy to say, you don’t.
Below is a small list of things, not in any specific order that may help people who suffer any sort
of suffering.
1.

What has happened is abnormal. Everything else, the way you feel, the way you react,
the way you behave is normal.

2.

Do not be afraid or embarrassed to show your emotions.

3.

Talk to others, especially those who are suffering to.

4.

Share your feelings with others.

5.

Do not be afraid to ask for help.

6.

There is no miracle cure; you will never forget it.

7.

No one can tell you how to cope. Everyone is different. Your pain, your suffering is yours,
but many people do understand.

8.

Above all, never lose sight of the fact that you are not the only one. You are not alone.

This is a tragic case of an emergency service member losing one of his own family. Yet it is very
graphically illustrated and written with feeling and emotion.
I reiterate again that we are all natural. Normal human beings having normal feelings like any
one else when abnormal or catastrophic events occur in our lives.
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ONE WORD CAN BE THE TRIGGER
A reporter from a local newspaper interviewed me in 1994. He had heard that I had been operating a campaign to help emergency workers cope with carnage.
This reporter requested if he could write an article on my work. I personally have never had occasion to complain about reports the media have run about our Organisation or me. The majority
have been of considerable assistance both to me and all my colleagues. The story that was
published even left me thinking about what we get involved with. It became apparent very quickly
that we assumed we forgot incidents over the years. This was only until prompted by questions
which required answers and discussion into them.
When I read that article in the paper, it dawned on me how much information we do register at
the time, and retain even years later. Some of the gems from the article like ‘We would have to
crawl on our hands and knees to get the body’, and ‘If you have ever heard the scream from pain,
you do not forget it in a hurry.
For most people, it will be the first time they’ve seen bad injuries’.
Immediately I read those words, I myself could associate the incidents to the words. One of them
occurred over 22 years previously. Not that the events cause me discomfort. They do not, but I
am honestly admitting myself – we do not forget them. They are stored in our brain. I reiterate
yet again, all incidents are recorded like a computer and stored in the hard drive or on a floppy
disc. In the case of humans it is well stored and retained in the best computer of all even today –
the human brain. The article ran: “The sight of a blood – soaked, injured body would be enough
to upset the hardest of men and women. At best, it may provoke poignant thoughts; at worst,
the harrowing scene could lead to guilt, depression or even marital breakdown. That situation
confronts every member of the emergency services each time they are called to a bad road
accident, crime or disaster”. (Neil Evans, Bishops Stortford Observer).
Although the professionals are expected to ‘deal’ with the human cost of the carnage on our
streets, there is a growing realisation that many cannot. This is not meant in a derogatory
manner, as I have explained earlier. It merely enforces the view that over a period of time, not
just the emergency responder suffers but also their family. Worrying has a domino effect on
the emergency worker’s family and friends. This deepens the individual’s anguish. Detachment
again sets in which may lead to divorce and further heartbreak and worry. This plight is not just
restricted to the professionals. Victims and witnesses to accidents can also suffer the same fate
from their experiences. They again pass on the trauma and grief to their family and friends.
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REMEMBER YOUR “P’S AND Q’S”!
The above are quotes from the past I have used and they still remain valid today.
I recall attending many calls to the London Underground. This is a favourite haunt for what we
used to call ‘one unders’. The term referred to those individuals who either genuinely fall under
a train, or were deliberate in their attempts in trying to commit suicide. Whatever the case, it was
always messy.
If the train did not kill them, the 640 volts DC flowing through the conductor rail would. Very few
survived to tell the tale. I can only recall one from attending countless numbers.
I recall the male who certainly had jumped under the train and meant to take his own life. The
train had severed his legs and arms in half. There was blood everywhere. We could not really see
the body from the front of the train looking rearward. These stations have a pit in them, called the
‘suicide pit’ for obvious reasons. To prevent injury as best possible, the conductor rail which carries 640 volts DC current, is always the further away from the station platform. To deter individuals wanting to just drop onto the rail, I assume. Also to prevent genuine people who get pushed,
or fall over the edge of the platform from being electrocuted. Whenever we got a ‘one under’,
the current was cut off. When current is turned off, the tunnel safety lights come on immediately.
There is a method of doing this at the end of each platform. I will not mention it here for safety
reasons, should someone operate the device when normal running is taking place. I would not
want to be blamed for making train users late – they blame enough people already! In the above
case, because I was in uniform, nobody else wanted to do the gruesome bit. It was down to yours
truly. This duty was not normally the police officer’s role. Nevertheless, if there is a chance, even
the slightest of preserving a life, we will all attempt to do so.
I first established and double-checked the electricity current was off. I ensured that at least two
people knew what I had to do, and where my location was going to be. In particular the ‘motorman’ (the term for the driver). I kept him nearby at all times, and if this was not practicable, I took
possession of the ‘reverser’ keys for my safety. These are the equivalent of the ignition keys of
a vehicle.
The train then technically could not be moved until they were again inserted into the master
controller in the cab. I then had to crawl on my hands and knees under the train going rearwards
to try to see where the body lay. At intervals, there was a slight obstruction. A brick type wall on
which the insulator rail was attached to. To pass this and go further rearwards was quite difficult.
You had to manoeuvre your body like Houdini. As I got a little way back, I could see the torso
had been jammed up under what I recall to be a battery box area under the train. I suspect that
when the train struck this chap, he was tossed around a few times too. You hear me say many
times I did not want to do what I was about to do. However you force yourself to do it. I grabbed
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the torso and pulled with all my might to lower it into the pit. I held on to what was left of it with
dear life.
I did not ever think a person who had suffered such horrific injuries could ever of remained
alive.
I held the torso and head, because that’s all that was left. Yet, this unfortunate chap still had
the strength to try and headbutt the underside of the train and insulator rail. I guess this was an
attempt to complete what he had set out to accomplish – to commit suicide. At this moment, I
had forgotten the electricity had been cut off. I was now frightened myself, I do not mind telling
you. I began to think if he touches that rail both he and I will be electrocuted. I had gone down
there as his rescuer and had now become a victim myself. These thoughts flash through one’s
head when in these circumstances. Then your training cuts back in again. I shouted up to the
station staff to confirm that the current was off. Even under these conditions the station
staff laughed because I used the word ‘please’. Now after thinking about it, I can laugh too,
because on recollection, I can now see the relevance of the remark. Though any person who
knows me, will confirm I always say please and thank you. Honestly, that is the way I was brought
up.
Left with no alternative, I began holding him tighter and tighter to prevent him moving. Someone
had to stop this chap getting further mutilated. The station foreman and staff remained on the
platform having me in visual contact at all times. I secured the injured person in a safe position
as best I could under the circumstances. Then this would allow the train to proceed forward and
it would be a lot easier to recover him. To my horror, this chap was still alive, though I could never
understand why, or for how long, with the injuries sustained and blood loss. I did what I had to do.
This allowed the train to pass overhead slowly, sufficient to clear the pit where he now lay. Once
the train was clear of the injured person and myself, I lifted this chap onto the platform.
The paramedics and ambulance lads tried in a vain effort to sustain life. I knew in my heart of
hearts that this was an effort wasted. But it is in all our training – we do not give up. If there
is any chance of sustaining life, we will attempt to do so. The chap soon passed away.
Looking around at all of my colleagues, I do feel we all felt a lot more comfortable when this happened. When I stood up from where I had been kneeling, unknown to me, I was soaked in blood.
My uniform was covered. It looked as though I had been fighting a lion. My face was full of train
brake dust. I had it in my nose, around my eyes, everywhere. I returned to the station to have
a shower and change my uniform. After which my colleague and I resumed duty. The nice part
about this incident were my colleagues submitting the paperwork for the coroner’s file! I was only
a witness. When someone suffers injuries as harsh as these, it is natural that we think it merciful
to let them go.
Their quality of life if they recover is virtually non-existent. Yet our professional training does not
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allow us to give in. We are trained to be successful not to suffer failure. It will be seen this was
not failure on any individual’s part. All that could be done was done.
There was nothing we could do for him. His injuries were so great, with such loss of blood, that
even if he had been in an operating theatre at that moment, I believe he had gone beyond the
brink. I can say that he did a good job, and in his case, he was successful. Most doctors write
RIP when they certify death on medical notes, I will do the same, may he rest in peace and find
his happiness.
I personally feel sad for some London colleagues, particularly members of the British Transport
Police. They encounter this problem on a regular basis, as do most traffic officers attending accidents. The haunts known for this type of incident are Oxford Circus station, Leicester Square,
and Highgate Station Southbound on the Northern Line, which is a station with a fast approach.
Ihope this practice has receded since my time working in London. The motorman who drove the
train would be allowed 3 days off work coming to terms with this incident. Regretfully, some never
did. My heart goes out to them.
They are the innocent persons who get involved purely by being in the wrong place at the wrong
time. Alternatively, put another way, there for the grace of God go I.
Some time later I attended a train crash near Watford, Hertfordshire. This occurred a slight distance from the station, near a bridge. A night passenger train from Scotland had collided with
one northbound from London. One of the leading locomotives had collided with the other. It had
ripped half the front cab away. This was another job where someone had to climb up into the cab
to search and recover property. It is the police officer’s job to find evidence and retain property for
safekeeping. Officers had to remove personal effects and clothing from the cab. The driver, when
struck this quick, would have died an instantaneous death. He would never have realised or felt
anything. I do believe the relatives and next of kin wanted to know these things. They were told
(and should be told) this information to prevent further suffering. If a loved one is killed instantly,
it does help relatives or family members to come to terms quickly with the death, knowing they
never suffered pain. We all realise this.
We need only put ourselves in their shoes for a moment to know this is right.
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RECOGNITION AND DIAGNOSTIC CRITERIA OF PTSD (AT LAST)
In 1980, many veterans returning from Vietnam were displaying symptoms.
These were consistent with exposure to traumatic fear, horror and helplessness, or when witnessing death or serious injury to others. It happened in even those who perceived their lives in
imminent danger or who were threatened with serious injury. Symptoms presented themselves
too frequently to ignore now. The Americans, Australians and even British troops began displaying the same symptoms.
As a result, the American Psychiatric Association set out the diagnostic criteria for diagnosis of
PTSD. This was found in the DSM. III. Later, criteria was amended in further editions namely the
DSM. IIIR in 1987. The present edition is the DSM. IV and the most up to date version. It sets out
the symptoms in a number of axis and tables. I briefly explained earlier some of this criteria.
About that time, Jeff MITCHELL was doing a lot of research alongside emergency service personnel in America. He developed a Critical Incident Debriefing role that could be applied to
members limiting after effects from dealing with trauma. It is not argued that Jeff adapted the
military role and adapted it for the emergency services. He also was a person who had hands
on experience as a fire paramedic before getting his Ph.D. in psychology.
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THE ROLE OF CRITICAL INCIDENT STRESS DEBRIEFING (CISD)
This is a psychological, emotional and educational process to mitigate and limit the impact of
a critical incident on the rescuers involved. There are three reasons for CISD being used: To
defuse powerful emotions generated by critical incidents, to prevent the short term or long term
problems arising for those rescuers, Emergency Services staff and witnesses.
To educate all emergency service workers about stress reactions and how to deal and cope with
them.
To identify individuals and offer them the professional help when they do become so overwhelmed by the incident or event and are unable to cope.
The debriefing is not easy. Sometimes it can be very painful for the participant to discuss with
others present. It requires a lot of courage and guts to go through the episode again, and then to
recall it. The trust and empathy of all participants is of the essence. If the incident was of a protracted nature, the debrief may take up to three hours, sometimes more. That is why throughout
the whole of this book I have laid emphasis on the fact that Critical Incident stress reactions are
easier to prevent than they are to treat later. Invest in prevention and bank the rewards.
To perform a debriefing, a team of trained personnel has to be assembled. It is wise to ensure the
team leader is a person who understands the professional ‘speak’ or ‘language’ of those about
to be debriefed. Participants will not thank anyone or think much of their professionalism if they
have to keep asking, “I’m sorry, I don’t understand that expression, can you explain please?”
Especially when they are in mid sentence explaining horrific scenes. What you have then done
is effectively stopped their outlet of emotion and feeling.
I recall members of the emergency services were given a debriefing by a person who may well
have done a course, but did not have a clue how police, fire and ambulance personnel felt or
operated. The individual was a counsellor who thought she could just walk in and do the debriefing. The person found herself way out of her depth finding counselling was not debriefing. As a
result, the majority of those present walked away in disgust. She was not trained by a person
who had done a certificated training course. Yet the fee asked was considerable and was paid. It
was quite a large sum too, thank you very much.
No person can be trained in debriefing techniques sufficiently in just one day.
There is a growing practice for this to be the case. Individual trainers charging vast fees for the
course they present. All I can say is beware! Doctors and psychologists have a minimum of two
days to train and qualify.
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I advise anyone contemplating such a course to ensure the trainer has first been trained by such
bodies as the International Critical Incident Stress Foundation.
This will ensure all are trained in the correct methods. You cannot be trained in this field just by
reading a book and then assume you know it all.
My colleagues and I are unhappy about having to mop or clean up the mess others have left.
To ensure our colleagues had the right standard of care they so rightly deserved, we formed the
charity “Emergency Services Trauma Specialists” with the motto “The Emergency Service to the
Emergency Services”.
Members are all selected from front line response officers and support staff from all three 999s
emergency services and representatives from civilian life. All have a specialised interest and
expertise in dealing with cases involving psychological trauma and stress. They are all selected
volunteers offering colleagues and families free specialised help when times become difficult.
The aims of the charity are: To protect the lives of the public to supply trauma specialist help
to members of the emergency services, their families and the public where appropriate; and To
advance the education of the public in matters concerned with trauma and to increase public
awareness of trauma and related disorders.
The above services are offered to members of the public if requested in particular by a patient’s
GP, if the service’s exigencies are able to meet it.
Each trauma specialist is selected and thoroughly vetted. They are vetted to establish the status,
personality and professional knowledge to undertake emergency trauma work and critical incident debriefings. All have agreed to abide by a code of ethics, and deemed fit and proper persons to practice the above.
The service is confidential. It is entirely separate from any of the emergency service’s ‘in house’
counselling or Occupational Health Departments. Individuals wishing to visit a trauma specialist
not within their own service may be referred to one within other services or the public sector.
Thus ensuring neither employer nor colleagues are aware the officer/support staff has attended
a consultation.
Officers can additionally visit a trauma specialist outside of their county or districts if they so
wish.
As a result of maintaining total confidentiality and professionalism, ESTS are requested to assist
at air shows and fetes. They are also called upon to use their expertise at train crashes and various other disasters. We all hope those services would never be required. Sadly, it is a fact of life
in the real world they will at some time be required.
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In the case of ESTS intervention, it is a matter of silently in and quietly out.
In the majority of cases, ESTS have assisted people in disasters and left the scene before most
realised they had even attended. The goal is to be available 24 hours a day, every day of the
year. Those emergency services officers work every hour, every day of the year. They deserve
that back up and rightly so. Due to the interest shown in the Organisation by outside agencies,
it now trains its own members. It offers that training to outside members of similar organisations
such as airlines, airport staff and train operators. By being trained, personnel in those agencies
are able to deal with such an incident and are then able to deal with such an incident like a plane,
train or other major disaster.

David Bennett E.S.T.S.

Trauma 999 Emergency

THE CRITICAL INCIDENT DEBRIEFING
In the following section I thank Lt. Col. Joe DYE and Lt. Col. Tom ZAZECKIS (USAF). Both were
Chiefs of the 3rd Air Force Crisis Intervention Team. Both these officers of the Mental Health
Wing took me under their wings, making me a member of their CIT (Crisis Intervention Team).
The training was exceptional, and so was the team spirit. Particular mention should go to Linda
RAVICHER and Mary BARTLETT of the Family Support Centre. They assisted and supported
me in every way possible concerning CISD. I thank them all. With that excellent training, I can
now offer this section for others to read, and hopefully understand the meaning of CISD.
I am mindful and therefore ensuring what is written is in simple plain English. All should be able
to understand it. It is not medicalised, and does not contain long words unless necessary for
meaning.
The formal CISD is the primary crisis intervention tool of the CIT. It is a psychological and educational process to limit the impact of trauma upon individuals. It is a key to accelerate normal
recovery of normal people having normal reactions to abnormal events. It is designed to provide:
Education Ventilation Reassurance Forewarning of what might happen to those involved – how
they might feel Reduction of the fallacy of uniqueness Reduction of the fallacy of abnormality
Positive introduction and interaction with support agencies Group cohesiveness Inter-agency
co-operation Prevention of psychological sequelae Screening for more intensive interventions
Referrals where necessary.
Along with the obvious disaster, the destruction and loss of life, there are other indications for
using CISD. This should be encouraged with Commanders, Senior Officers and Civilian Management. In particular, banks and building societies where staff are robbed or threatened with
violence. The list below represents some other potential indicators for CISD. Where an asterisk
is added, it signifies CISD should take place as soon as possible: Suicide of a colleague or
member of a shift/team when actually on duty* An incident with many casualties, especially with
severe injuries * Serious injury to a member of shift/team in the line of duty Significant changes
in behaviour Regression Continuation of symptoms after an incident Intensification of symptoms Development of group symptoms Exceptional fear or anxiety Sleep disturbances Avoidance behaviours Preoccupation with death or suicidal ideation Atypical or unusual behaviours,
excessive silence or acting out Confusion Extreme ambivalence (this means co-existence in
one person of the emotional attitudes of love and hate, or other opposite feelings, towards the
same objects or situation. In other words, swings between introvert and extrovert or ‘anhedonia’).
Anhedonia = the total loss of the feeling of pleasure in acts that normally give pleasure.
An increase in insubordinate or irresponsible behaviour An increase in careless accidents or
injuries A marked change in performance or quality of work An increase in complaints, reprimands, sickness or other legal problems Increased alcohol consumption, drug/solvent abuse.
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Once the need for a CISD is established, the CIT needs to move quickly to begin the debriefing
process. This is in addition to the necessary steps discussed previously. There are seven phases
in conducting the CISD. However, eight are used in the military version. Phase 1 is the preparatory phase. The MITCHELL model of CISD also covers the points raised in Phase 1 itself.
Preparatory phase Introductory phase Fact phase Thought phase Reaction phase Signs and
symptoms phase Teaching phase Re-entry phase The Preparatory phase immediately precedes the CISD proper. This is where the CIT reads everything available on the incident. It discusses the incident in detail with help from controllers and operators. Also, the room is located
and prepared. Team members arrive early to set up the room, meet the people to be briefed and
talk informally with them. This is a good time to listen for information and cues relating to the
incident.
The Introductory phase is controlled, slow and designed to motivate the participants by each
member of the group. It is usually conducted by the team leader, or someone appointed by
them, with the other team members not identified at this time. The person conducting this introduces him/herself, stating why he/she is qualified to do a debriefing, and what the purpose and
rules are for the CISD. It is emphasised that discussions within the group are confidential and
designed to help the group or others like them. The following statements, or something to their
effect, are usually made: We are here because something disturbing has just happened or taken
place.
What you have just experienced is unpleasant. I want to keep it from causing unnecessary difficulties for you.
If you participate openly and talk, you will be less likely to have difficulties or complications at
home or work.
There will be no formal report or note taking. Your supervisors will not be told of anything said
or discussed within the room. No entries will be made or placed on your personal file about this
meeting. I may have to prepare an ‘after action report’ but no details of the debriefing will be written down.
I am not part of any ongoing or official investigation, and I will hold what you say in this room in
the strictest confidence.
You all have to make a confidentiality pact. You cannot talk about other people’s experiences
after this debriefing is over.
Do not talk about legal issues – I do not want to know.
I want you all to sleep, eat, and to have less nightmares and intrusive recollections about the
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recent event. Even if you feel fine now. I wish you would all stay. Something you know about or
say may help others, and help me to help others in the future.
Does anyone have an issue with being here? Was anyone ordered in.
We are all here now, so let us make the most of it.
This is a two way process – an interchange. Please feel free to ask questions and pick at my
brains.
There will be no scheduled breaks. If you have to leave for the toilet, etc, please return.
I will ask that you definitely only speak once – and then to say who you are, your job, and what
happened.
Please speak only about yourself – not for anyone else.
Following this introduction, the Fact Phase begins. Here, participants are asked to tell their story.
By being told that this is the only time that they have to speak up, they reserve the right to pass.
By going around the room, participants are asked to give the following information: Who they
are.
Their role in the event.
Their perspective of what happened to them at the time.
Other team members should be interspaced in a circle. Introduction of themselves helps the participants maintain emotional control by periodically deescalating the rising tension in the room
as the event is discussed and unfolds.
The Thought Phase follows. It acts as the transition period between the introductory/fact phases
and the reaction phase. Participants are guided through cognitively thinking about the facts. They
are then allowed to internalise them.
Thoughts are easier to discuss than feelings. This phase allows participants to feel more secure
in dealing with the feelings that they are experiencing.
The Reaction Phase takes place, where more than just feelings are sought.
Reactions to events are encouraged and explored. If a participant should cry, the debriefers
acknowledge and validate the reaction and then move on to the next person. Each participant
is asked to talk about his/her issues. But not of the operation or issues of others. It should be
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recognised that this phase is usually very intense with anger usually being the dominant emotion. This phase usually lasts from about 45 minutes to an hour. The briefing then tends to move
naturally into the next phase.
The Signs and Symptoms Phase. The debriefers facilitate this by asking such questions like
how did you know this was really different. The purpose of this phase is to help participants
identify symptoms of critical incident stress, not only at the scene of the disaster or crisis but
also at the time of the debriefing. The debriefers help the participants recognise the four categories of emotional, behavioural, physiological and cognitive responses, preparing for the teaching
phase.
The Teaching Phase is where ‘incident specific’ educational material is provided and presented
to the group. This phase is often quite lengthy, with many individual questions being asked.
Examples of material presented include information from parts of this story in the earlier sections
on crisis and stress reactions. Dealing with spouses, children, relatives, co-workers and friends
are also covered. What to expect in the future ie. thoughts and feelings about the event are also
presented to the group. Often this is not the best time for structured training on stress management techniques eg. deep relaxation or meditation. Emotional tension is too high. The focus is
on the group process and not each individual. Specific educational materials are made available
on these and related subjects to the group before the conclusion of the debriefing.
The Re entry Phase. This takes place as a natural progression. The atmosphere of the group
slowly comes back around to a comfortable level of tension.
By focusing on educational and future issues of the group as a whole, and not each individual,
the participants begin to relax through positive prognostic expectations. The debriefing should
come to a close when it feels natural and appropriate to do so. Follow-up support, as needed, is
offered. Instructions on how to access future support agencies and other educational materials
may be given out to the group at the end of the session.
Feedback from the participants on the helpfulness or appropriateness of the CIT may be solicited. It is often a good idea for members of the CIT to remain behind for about 45 minutes to an
hour afterwards. This is in case some individuals of the group wish to ask personal or private
questions.
It is hoped this short description offers practical and sensible approaches on how to operate a
CIT and conduct a Critical Incident debriefing. It must be remembered it is only one model. It
has been put together from a wealth of resources far too extensive to list here. It is not meant to
be the ‘definitive’ paper on the subject. It may have many limitations in certain settings or situations.
It is intended as a guide using information and techniques that this author and Lt. Col. DYE have
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successfully utilised in several scenarios and operations.
Criticism and modifications of any debriefing plan are encouraged at any time. If the end result
means less short-term discomfort and emotional trauma, it decreases long term psychological
sequelae for those victims of major crisis or disasters. Should you contemplate becoming a CISD
debriefer, please ensure the money you pay out on a course is money well spent. Preferably with
a trainer who knows and can talk from experience about this subject called trauma.
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“FLEE OR FLIGHT”
A great pioneer among stress researchers investigating the relationship between mind and body
was Professor Hans SELYE of Montreal. In 1976, he published “The Stress of Life”. In this, he
was able to show how the body is evolutionarily programmed to react to danger by fleeing or
physically combating it. Thus the formation of the phrase ‘flight or fight’. The body seems to prepare itself for a battle. The heart rate and breathing gets faster. This raises blood pressure.
This then disrupts and alters the muscles and our digestion. In some ways, the physiological
mechanisms that actually produce the stress reaction are like the 999 system for the body.
The Cerebral Cortex: This becomes the control room receiving and processing incoming information about what is occurring and happening in and around us. Most of this information may be
routine. Occasionally it is threatening and alarming.
The Limbic System: Which is directly under the cerebral cortex now becomes the radio operator or controller. This takes all the signals and calls then records them. Decisions are then
made which classifies the incoming information as an emergency requiring action. It will decide
whether the call requires it to be dealt with as routine, or as an emergency response.
The Hypothalamus: This is like the alarm system itself. It becomes a regulator of our body’s
chemistry and transmits messages down the sympathetic nervous system. This then controls the
body’s physiology. The warning is transmitted in the form of a chemical such as adrenaline (or
known in America also as epinephrine). This chemical is secreted by our adrenal glands situated
on top of our kidneys. As we heighten our awareness, we then prepare to take evasive action.
The various systems within our body prepare us for battle in response to the sudden injection of
that adrenaline alarm. We really begin to feel things are happening very quickly. Our heart and
respiratory rate speed up and increase phenomenally. Our muscles get hard and become tense.
Blood pressure rises and our brain becomes more alert. The liver increases our blood glucose
level to feed the system preparing us to stand and fight. Or, if the danger is excessive, preparing
us to run away.
Our bodies are formed in such a way that we can dissipate most of the effects of stress. Invariably these are the chemicals being burnt up when we become aroused. As soon as arousal goes
or diminishes, or where the threat no longer exists, the brain now switches over to the parasympathetic nervous system cancelling the initial alarm. Our bodies now produce a chemical known
as acetylcholine. This chemical has a neutralising effect on adrenaline – an antidote if you like.
The danger that arises is quite simple. If dissipation is not possible, and we cannot burn those
chemicals up, the alarms will keep coming too frequently. Then our body cannot get any rest. We
will become fatigued and burnt out because our bodies remain in a state of partial alertness all
the time.
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Stress then becomes a problem. The good stress we can encounter termed ‘eustress’ now
becomes bad stress and therefore becomes ‘distress’. We can again compare this to overworked
emergency service crews dealing with too many calls coming in at one time. They are unable to
take a break from each call to recover, or get their thoughts together. Fatigue, tiredness, exhaustion creeps in.
We cannot maintain this momentum until eventually we close down or collapse with exhaustion
itself. Frustrations can also develop when emergency crews respond to spates of false calls. It is
a sad reflection of present society and our modern way of living. Many stresses are left to go on
indefinitely. Those stress reactions seem to continue too, until something or someone gives. We
can be described as ‘being like elastic’, a description established by Professor Hans SELYE. He
established that this negative stress was responsible for us developing chronic disorders. These
are ulcers, heart disease and immune system damage. An interesting discovery was then made
that individuals may tolerate a certain level of stress according to its nature, degree and strength.
This he called ‘the elastic limit’. I like this description because it says it all about stress.
Like elastic, if stretched too far too long, it either rebounds or snaps. Beyond a certain point too,
the body loses its capacity to return to normal functioning.
The pioneering work of Professor SELYE and others, teaches us and underlines the critical
importance of ‘stress management’ in preventing and treating disease. If we can diminish the
levels of stress in our lives, it will be a lot more enjoyable. The answer appears within ourselves
to some degree. We have two choices: 1. To ignore totally the stress within us and accept the
consequences. Or, 2. We may accept it and work with it using it to our advantage. Only when it
becomes overwhelming, or above our own coping mechanism level, should we take immediate
responsible steps to combat it. If we allow these levels of stress to continue unabated then we
may be on the way to meeting our maker sooner rather than later!.
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HANG UPS (BUT DETAILS FIRST)
One of the most tragic and difficult duties to attend is where young children die. Particularly so
when a young baby dies in a cot, or at home unexpectedly.
When the parents find the child, panic, disbelief and denial abound. When they eventually register what they see is actually happening, a response is required.
This sets a sequence of events into operation that, when started, snowball so fast out of control
the actual parents no longer feel they have control over their situation. In the majority of
cases, the initial action is a 999 call to the ambulance service. The parent, whether a father
or mother, is shocked, shaken and dazed. Some are numbed and rooted to the spot unable to
move. Most are probably crying down the telephone to the controller. This person has to record
the accurate details of name, address and telephone number of the caller.
It is vital these details are obtained. A call back number is obtained if possible.
The controller is not immune from feelings and emotions. They can themselves become distressed when learning about such circumstances. The call could be one that describes what is
happening in graphic detail, or the child can be heard choking or dying in the background. Then
all involved can be affected.
Fact – one police radio operator taking details of a 999 call, had to endure hearing the caller
being murdered on the other end of the phone. The unfortunate controller may want to assist the
mother and baby at the end of the telephone. Yet is powerless to act, except to obtain details as
quickly as possible, relaying them to the response vehicle attending that call.
In many instances, when such a call has been received, the caller states what has occurred.
They then replace the receiver back on the telephone. They have failed to give the name,
address or any other details. The operator is now affected. They try desperately to get the
recorded telephone number, enabling a ring back contact to be made. If this is a telephone kiosk
out in the sticks (a village), more complications have arisen. In such a case, the number would
be obtained, and the kiosk or box location would need to be established. That telephone number
would then be rung, hoping that even a person passing by may answer it. Regretfully, since the
privatisation of the British telephone service, the red tape encountered to obtain a subscriber’s
number is unbelievable.
In some instances it has not been obtained. Thus, a frantic effort is made to obtain all means
possible in obtaining the subscriber’s number. In the UK, with the BT introduction of the call
number withheld (141) service, it prevents a 1471 call back to the subscriber. It can be seen
again as an enduring frustration for the emergency services. A police car would be tasked to
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that location. This is ahead of the ambulance, which would also treat it as a running call to save
vital seconds. The police officers would then try and quickly make local enquiries, to locate the
address and make contact with the caller. I know from personal experience, there is nothing
more annoying than attending a country or town residence with no identifying features outside.
At 2 am in the morning, nobody will thank officers for waking up local residents in a vain attempt
to locate the person in need. The lesson here is ensure your house has a name or number
outside near the road that is conspicuous and highly visible. That is if you live in a rural area and
expect a quick response.
That simple measure could mean your life or death. It could mean the apprehending (or not) of a
burglar. Offenders have escaped from burglary scenes when officers have been crawling along
slowly through a village locating the address.
Now it can be understood why the emergency operator insists on having the caller’s number
first, to enable a call back if cut off. With an actual telephone number, a location can be identified. A response vehicle can be running, awaiting the final location or address. To the caller it
may be frustrating. To the emergency operator, it can never be as frustrating knowing someone
is in urgent need of assistance. The caller thinks a response is forthcoming. They unwittingly
replaced the receiver without supplying that vital information – the most important part of all –
the address.
When someone is seriously ill or in imminent risk of dying, an immediate and quick response
is required. It is true that vital seconds count. A child has stopped breathing because of an air
blockage. Food can become lodged and stuck in the throat. The instructions a controller can give
over the telephone may be sufficient to save the child’s life. Possibly even maintaining life until
the arrival of a doctor or an ambulance. On arrival of help, parents are desperate for assistance.
The look on their faces cannot be described, but certainly imagined.
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IMPACT FROM INFANT DEATHS
A few years ago, some confusion arose over the two terms used for ‘cot death’ and ‘sudden infant
death syndrome’. The difficulty arises over how the deaths are registered. For example, deaths
registered as SIDS are also cot deaths.
However, not all cot deaths can be described as SIDS. In some of the cot deaths the post
mortem will establish an explanation for the cause of death. In many, either a partial reason for
death is found, or no reason for the death can be established. What is not disputed by all is the
previous good health of the baby, and a death with no explanation. This now makes it ten times
harder for parents, sisters and brothers, grandparents and friends to accept the death and come
to terms with it.
To complicate their grief the police have to investigate the death on behalf of the coroner if no
death certificate is issued. This will now make the need for a post mortem compulsory. The parents are now devastated. They have to go through the mental anguish of knowing that when they
last checked their baby it was alive and well. They can find no earthly reason when they later
return and check, they find their baby is dying or dead.
Without fear of contradiction, I can honestly say each time I attended one of these sad and
unfortunate deaths, the following question without fail was always asked, “Why did my baby die?”
How could any of my colleagues or I give an answer to that question. None of us are God. Even
the post mortem failed to establish a cause of death. Parental acceptance of the death is now
impossible.
It is no good saying sorry though it is genuinely offered. Sorry is not going to help those parents
bring that child back. Parents have to be interviewed; statements of identity and events have to
be obtained for the coroner. This part can affect not only the family members. In some instances,
it has an adverse effect on the police, ambulance crew, hospital nurses and doctors. The death
of one small individual child has the potential to disrupt and traumatise the lives of nearly 20 or
more others. All these are involved in the fight to keep the child alive.
There is a sequence of actions in A&E departments to follow when an infant arrives dead or near
the point of death (moribund). These standards have been laid down to limit any distress to all
parties involved. I am pleased to say that all parents are offered the opportunity of counselling
in bereavement support when they lose a child. A most helpful factor I have observed is where
parents speak to others who have gone through the same dreadful experience themselves.
Without doubt, talking about the experience assists recovery of both the newly bereaved parents
and those who lost their loved one(s) earlier. Dr.
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KUBLER-ROSS once did an opening message in a video called “Some Babies Die”. This
described the death of a stillborn baby, and another family who had to suffer three stillborn
babies. The video explained how parents were not permitted to grieve in a natural way at the
point of death. Even years later, the whole experience could make them angry, confused and
unable to come to terms with the death.
Hospitals now allow the mother to hold and cuddle the dead baby and to share that experience
with other children they may have. Photographs are taken of the dead baby for the mother. They
are given to her should she wish to retain them.
This is a lasting memory of her child that the mother can treasure at times in the future. These
photographs are evidence her baby existed. If necessary, when other children come along, the
photographs can be shown to, and shared with them. Let those photographs be the treasured
possessions of those individuals.
May God bless them all.
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SURVIVORS ARE THE EXPERTS
I was once requested to attend the scene of a serious train crash on the outskirts of London
as a trauma specialist. Upon arrival, a reporter from a national TV station for a news bulletin
interviewed me. I had to explain what effect survivors from this crash might begin to then experience once they walked away from the scene. I did the interview and gave the answers.
I also mentioned the fact that it would be helpful to persons who had been involved in this crash,
to listen to a survivor from a previous train crash.
Someone who had gone through all these emotions and feelings and then explain them to the
survivors. In so doing, it was a method of showing others that what they were experiencing was
not unique to them. The reactions they were now experiencing, or may experience in the future,
would show they were normal people. Normal people having normal responses and reactions to
an abnormal event, and to be prepared for the reactions.
When the survivor spoke about his experiences on the television I thought he was very brave,
honest and did every other person who walked away from that accident a great favour. He effectively demonstrated that individuals can rebuild their lives. They can continue near enough as
normal a life as they did prior to the accident. I was approached by some of the media present
at the crash site. They got to know of me, and that I specialised in the trauma field. These were
reporters and cameramen from the national press and TV. What I was to learn from their open
talk and honesty surprised me somewhat. A few of these reporters informed me that when they
were working in war zones they saw death and carnage frequently. They expressed surprise that
none of them were offered a debriefing facility or counselling. Most present were adamant, feeling that this should be supplied. A few expressed to me that they still had memories and even
vivid dreams of their time served in those areas.
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THE TRUE ‘UNCUT’ VERSION - THE IMAGES YOU NEVER SEE OR HEAR
One reporter went on to describe his experience that left him cold and badly affected. He was
sent to cover the war torn area in Bosnia. On arrival, a native of that troubled area met him. He
was obviously well hardened to what was going on out there. The reporter, his cameraman and
soundman then loaded up and got inside their supplied Landrover. They were driven off to cover
the story.
En-route whilst inside the vehicle, this reporter described to me hearing squelching sounds as
the Landrover traversed along the cratered and bombed roads. He was inside the rear and
unable to see outside at this stage. Upon arrival at their destination, he asked the local driver
what the noise was. He was informed that they were the ‘bodies, just lying on the roads, they are
everywhere here, don’t worry about it!’ The reporter then glanced down at the wheels and saw
blood and pieces of skin adhering to the chunky heavy duty Landrover tyres.
He felt so sick about the whole episode, he just felt like returning immediately there and then to
England. He did remain in Bosnia and saw his assignment through to the end.
On return to England, he started having some problems over the whole incidents that he
recalled. Other reporters nearby hearing this also remarked they were battle scarred. They had
also witnessed similar events. All admitted that it had profoundly affected them. Especially little
children’s bodies left scattered over the whole region. They were not recovered for days, if they
ever were.
One reporter recalled that whilst returning to the airport on his last day of his assignment he
saw two dogs with ribs exposed by hunger. They were ripping apart a young child’s head to feed
themselves. They were starving. The child was approximately nine years of age. This was the
gruesome sight of hungry animals ravaging dead bodies. The reporter never wanted to encounter this sight ever again.
Yet, none of those persons had received, nor was offered an opportunity to speak to a specialist
debriefer in trauma. This would have limited the possibility of a reaction setting in at a later date.
Members of the media work alongside members of the emergency services quite frequently.
They too have to encounter the same sights, smells and descriptions. Yet they are not afforded
any help at all. This is a recipe again for disaster at a later date.
Should they later suffer the fate of PTSD, questions can be asked. Was every care exercised
by the employer to limit the extent of possible PTSD, or psychological injury? Did they offer
the employee the opportunity of counselling or a critical incident debriefing? Was the standard
of care exercised that reasonably expected of a normal employer? If the answer is ‘NO’ then
the employer could find themselves before the High Court having to settle a claim for damages
whereby their employee suffered the effects of PTSD, or psychological injury.
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HEARD BUT NOT SEEN – THE BRAVE FEW
The words ‘ATO’ (Ammunition Technical Officer) may not mean anything to most. The words
relate to a very few brave men. These are the faces the public never get to see. These officers
risk their lives every time they are tasked to an incident. ‘ATOs’ are the Bomb Disposal Officers.
The majority of police explosives officers are in the main former Royal Army Ordnance Corps.
(now known as Royal Logistics Corps Officers). They are not police officers. They are known as
Explosives Officers but nicknamed ‘EXPOS’. All are hardened Ex Services ATOs.
Within the Metropolitan Police, they serve the whole of the London area. When the IRA was
active, calls to devices came in on a regular basis. An operative would be tasked to the scene.
When the police EXPOs were overwhelmed with calls, the assistance of the army operatives
became essential. The procedure is somewhat different within county police forces. Some suspected devices discovered are known as IEDs (Improvised Explosive Devices). The Force Information Room has a direct line to the army ATOs Central Tasking Unit.
The information is relayed to them, with as much detail of the device as possible. The army Duty
Officer will then inform a local unit if one is available.
They are then tasked to the scene. It is customary for a traffic unit to rendezvous with the Army
unit to give them an escort to the suspected device.
In the meantime, local units would have assessed the degree of risk, isolated the device, and
hopefully cordoned the area off with a minimum of 200 metres.
They then leave a ‘sterile’ area for the ATO on arrival.
If not satisfied with the device, the ATO may decide to kill it with a controlled explosion. This also
allows the gathering of evidence for the forensic department.
This enables them to search for clues to identify the bomb maker, the bomb carrier and layer.
The person that planted that lethal device to either kill, maim, or injure another fellow human
being. When police officers are aware of these devices, they will attempt to cordon off the whole
immediate area. They are in no doubt of the dangers that all are placed in during that operation.
The speed of evacuation of the public is essential to prevent loss of life, should the device be
detonated.
I can recall a number of occasions in London, when suspected devices had been laid close
to public houses. Trying to get drinkers out of the Pubs was sometimes downright impossible!
Patrons seemed to think more of the amber nectar within the glass than they did of their own
lives. The most annoying aspect of the whole episode was that the officers themselves were
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putting themselves in danger. The ATOs were exposed to even more danger to ensure the safety
of the public who sometimes showed a reckless disregard for other people’s safety.
Some officers had witnessed first hand the destructive power of these devices previously. This
was when they had been detonated by either remote control or via a timer.
Colleagues and I have lost our friends through this type of terrorism. Memories of destruction
and mutilation are uppermost in all our minds when attending such a call. The hair on the back
of your neck rises, knowing that if any second that device arms, you may become history. The
public only seems to respond when a bomb is actually seen via the media, and to have been
detonated with awesome results. Now the fear factor is at work. At last they have woken up to
the fact that such devices are real and they can hurt and kill.
Calls to check suspicious packages now escalate to fever pitch. Careless members of the public
leave their bags and briefcases in places that appear suspicious. If an ATO is tasked to such a
device, he may consider it a real threat to life or limb. On arrival, he assesses the device himself.
If that assessment is Category ‘A’, immediate action is required.
The police ATOs or EXPOs use mainly Range Rover vehicles, whilst the army use Ford Transits
or Leyland Daf Sherpa vans. In the majority of cases, the Transits would be fitted with Ford Cosworth engines. They used to go like hell if you had a good driver. With the weight on board from
the equipment, it was a very different story when it came to stopping! Most of the army drivers
are trained at police driving schools. They cover the standard driving course. A few are allowed to
continue and go on a specially adapted advanced course. Most are very good drivers. The police
drivers manning the Range Rover explosive vehicles are all Advanced Wing members with Class
1 qualifications. This is the highest standard a police driver may attain. The majority being traffic
or motorway drivers.
These vehicles are well equipped as stated. Most are shared between two ATOs. Aboard each
vehicle is a disrupter, which to the eye looks like a miniature tank on tracks. Projecting from this
is what appears to be the barrel of a gun. This is a metal tube which can fire about 100cc of water
when operated by an explosive charge. The speed and velocity of that water projectile strikes
the device and penetrates its lethal contents. This hopefully prevents the detonator or explosive
charge from igniting. When this is achieved the best evidence is still available to ‘nail’ the chain
of handlers from maker to bomb layer.
The public in the metropolis owe a great debt to people like Peter Gurney, ex-head of the Explosives section at “AD”. On many occasions, all ATOs place themselves in the firing line. I remember also two EXPOs who tragically lost their lives attempting to defuse such devices – Roger
Goad and Ken Howorth.
Both these men paid the ultimate price – losing their lives in trying to protect others. I say both
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are heroes. Knowing both of them, they would never see them- selves in that role, and would
have preferred me not to use the word ‘hero’.
Nonetheless, I use the word hero and with great conviction in memory of those two officers. They
would say, “Another job done, now let’s wait for the next”.
Many jobs attended were never fully explained for reasons of security either to the press or to
public. The less the terrorist knows, the better the chance of survival for the operative. The pressures on each can well be imagined. You never say “Good bye see you later” when going to
disarm a device. This may be tempting fate because you may never return. At times like these,
the expression “Well . . . this is it” was used.
To do explosive ordnance disposal you have to have a sense of humour, and be vetted psychologically ensuring that your mental profile and make up is sound. Otherwise you would not succeed. I sometimes wondered about the psychiatrist and psychologist’s own profiles and make
up. They were left responsible to make these decisions on others. Yet, I would be interested to
know who was responsible to assess their mental stability.
When a device is prevented from operating, afterwards a feeling of elation and achievement is
phenomenal. You have killed the device that was meant to kill you. It pays to go a little ‘scatty’ and
release the tension and adrenalin that flows around the body. Jokes find a home very quickly,
making you laugh and return to normal at the first opportunity. Most ATOs are the worst practical
jokers you can imagine.
ATO training in England is probably the best in the world. The tours in Northern Ireland would
certainly tax any man’s nerves. Yet that experience is what keeps the operatives fully alert. It
reminds them to check each and every updated report daily from around the world on found
devices. To miss one may contain the essential details in de-activating the next device. Those
calls in Ireland, which were successfully dealt with, certainly prepare ATOs for the streets of
London.
The following must always be remembered and never ever forgotten. Never drop your guard.
Never assume what you see is what you’ve got. If you feel uneasy about any package, case or
box never touch it. If in a dark corner and it is dusk, think before you shine a torch on it. You may
well have a light sensitive device. If ever in any doubt – call the trained ATO sooner rather than
later.
Every second may count. The longer the delay, that device timing mechanism could be ticking
away to zero hour. It may just explode as the ATO arrives to inspect it! Then no ATO.
Think . . . if those seconds were not lost ‘umming and arring’ about what to do, it may have been
de-activated in time. Also remember that another device may be lurking nearby – what then? Let
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the ATO make an experienced and knowledgeable decision on what to do and how to go about
it. When that decision is made, follow his instructions to the letter. His life, your life, and every
body else’s rely on mutual respect and trust. May that trust never be betrayed.
Recent events such as the Bosnian and Chechnya conflicts have again inflicted horrific injuries
to innocent people. Sadly, it appears that children and women have suffered intense mutilation
and disfigurement. Mines and other unexploded devices have just been left and discarded willynilly. It has reached a stage where the originating aggressors cannot recall where the devices
were laid. It does not take much imagination to understand why such horrific injuries are being
inflicted as above. It is not safe to walk in most areas of the war torn states. It is even more difficult for parents to prevent children playing in those areas. Post traumatic reactions are already
surfacing in these areas. No doubt, we are only witnessing the beginning of many cases to come.
ATO’s again are put into the ‘lion’s den’ to defuse all munitions surplus to requirements. Many
of these munition dumps possess very unstable substances. ATO lives are again today at the
forefront of bomb disposal. Let us all hope all warring factions throughout the world who have
performed recent atrocities are brought to justice and punished appropriately.
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