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AHHOTaums: B cTaThe MpuUBEICHBI CBEICHHUS O BUIAX AKCTPEMabHBIX CUTYaIlUN
YeJIOBEKa, MPOaHAIU3UPOBAHBI MX C ICHUXOJIOTMYECKONW TOYKH 3PCHHS, BbIJICIICHBI
COILIMAJIBHO-TICUXOJIOTUYECKUE OCOOCHHOCTH OKa3aHUs TCUXOJIOTMUYECKOM IMOMOIIU
YeJIOBEKY, HaXOSIIEMYCsl B TAKOW CUTYyaIIHH.
Kurouesbie ciioBa: Ctpecc, anarus, cTpax, TpeBOra, rHEB.

A person who falls into an extreme state can be called a special psychological state.
This state can be called a high reflex effect of stress in medicine and psychology.

In an extreme case, a person may fall into a state of unconsciousness, anxiety, anger,
fear, high mobility is observed, but it does not last for a long time.

Symptoms pass quickly (from a few hours to a few days).

There is a close relationship between stress and its symptoms (a few minutes)

A person who has experienced such an event needs the help of a specialist, that is, a
psychologist or a doctor.

In extreme situations, the main problem is that the casual (psychologist-specific) aid
manual is divided into two blocks, so that the victim can be helped again by a lay
person who is not a specialist.

The first part is about how to help the victim and how to help yourself.

Second, rapid psychological support in response to stress. The following rules should
be taken into account in psychological support.

Ways to help in the following cases: fear, anxiety, crying, temptation, apathy, guilt,
anger, uncontrollable trembling state of movement.
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It 1s important to think about your own safety because the person who is grieving
cannot control their actions, so be careful. People trying to commit suicide took the
person they wanted to help with them).

Schedule medical care. The victim has physical injuries, fractures, and the condition
of the heart. If necessary, it is necessary to call an ambulance, for some reason,
medical help may not be provided immediately . In such a situation, your action
should be as follows. Notify the victim that help is coming.

Advise him what to do in such a situation will be convenient for him: how to save
energy, not to take deep breaths, breathe slowly through the nose, this will give an
opportunity to save oxygen in the body, even to save oxygen from the environment.
Prohibit the victim from trying to save himself.

When you are around a person who has suffered psychological trauma due to extreme
factors (during a terrorist attack, accident, loss of a loved one, receiving terrible news,
physical or sexual violence, etc.), make sure that the victim's condition does not
surprise you, scare you, or otherwise should not affect his state, actions, excitement,
is a normal reflection of an unusual situation.

If you feel that you can't help, if you don't like it, it's better not to communicate with
him, why? feels and your sincere but insecure effort may end in failure, it is better to
find someone else to help.

Help in fear. Do not leave the victim alone because fear is worse in isolation. Talk
about what the person is afraid of. If the victim talks about what they are afraid of,
talk about it. Never think about it, tell the victim that it's not true, that it's stupid. Offer
the victim several breathing exercises.

1. Put your hands on your stomach: breathe slowly through your nose and chest, then
your stomach will be filled with air. Breath is held for 1-2 seconds and exhaled. This
exercise is repeated 3-4 times.

2. Take a deep breath. Breath is held for 1-2 seconds. Start exhaling halfway through,
stop for 1-2 seconds and continue exhaling. Try to exhale forcefully. If the victim is
struggling, breathe together, this will help him calm down and make him feel that you
are there.

If the victim is a child, talk about what he is afraid of and then play with him, and
draw pictures, make fugures and so on.

Try to provide the victim with some work

Support for anxiety.

He should talk to the victim and find out what worries him. In doing so, the person
will find out what exactly worries him.
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A person is worried if he does not have accurate information about the phenomenon.
Engage the victim in mental work such as writing, reading, etc.

"Physical work and housework are a good sedative. Running and exercising are
beneficial if conditions allow.

Assistance provided in Yigi. Crying is a good way to release inner tension. It is good
not to interrupt when a crying person is crying, but it is also not good not to stand next
to a crying person and comfort him. What should the aid consist of?

You can express your attitude not by words but by your actions. You can sit next to
him, take him in your arms, pat his head, pat his shoulder, by this you can show that
you sympathize with him. You can hold his hand, sometimes a pressed hand is better
than a hundred words.

Convulsion. Convulsion is a condition that requires immediate cessation. Why, in this
case, strong physical and psychological effort is spent. The victim can be helped as
follows.

Help in memory loss (apathy). In the state of apathy, together with the lack of strength,
in the state of falling into the void, if the person is not supported and strengthened, he
will fall into a state of depression. In this case, the following assistance is required.
Talk to the victim, ask him a few simple questions - what is your name, how do you
feel, are you eating?

Take the victim to a resting place. Make sure it fits properly (shoes must be removed).
Take his hand and put your hand on his forehead.

Create conditions for him to sleep and rest.

If there are no conditions for rest (on the street, in public transport, in a hospital, in an
apartment), have more conversations with the victim, involve him in joint activities
(traveling, going for coffee, tea, helping others together).

Help with guilt or guilt. If you have someone struggling with guilt, encourage them
to see a professional. In such a situation, he needs the help of a specialist psychologist,
doctor, psychotherapist.

Talk, try to put him to bed. Confirm that you hear him and understand him (nodding
"yes", "right" etc.). Do not judge his actions, even if he seems guilty to you, accept
him as he is, do not tell him that you are not guilty, that this situation happens to
everyone. Do not talk about your experience, do not ask questions, just listen.

Help with the inability to control physical movement. Inability to control physical
movement occurs during an inability to control movement in an acute reaction to
stress . It can be dangerous for others and for oneself. In this case, try to physically
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stop the victim. Before trying to help, try to limit your possibilities. Psychological
help is shown only if the victim can respond to his situation.
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