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Abstract

POST-TRAUMATIC STRESS DISORDERS: AFTEREFFECTS OF THE GOIANIA
RADIOLOGICAL ACCIDENT.

In September of 1987, a " Cs medical source was violated in the city of Goiania, Brazil and,
as a result, four people died, 249 were internally and/or externally contaminated and 20 people were
hospitalised at the Goiania General Hospital. The most serious cases were transferred to the MarclEo
Dias Naval Hospital in Rio de Janeiro.

The objective of this paper is to describe the emotional and social impacts caused by this
accident on the hospitalised victims.

As these people belonged to a low social-economic level and did not understand the meaning
of radioactivity, panic only started to be felt with the first deaths. The origin of their stress was,
primarily, the radiation syndrome, but mostly the rejection suffered by them in the Goiania General
Hospital, caused by fear of radioactivity; the difficulty in understanding the safety regulations; the
always covered staffs; and the isolation due to immune-suppression. They feared having a limb
amputated, were worried about their families, ambivalent about death: wishing and afraid of it. They
felt guilty about the accident but at the same time they were seeking compensation from the State.
Aggressive, due to the long confinement, they rioted inside the hospital. The need for psychological
support was felt by the staff but few psychologists volunteered because of fear.

Human beings present a number of psychological disorders after the trauma suffered in a
catastrophe. These have a pattern, called post-traumatic stress disorders, which was noticed in this
accident. It is a lesson learned in Goiania that psychological support is of vital importance to help the
patient fight the consequences of the suffering. Psychologists should be trained to work without fear,
during emergencies of this kind.

1. INTRODUCTION

On September 13, 1987, a shielded 137Cs source (50.9 Tbq; 1375 Ci) was stolen from
the abandoned and partly demolished Goiania Radiotherapy Institute in Goiania, Brazil, by
two scavengers and sold to a junkyard. A child, a woman and two men died as a consequence
of the accident, 249 people were internally or externally contaminated; 20 were hospitalised
and 30 remained under medical observation at a primary-care unit and two hostels. 28 patients
suffered radiation burns.

The objective of this paper is to describe the psychological effects caused by this
accident and describe behavioural disturbances and social consequences during the time of
hospitalisation.

2. POST-TRAUMATIC AFTER EFFECTS

The people who were hospitalised belonged to a low social level, the majority of them
were junkmen, or members of their family, and at first were not concerned with the
consequences of the accident or aware of the risks involved.

Twenty people were admitted to the Goiania General Hospital, HGG, a government
hospital which at that time was on strike with only its emergency section functioning. The
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HGG's director had arranged the evacuation of one ward to receive the victims and here they
were left without attention, either because of fear or lack of preparation from the hospital staff
regarding radiation syndrome. Their treatment only began in the evening of September 30,
when physicians from Rio de Janeiro arrived and found the patients sitting together very near
each other, left to themselves, feeling pain and fear. Among them were two children. They
remained in the hospital until January, 1988 and as time passed, the confinement became
more irritating and stress increased. Behavioural disturbances started to appear and in some
cases of a severe nature. Without their past histories, comparisons could not be made, but the
fact is that before the accident these people were leading what was considered normal lives,
within their social contexts. Some of them tried to run away, others broke everything in sight
and were very aggressive with the staff. A psychiatrist was called, and at the end of October
psychologists were asked to give them psychological support. Very few volunteered because
they were much afraid of radioactivity and it was difficult for them to help.

The victims were aware of the ostracism within the hospital. They were famous and at
the same time discriminated and afraid of. The doctors and nurses were totally covered by
masks and protective overalls, preventing them from human contact. According to the staff,
the segregation and the need to see the faces of the people who treated them caused great
anguish.

On October 1, the physicians decided to transfer to the Marcilio Dias Naval Hospital,
HNMD, Rio de Janeiro, six of the most injured victims. On October 3, four more were
transferred and then other four between October 19 and 31. All patients felt negative impact
when one of their number was transferred to Rio de Janeiro, or when there was news of a
death, their morale deteriorated and they experienced severe depression.

The staff in attendance at HNMD stated that at first, when the symptoms were still not
intense, they were impatient with all the protective apparatus and procedures. The real fear
started with the first deaths, that the next might be their own, and even those with less contact
with reality ran the gamut of suffering, emotional, social and primarily physically. They
remained isolated from their families and the women patients longed for their children: visits
were forbidden.

They were viewed as objects of scientific curiosity and were frequently photographed
or examined by doctors who did not belong to the HNMD's team. These visits from the
merely curious scientific community, who had no connection with the hospital work groups,
made them feel like guinea pigs, humiliated, hurt. Anyone with an infection or the suspicion
of one, was isolated and as two patients died in isolation, fear of being isolated generated
enormous tension. All had serious lesions on feet and hands and at any thought of amputation
they stopped eating and sleeping, or if they slept they were subjected to nightmares, their
aggressive behaviour increased and they refused medication.

A member of the staff at HNMD relates that innumerable manifestations of negation,
anger and depression appeared among the most severely affected patients, along with an
intense desire to die and be rid of the suffering. There was also much discussion among the
victims as to who was to blame for the accident, and there was accusations and quarrels. TV
announcements of the deaths were seen by the victims in the hospital and the articles written
on newspapers and magazines about how caesium may cause cancer created much distress and
depression among them. But they faced facts in a fatalistic manner, believing that if someone
died it was because he was meant to die, and if they suffered, it was because they deserved it.
At the same time they never stopped thinking of the secondary advantages of the accident,
such as compensation from the State for the loss of their possessions, wanting to receive even
more than what they actually had owned.
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3. RECOMMENDATIONS AFTER LESSONS LEARNED AND CONCLUSION

Human beings present a number of psychological disorders after a catastrophe. These
depend on how the person is able to cope with the stress for coping styles are important
moderators of life stress-psychopathology relationship or behaviours in response to a specific
event. A traumatic neurosis may develop after the occurrence of an unexpected event of great
emotional impact. The psychic system tries to maintain itself in balance but the Ego, part of
the system, looses it's strength. Some of the symptoms are:
- blocking or diminishing the Ego's diverse functions, such as motility control, contact

with reality, etc.;
- excess of uncontrolled emotion, especially anxiety and frequently rage;
- insomnia, or serious perturbation during sleep, such as nightmares or dreams in which

the trauma is released; and
- secondary psychoneurotic complications such as the liberation of nuclei of pre-existent

mental illness.

The consequences of the overwhelming stress caused by hospitalisation due to contact
with radioactive material may produce symptoms of a traumatic neurosis. As the victim
arrives for treatment, it is necessary to know exactly how he perceives the risks, what are his
knowledge about radioactivities, his attitudes and beliefs. Upon being informed of his
condition, the victim may be profoundly shocked and the immediate help of a hospital
psychologist is important. The patient should be made to understand that they are lighting
together in the process of his own cure, and a positive response to this challenge is beneficial
as a form of Ego strengthening.

There is a great deal of involvement with the hospital staff, as well as with the
radioprotection team, who are called upon to give emotional support and encouragement. The
patients become very exigent in their fear and pain and highly dependent on this group that
should understand clearly this additional role which they must undertake.

An aggravating factor to the emotional state of the patient is the total lack of physical
contact with other people. The division of the infirmary into "hot", "warm" and "cold" areas
and the eternal presence of radiation monitors and radioprotection procedures, all intensify the
stress. Everything should be clearly explained to the patient about the "why", because in
understanding the security procedures, these will be better accepted by him.

Secondary benefits play a major role in the treatment. The demonstration of his
infirmity and the need for compensation must not be put aside, it most be worked through for
it is symbolic.

Techniques of hospital psychology may be utilised, such as encouraging the patient to
talk about his emotions and to feel that the psychologist understands him. Verbalisation can
sometimes neutralise the excessively excited state of the patient, bonding the emotion with the
external cause. Behaviour psychology and relaxation techniques are also useful, and when the
despair of the patient becomes so great that suicidal tendencies appear, psychiatric
intervention may be needed.

If the syndrome progresses rapidly toward death, the person confronts all the
sentiments inherent in his state, i.e., negation, fear, hate, depression, ambivalence and search
for a meaning to existence. Usually, hospitals have a chaplain and at such a moment,
depending of the patient, his intervention can be very beneficial and soothing.

Group dynamics can be helpful when there are many victims. It diminishes the tension
during hospitalisation for there is an exchange among the patients about their fears and
feelings. Concern about their bodies, the fear of mutilation and of amputation should be
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worked through. If the patient looses a limb, there must be work done toward acceptance of
this fact and later, toward readaptation to the body image.

Symptoms of reactive depression are common during hospitalisation. In this case, it is
possible that a subtype called hopelessness depression may develop due to attributions given
negative life events, attachment of high importance to event and inferred negative
characteristics about self. Prevention efforts could be aimed at building nondepressive
cognition styles and the focus of therapy would be on the context of the person's inferences
and beliefs. The feeling of aimlessness should be avoided, a search for a meaning in life could
be achieved after discharge.

The social worker can be of help in the hospital, part of the mental health team,
finding out how these people can be assisted during the treatment and how they are reacting to
the accident, control the information of an alarming nature, control letters sent and received,
and install a special telephone line for communication with the families. It was seen in
Goiania how the women patients were worried about their children.

The mental health team should have a voice in the clinical treatment, so that decisions
might be weighed jointly as to when medical intervention might be more prejudicial than
beneficial for the body-mind system of the patient. The team could also control the visits of
curious professionals, with their cameras and films, which leave the patients with a feeling of
being objects of scientific curiosity.

It is a lesson learned in Goiania that mental health teams should be trained to deal with
future emergency situations, prepared to enter into immediate action, instead of having to
delay until their entirely normal fears are overcome. Training should cover some knowledge
about public acceptance of nuclear energy; some knowledge of radiation medicine, basic
knowledge of radioprotection, practical training with simulation wearing protection clothes.
This team should be composed of a hospital psychologist, a psychiatrist, psychologists with
special training in behaviour therapy, in group dynamics and in family therapy, a social
worker and a hospital chaplain. And finally, a specialisation in psychology, clearly designated
in this area of practice, using a new theory, should be created to help the victims of radiation
accidents.
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