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Information sheet for volunteers and staff responding to ebola
Common reactions after ebola
It is normal for human beings to react when experiencing an abnormal situation. This is important to remember when responding to ebola as you are likely to interact with people who are living through a crisis situation and subsequently experience extreme stress and stress reactions. 

The epidemic situation of ebola brings out a variety of reactions in the population. Knowledge of ebola how it is transmitted and how to prevent transmission are often limited within the population and there are rumours and misconceptions regarding the mode of transmission as well as denial that Ebola exists. Due to the highly-infectious nature of the disease many people are fearful and the risk for stigmatization is high.

In many instances the population does not understand why this disease has suddenly arrived, and why they now have to stop eating monkey or bat meat. Moreover, hunters may complain about not being able to sell bush meat, as they will then have no income to support their families. This may cause frustration, worries for their livelihood and future. The reactions listed below are example of common reactions to ebola but the list is not exceeded.   

Normal reactions and behaviours to ebola amongst the affected population: 

· Fear of being sick, suffering or dying (and of the way in which one dies)

· Fear of sickness and sick people

· Fear of symptoms and diseases that are normally easily treated 

· Fear of falling ill and dying and therefore they do not approaching health workers or utilising health facilities (hospitals, health centres, clinics)

· Fear of losing livelihood (not being able to work during isolation, being fired because employer is afraid of contamination etc.)

· Fear that their blood will be collected or that their body will be put in plastic bags to be sold 

· Feeling of helplessness 

· Mistrust and anger of everyone associated with the disease 

· Stigmatisation and fear of patients and healthcare workers/caregivers

· Thinking that chlorine and hand sanitizer is better than soap and requesting these 

· Refuse approaches by volunteers; threaten them verbally or physically

· Belief that religious practices such as washing the bodies of the deceased is important and that not doing so will bring misfortune upon their families

· Fleeing and hiding in the bush when ambulances or other vehicles involved in the epidemic response approach

· Refusal to go to hospital because they say they will not be fed as the sick are abandoned by their families and no one else will care for them in the isolation centre

· Refuse to care for orphaned children due to fear of contamination

· Belief that prayer is the only thing that can save people

Loss and grief
The epidemic situation of ebola is characterised by several losses: loss of life, property, security or hope for the future. When there is loss, people necessarily grieve; this may be displayed in ‘loud’ or ‘silent’ ways. A change in normal behaviour is the most important sign to look for. Examples of ‘loud’ grief includes crying, extrovert despair, and the tearing of hair are other whereas withdrawal, disinterest in communication and interaction, and introvert behaviour exemplifies ‘silent’ grief. 
Most grieving is not pathological but it does take time for the affected person to move on. Volunteers and staff can display a helpful attitude by being available, authentic and non-judgemental. Sometimes listening to a person may be enough. Using the principles of psychological first aid is useful in assisting individuals who are going through grief. Encouraging alternatives to local burial rituals and ceremonies is a way of supporting local coping mechanisms and will help people move through the grief process.

Stress reactions

Reactions to extreme stress vary. Initially they can be very intense and expressed in different ways. For the majority of affected people, reactions subside over time as the reality of the event is integrated and assimilated into a person’s life and memory. Volunteers and staff should not deny the intense, uncomfortable indications of stress that those affected may experience. It is helpful provide information that these reactions are normal after having lived through a crisis event and will most likely diminish over time. Intense reactions need to be referred if they persist.
Physical reactions
There may be physical reactions such as sleeping problems, headaches and bodily pains, fast heart beat, nausea, fatigue, exhaustion or worsening of chronic conditions. Some people increase their intake of alcohol, medicine or drugs to escape the pain they are feeling.
Emotional reactions

It is common to experience anxiety and become watchful, to be hyper-vigilant, to have poor concentration, and experience negative feelings such as guilt, sadness and anger. Sometimes people become disoriented, have vivid memories and try to avoid being reminded of the crisis situation they have experienced. Others react by not feeling anything at all. 
Behavioural and inter-personal reactions
Stress reactions affect the way people relate to one another. This may be expressed by people isolating themselves, experiencing conflicts with others or easily getting upset. In disaster situations, some people (especially men and adolescent boys) are seen to engage in risk-taking behaviour.
Rumours causing fear and stigma
The affected population often experience that they receive contradicting information. In many cases people are illiterate and close their doors in the face of awareness campaigns. Additionally, many of the affected areas are remote and difficult to reach and access to the media is limited. Therefore, people explain the epidemic in their own terms and based on rumours. The rumours vary from location to location.

Examples of rumours related to ebola amongst the affected population: 

· Ebola is caused by witchcraft

· Ebola is caused by a snake that bites people as revenge

· Ebola was brought by international NGOs, because they want to extend their contracts

· The disease is premeditated (that volunteers bring ebola and body bags at the same time)

· Ebola is introduced to harm the opposition or for other political reasons

· Ebola is  introduced into homes as a result of spraying, causing people to flee or refuse disinfection 

· Ambulances take away people that never return because they are killed

· The white man is scheming to get money from institutions or collecting organs for science or for eating

· Humanitarian organizations inject the disease to kill people and make money

· Volunteers are paid to distribute drugs

· The dead are beheaded before being placed in plastic bags, which is why relatives are not allowed to see the body

· Body bags are full of rags rather than corpses

· Body bags are full of rags rather than corpses
