
When Bad Things Happen, Most People Get Upset Megan Scheffer

organizing information 
common underlying vulnerabilities 
how symptoms might be expressed 
environmental exposures 
sensitivity and specificity 
widespread misunderstanding 
the names of everyone involved are too numerous to mention here 
countless hours 
coding 
implications for treatment and research 
varying levels of severity 
normal life variation 
eventual cures 
the presence of contradictory findings 
may not fully capture the complexity 
structural problems 
genetic and environmental risk factors 
clustering 
an experience becomes problematic 
vulnerability 
stigma or support 
acceptance or rejection 
expectations of treatment 
treatment response 
psychological, behavioral, and social consequences 
at risk 
moderate the overall risk 
prevalence and incidence rates 
the onset of an illness 
lack of clarity 
a disruption in normal functioning 
scientific effort 
determine prognosis, treatment plans, and potential treatment outcomes 
a clear need for treatment or care 
appropriate care 
not enough information is available 
informed by an awareness of the risks 
presence 
otherwise insufficiently trained 
cautioned 
degree of control 
separate recording procedures 
may produce lifelong functional impairments 
persistent deficits in social communication and social interaction across multiple contexts 
disorganization 
at risk of being manipulated by others 
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individuals need some support 
support is typically needed 
understanding of time 
occurs slowly 
focused on the here and now 
impairment in everyday adaptive functioning 
personal independence and social responsibility 
a lack of awareness of risk and danger 
periods of worsening 
progressive worsening 
may change over time 
may interfere with understanding and complying with test procedures 
unable to undergo systematic assessments 
frequently underestimated 
estimates of severity 
resistant to treatment 
the disturbance causes limitations 
not what would be expected 
learned later 
may be due to structural deficits 
in “safe” settings 
causes anxiety 
varies from situation to situation 
predicting recovery or persistence 
nature and timing 
persistent difficulties 
difficulties understanding what is not explicitly stated 
continuing to have difficulties 
may cause lasting impairments 
clinically significant distress or impairment 
there is insufficient information 
assessed and described 
intervention, compensation, and current supports 
in at least some contexts 
most valid and reliable when based on multiple sources of information 
difficulties in processing and responding 
what not to say 
passivity 
inappropriate approaches 
playing by very fixed rules 
white lies 
without a complete or realistic idea 
resistance to change 
rigidity of thinking 
repetitive questioning 
disruptive/challenging 
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such losses are rare 
absence of typical play 
scarcely anything is known 
a breakdown 
the absence 
a variety of nonspecific risk factors 
estimates 
coping with change 
remaining in place 
feeling restless 
uncomfortable being still for extended time 
while waiting 
hasty actions 
occur in the moment without forethought 
poor planning 
confined to fidgetiness 
an inner feeling of jitteriness 
restlessness 
impatience 
effortful control 
constraint 
interaction patterns 
prevalence rates 
sustained effort 
isolation 
numbers, their magnitude, and relationships 
to perceive or process 
persistent difficulties 
disrupts the normal pattern 
difficulties are persistent 
significant interference 
avoidance of activities 
no single data source is sufficient 
worsening 
slow, effortful, inaccurate 
it remains unclear 
cause, correlate, or consequence 
underspecified or unknown 
the course and clinical expression are variable 
the magnitude that a spoken or written number represents 
predictive of later difficulties 
predictive of worse mental health outcome 
direct mapping 
negative functional consequences 
high levels of psychological distress 
poorer overall mental health 
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interferes with the execution of activities of daily living 
affecting movement 
lack of stability 
problems in coordination 
found on physical examination 
continuous monitoring and protective measures 
finding a protective device 
excited, stressed, fatigued, or bored 
undetected 
may persist for years 
may change 
weeks to months 
estimated prevalence 
differences in access to care 
peak severity 
with a decline in severity 
diminished symptoms 
persistently severe or worsening symptoms 
a feeling of tension 
social isolation, interpersonal conflict 
impairment 
in emergency room settings 
nearly incomprehensible 
time-limited conditions 
inadequate or contradictory information 
frequent derailment or incoherence 
emotional turmoil or overwhelming confusion 
acting on the basis of delusions 
waiting for recovery 
in the absence of treatment 
unawareness of symptoms 
largely unexplained 
feelings of hopelessness 
untreated 
in need of treatment 
there are no tests 
laboratory findings 
(if any) 
not included here 
difficult to estimate 
recurrent, cycling with exacerbations 
cumulative effects 
identification and treatment 
patterns of prevalence 
condition is unclear 
insufficient information 
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in emergency room settings 
separated 
no longer thought to be a “milder” condition 
feelings of restlessness or being slowed down 
diminished ability to think or concentrate 
recurrent thoughts of death 
fear of dying 
responses to a significant loss 
feelings of intense sadness 
expression of distress in the context of loss 
feelings of emptiness and loss 
occurs in waves 
highly infectious 
rapid shifts 
abrupt shifts 
likely to have catastrophic consequences 
expected to have dissipated completely 
it is difficult to define with precision what is “normal” 
little information exists 
may be nonlinear 
may be challenging 
evaluating individuals 
absence 
temperamental, moody, unpredictable, inconsistent, or unreliable 
an insidious onset and a persistent course 
an increased familial risk 
it is believed, but not established 
it is also suggested, but not established 
symptoms cause clinically significant distress or impairment 
in emergency room settings 
feeling keyed up or tense 
feeling unusually restless 
difficulty concentrating because of worry 
fear that something awful might happen 
anxious distress 
high levels of anxiety 
depressed mood 
the intensity of the symptoms is distressing 
the intensity of the symptoms is seriously distressing 
duration, timing, or presumed etiology 
sadness and grief 
bereavement may induce great suffering 
sharp increase in rates 
perturbed decision making 
unique signs of dysfunction 
severe functional consequences 
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marked disruption in a child’s family and peer relationships 
unable to participate in the activities typically enjoyed by healthy children 
family life is severely disrupted 
severe disruption in the lives of the affected individual and their families 
persistent 
present over many months 
severe impairment in at least one setting (i.e., home, school, or among peers) 
routines are disturbed 
not merely subjective feelings of restlessness 
being slowed down 
responses to a significant loss 
bereavement, financial ruin 
a serious medical illness 
feelings of intense sadness 
rumination about the loss 
expression of distress in the context of loss 
difficulty thinking, concentrating, or making decisions 
functioning may appear to be normal but requires markedly increased effort 
depressed, sad, hopeless, discouraged 
feeling “blah” 
a desire to give up in the face of perceived insurmountable obstacles 
an intense wish to end what is perceived as an unending and excruciatingly painful emotional state 
the wish to not be a burden to others 
nursing homes have a markedly increased likelihood of death 
prominent feelings of hopelessness 
impairment can be very mild, such that many of those who interact with the affected individual are 
unaware 
impairment may, however, range to complete incapacity 
a sense of being overwhelmed or out of control 
significant distress or interference with work, school, usual social activities, or relationships with others 
avoidance of social activities 
impairment in social functioning 
difficulty concentrating because of worry 
fear that something awful might happen 
a high potential for painful consequences 
profound despondency, despair, and/or moroseness 
anticipation of future threat 
thoughts of immediate danger 
escape behaviors 
cautious or avoidant behaviors 
fearful or anxious about or avoidant of social interactions and situations 
persistently concerned or worried 
abrupt surges of intense fear or intense discomfort 
being in open spaces 
being in enclosed spaces 
standing in line or being in a crowd 
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being outside of the home alone 
escape might be difficult 
help might not be available 
anticipating or experiencing separation from home 
becoming ill 
persistent reluctance or refusal to go out 
repeated nightmares involving the theme of separation 
refusing to leave home 
refusal to go outside 
concerns about having an illness 
worries emerge 
not going away 
not leaving 
not traveling 
not working outside the home 
fear of separation from loved ones 
separation from loved ones 
intense sorrow and emotional pain 
forced to separate 
proximity and safety 
social isolation 
social anxiety 
social impairment 
may face increasing social isolation 
social avoidance 
provokes immediate fear or anxiety 
actively avoided or endured with intense fear or anxiety 
fear, anxiety, or avoidance is persistent 
young children typically are not able to understand the concept of avoidance 
parental overprotectiveness 
parental loss and separation 
patterns of impairment 
impairments in occupational and interpersonal functioning 
impairment may be seen in caregiving duties and volunteer activities 
reduced mobility 
reduced physical and social functioning 
fear of 
enclosed spaces 
“standing in line or being in a crowd” 
social situations are avoided 
a marked, or intense, fear or anxiety of social situations 
social situations almost always provoke fear or anxiety 
a greater number of social fears 
avoid social situations 
social fears and avoidance 
sensations of shortness of breath or smothering 
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feelings of choking 
chest pain or discomfort 
nausea or abdominal distress 
feeling dizzy, unsteady, light-headed, or faint 
chills or heat sensations 
numbness 
feelings of unreality 
fear of dying 
careful questioning as to the sequence of events 
physical concerns 
the presence of life-threatening illnesses 
social concerns 
concerns about mental functioning 
pervasive concerns about abilities to complete daily tasks or withstand daily stressors 
“panicky feelings” 
disparate mechanisms of action 
high levels of social, occupational, and physical disability 
considerable economic costs 
emergency room visits 
persistent concern and worry 
marked fear or anxiety about 
using public transportation 
being in open spaces 
being in enclosed places 
standing in line or being in a crowd 
being outside of the home alone 
endured with intense fear or anxiety 
avoidance is persistent 
avoidance causes clinically significant distress 
“can’t get out of here” 
“there is nobody to help me” 
behaving in ways that are intentionally designed to prevent or minimize contact 
arranging for food delivery to avoid entering shops and supermarkets 
completely homebound 
unable to leave their home 
dependent on others for service or assistance to provide even for basic needs 
avoid leaving home 
realistic concerns about being incapacitated 
difficult to control the worry 
worrisome thoughts 
worry about everyday, routine life circumstances 
health and finances 
the health of family members 
worries about safety 
worry about future events 
distressed about the meaning or the consequences of the associated medical condition 
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worry about illness 
concern about pain 
the stress of the illness itself 
containment obsessions and cleaning compulsions 
feelings of anxiety or boredom 
increasing sense of tension 
hand washing, ordering, checking 
praying, counting, repeating words silently 
definitely or probably not true 
may or may not be true 
probably true 
beliefs are true 
dysfunctional beliefs 
pattern of familial transmission 
contamination 
horrific scenes 
rituals 
washing 
thoughts of contamination leading to washing rituals 
to prevent a feared event 
becoming ill 
contamination obsessions 
cleaning compulsions 
uneasiness 
avoid people, places, and things 
avoid public situations 
reduce exposure to feared contaminants 
avoid social interactions 
various infectious agents 
familial transmission 
occurs across the world 
reduced quality of life 
high levels of social and occupational impairment 
health consequences 
contamination concerns 
avoid doctors’ offices and hospitals 
fears of exposure to germs 
excessive washing 
no one in the family can have visitors for fear of contamination 
social fear 
high levels of anxiety, social anxiety, social avoidance, depressed mood 
sometimes becomes worse 
being completely housebound 
maintaining a safe environment for self others 
severe overcrowding 
extremely unsanitary conditions 
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indecisiveness 
a universal phenomenon 
moving through the house 
may vary over time 
may endure for months or years 
feeling a loss of control 
avoidance of work, school, or other public situations 
an increasing sense of tension 
irreversible damage 
can be life threatening 
catastrophic or aversive 
social neglect 
the absence of adequate caregiving 
minimal social and emotional responsiveness to others 
lack of adequate care 
comfort, support, protection, and nurturance 
no consistent effort 
absence of expected comfort 
signs of poor care 
serious social neglect 
has not been studied 
functional impairment across many domains 
impairments 
deficit in social communication 
exposure to actual or threatened death 
directly experiencing a traumatic event 
witnessing, in person, the event as it occurred to others 
learning that the traumatic event occurred to a close family member or close friend 
experiencing repeated or extreme exposure to aversive details of the traumatic event 
first responders collecting human remains 
police officers repeatedly exposed 
exposure is work related 
avoidance of or efforts to avoid 
people, places, conversations, activities, objects, situations 
“no one can be trusted” 
“the world is completely dangerous” 
feelings of detachment or estrangement from others 
feeling as though one were in a dream 
feeling a sense of unreality 
time moving slowly 
unreality of surroundings 
unreal, dreamlike, distant, or distorted 
frightening content 
avoidance of or efforts to avoid activities, places 
avoidance of or efforts to avoid people 
fear, guilt, sadness, shame, confusion 
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constriction of play 
a life-threatening illness 
debilitating medical condition 
medical incidents 
a medical catastrophe 
“people in authority can’t be trusted” 
“I can’t trust anyone ever again” 
feeling detached or estranged from other people 
jumpiness 
nightmares and safety concerns 
adverse life events 
inability to perform funerary rites 
dizziness, shortness of breath, heat sensations 
high levels of social, occupational, and physical disability 
considerable economic costs 
high levels of medical utilization 
separation from home or family 
repeated or extreme exposure 
time slowing 
disaster 
witnessing a medical catastrophe 
experienced indirectly 
avoiding watching new coverage 
avoiding interacting with others 
catastrophic 
avoid going outside because of fear 
feelings of hopelessness 
nervousness, worry, jitteriness 
a combination of depression and anxiety 
may affect a single individual, an entire family, or a larger group or community 
the death of a loved one 
persistence of grief 
factors can precipitate, exacerbate, or put an individual at risk for medical illness 
can worsen an existing condition 
when bad things happen, most people get upset 
inability to access information 
“lost time” 
information is missing 
“amnesia for their amnesia” 
somewhere at home 
in the closet, on a bed or sofa, in the corner 
overwhelming experiences 
overt changes 
the onset of a fatal illness 
restrictive levels of care 
conflicts due to restriction 
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there is no test, battery of tests, or set of procedures 
being an outside observer 
a feeling of unreality or detachment from, or unfamiliarity with, the world 
a glass wall between the individual and world around 
severe stress (interpersonal, financial, occupational) 
a general sense of disconnectedness from life 
commonly encountered in primary care and other medical settings 
differences in medical care 
variations in symptom presentation 
often encountered in medical settings 
increasing the risk for suffering, death, or disability 
persistent problems related to illness perception 
significant disruption of daily life 
persistently high level of anxiety about health or symptoms 
health concerns 
very high levels of worry about illness 
fear the medical seriousness 
health concerns may assume a central role in the individual’s life 
unresponsiveness to medical interventions 
medical assessment and treatment have been inadequate 
worry about illness 
frequent requests for medical help 
family, work, or environmental stresses 
there may also be differences in medical treatment 
differences due to variable access to medical care services 
preoccupation with having or acquiring a serious illness 
there is a high risk for developing a medical condition 
there is a high level of anxiety about health 
the idea that one is sick 
hearing about someone else falling ill 
reading a health-related news story 
illness concerns assume a prominent place in the individual’s life, affecting daily activities 
health concerns often interfere with interpersonal relationships, disrupt family life, and damage  
occupational performance 
factors interfere with the treatment of the medical condition 
results in medical hospitalization or emergency room visit 
poor adherence to medical recommendations 
the stress associated with acting as a caregiver for an ill spouse or partner 
attitudes toward pain and death 
variations in illness management 
course, outcome, and treatment needs 
a strong desire to control one’s environment 
occurs across culturally and socially diverse populations 
breathing-related 
the heart and lungs 
limited data on prevalence, risk factors, and comorbidity 
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illness, separation 
pauses in breathing 
test results 
undetectable 
danger 
at risk for social isolation 
social relations may suffer 
may be overlooked (or absent) 
unresponsiveness 
breathing disturbances 
breathing pauses 
exact number 
may vary according to the specific measurement techniques 
numbers may change over time 
airway obstruction 
a reduction in airflow 
a reduction in breathing 
drops in oxygen 
“failure to thrive” 
respiratory disturbances 
respiratory effort 
ventilatory control 
impairments of respiratory rhythm and ventilation 
lung crackles 
obstructive respiratory events 
shallow breathing 
worsening respiratory failure 
shallow, erratic, or absent breathing 
“can’t breathe” 
“won’t breathe” 
progressive respiratory failure 
intense fear 
a sense of overwhelming dread 
a compulsion to escape 
fatigue 
physical or emotional stress 
fever 
in the absence of actually capturing an event 
efforts to avoid threats to survival 
attempts to avoid or cope with imminent danger 
trying to escape from a threatening situation 
emotion-filled 
quality-of-life impairments 
impairment in affective, social, occupational, educational, academic, behavioral, or cognitive functioning 
lack of knowledge 
stressors 
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job loss 
bereavement 
unrealistic expectations 
“normal” reaction may lead to avoidance 
pattern of avoidance 
many experience uncertainty 
significant conflict with societal norms 
confined to only one setting 
most frequently the home 
may be living in particularly poor conditions 
in institutional settings 
loss of friends, relatives, marital instability 
demotion, loss of employment 
general lack of concern 
does not care about the consequences of breaking rules 
disregards and is unconcerned about the feelings of others 
multiple information sources are necessary 
“watchers” 
witnessing its effects 
in hospital settings 
some symptoms often persist even after individuals are discharged from the hospital 
questions must be repeated 
older individuals are especially susceptible 
additional research findings accumulate over time 
testing is not available or is difficult to interpret 
“probable” or “possible” 
affects workplace and family life 
severely disruptive 
emergency department visits 
hospitalizations 
deaths 
distrust 
detachment 
instability 
social inhibition 
thinking about the environment and oneself 
the loss of significant support persons or previously stabilizing social situations 
socially isolated 
under conditions of social isolation 
solitariness 
a failure to plan ahead 
a reckless disregard for the safety of themselves and others 
instability 
the loss of external structure 
unavoidable changes 
job losses, interrupted education, and separation 
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social withdrawal 
“lonely” 
“isolated” 
repeated excessive cleaning 
“you never know when you might need something” 
the need for a test, procedure, or treatment 
circumstances that may affect the patient’s care 
loneliness, isolation, and lack of structure in carrying out activities in daily living 
experienced directly, witnessed, or experienced indirectly 
avoidance/numbing 
high health anxiety 
often encountered in medical settings 
concerns about illness 
a general state of vulnerability to stressful life experiences and to difficult life circumstances
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