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Disaster mental health response

Abstract

Following a natural disaster, most survivors rarely disintegrate and become incapable of coping; however,
many are affected and may need significant community assistance (Fischer, 1993). After a natural
disaster, many people will be repairing, rebuilding and attempting to resume their lives. Often relief
agencies originally brought in to help will have left the effected community. When disaster strikes or
threatens destruction, individuals may need mental health services to relieve stress, especially if survivors
seem to experiencing a shattered sense of the world as a safe and meaningful place (Janoff-Bulman,
1992). Then what happens to individuals who did not get enough assistance or the proper assistance to
recover financially and emotionally? Will local mental health agencies or interreligious response groups be
there to assist or have the skills to assist individuals?
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. Following a na"turaldisaster,most surVivers rarely di:s’rntegrate'and

B become incapable of Acoping;‘llowever, many are,aﬂ'ected -;’j‘.ndc’.}iwmay need
Vsig‘ni‘ﬁcant c\ommunity assistance (Fiseher', 1‘9‘93’). ‘After a-natural

' disaster, many peo'pte Will‘ ;be repairing,,rehuildingand attempting to
resume their rlives; | Often "feliéf‘ agen01es eri‘gfinally brought in to help
willlvhave_left the'ehffectedco‘mmnnity‘. When disaster strikes or ’

- threatens destruction', individnals may need mental health services to -

' ‘reheve stress espe01a11y 1f surxdvors seem to experiencing a shattered t
| sense of the world asy a safe and meanmgful place J anoff-Bulman
1992) Then what happens to md1v1duals who d1d not get enough

ass1stance or the proper ass1stance to recover ﬁnallclally and

emotionally?f Wlll .ldcal mental hea_lth agenci‘es or interreligious
response gr’onps be there to assist or 'ha\te the sk111s top assist

‘indiv‘idu’aIS?} '

; Experienvcevhas shown that, while many ef the direct effects of the

disaster may be ’adeq‘uatelyy handledbythe1nd1v1dual early provision

of crisis intervention services can prevent or significantly reduce



~ the seventy of a later emotlonal dlsturbance (Flynn 1994) These N
persons will need profess1onal mental health ass1stance to develop
adequate cop1ng SklllS whlle others may need the presence of someone
to support them emotlonally (Hard1n & J ohnson l990) Research
- showed that persons who do recelve mental health services
1mmed1ately after kthe dlaster shoWed clear behay10ral slgns of
. | 1mprovement even after one session (Shelby and Tredlnnlck | 1995)
Purpose and Ratlonale of D1saster Mental Health Services
|  The purpose of th1s paper 1s to help the reader understand disaster
E | mentalhealth serv}rcesand hoW they dlffer from mental_ health
‘ programs and seryices innon-disaste:r tlmes iBeoause the knowledge

- and ‘skills re’quired of mental ‘health .Vyorkersi:n d1saster differs from
those skills typioally used in c0unselingﬂsituations, special attention
should be given to the folloyying,coneepts ’,‘when-training disaster mental
health workers or eriSisworkers (Flynn, l9fl7 ). Much of the confusion.

and stress at the time of the disaster impact can be eliminated when a
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Ihental health agenc;y has‘z’i co'reiovf sfaff ‘br"edésvidghated and trained as é
" disaster res"pdnshe‘ teé_ih (Bblini& Bdltoh, 198v6~; Flynn, 1994,).

Key, Cohcépté of Disaéter M¢nfal He_al‘lth :’

In any given disasiter,’loés? and fradﬁ1a fwill dir‘ectI)‘/,;affect many
people. There ard Severélkéy :fl‘ayc'torvs‘ td cdnsidef when addressing loss
 and trauma in disas"te"r'. ; ,“Thér;c‘f‘ore‘,’ hl_‘}entayll héaith education’about the}
effecfs of dis‘astr, Self-help‘k intierlvventi'o‘n‘," and _Where"to call fdr additional
heylp rhhst be;fovyided’ toxtyhé'afféctedhorhrhhnity ét laige.

First Key Concept

: The first cohceht is that eVér"yohke‘th sees a disaster is touched by it
in some w/ay’_‘(Flyhh,‘ ";199"4)'. | 'EVen:’in:divi‘ddalgs ‘whoﬁ exper’iénce a

= ‘diéaétef second hand through ‘eiq:’)'osuie‘ tdv eXtehdihe fhedid coverage -
harvllbe iriﬂuenced muchthe saine as‘thos¢VWhod ’arev part of the

‘ affecféd commumty (Haﬁsohth & Myefs, 1985). |

A disa’vste;r is ‘a ddvastating ’e‘v‘e'n‘t;, w‘itine‘s‘s‘:in'g massive destruction‘

and terrible Sights can evokédeep feelings. According to the American



Red Cross (1982),'resiidents;of dis‘a‘ste»r‘ étriCk“en’ communities report
;d/istu‘rbing feelings’ of gﬁef,' sa(yin’ess,: anx1ety "and‘én‘gér, ekVe’I"l when they
- are not themselveS«vric'tims'. : Th’ers}:e \s’trong\ feactiolis 'confusé them when,
~after all,.they 'wc‘:’re "s>1‘)arwed any p'erédnal' 1’Q‘ss.’ Svhe‘lbyaryicilr Tredinnick,
(1995) stated that those individuals find cdmfort and reaQSufahce when
told that their reactions are n‘cv)fm'al» in éversr Way’and’ that mo}st R

everyone who sees a disaster is, in some sense, a victim.

Second Key Cohcept

o The Sechd i;ey concépt, aéédrding tb‘Eril‘('s'cj)ﬁ ‘(’1 976); ’described |

| tWoitypes of traﬁma th’atv occur jdintly énd‘contiﬁuéusly in most |

| disasters, individual andcollc:‘c’ti\}c"'tréuxhé; Dis’aster fnental services
mﬁst take both types ‘of traUmé iﬁtq considéfation to address all of the
| lne'eds 6f the corlnmunilty.v Ind1v1dua1truma is defined “as a’ blowvto the
- psyche that breaks ﬂndﬁgh one’s defénses so suddenly and with such
vbr}u‘tya‘l fo‘rcekthat‘on(-e cannot ‘rebact to it ¢ffedtively” (Flynn, 1994,Ap. D).

Individual trauma manifelstsv‘its’elf in the stress and grief reactions which



' indivi_dual survivors experience. "",PeopileV w111 find it diﬂ'it:ult, if not
‘irrtp(t)s‘sibe, to tleal from the ’e}ffeq‘ts, of :inf(,‘ii}Vidua‘ltrau‘rria wh11e the
: cbmmunity arQund them rema’in‘sl 1n shreds énd "afvsv,ﬁppo‘rttve commun‘ity;
: setting does not exi‘st"(Flynn,; ,.199‘4). ThUs‘, mg‘éntaylyheélt}t ihterventiohs |
| such as outreach, suppo'rt_, grt)ltps, and;'cqmtnunity Qfgatlization,‘ which
- seek to reestablish ﬁni<ag§§ bet\&een‘mdi‘vidué’lls artd grbups, are :
essential. | - s |
According to Flynn (1994) atnd Eriékson (1976), cOllectiv§ trauma
is “a blow. t(; the basic tissues:‘of "s’ocietl‘ ﬁfe }thailt damages the bonds
attaching people together and tmp‘éirs\tllé'prevai‘l‘ing sense of
: ; communality” ( p.4). Bohn and Bolton (1986) emphasize that
collectlve trauma can sever the s001a1 ties of survivors with each other
and 'wjth the lpcale. These rnay be ties that could provide important
pSychologicaltsuppOrt in timgé of stre’és (Bolin & Bolton, 1986; Flynn,
- _1/99,4), ’Colllectivetrauma is*o';ften ‘lesks visible to mental health

professional trained to work with individuals. However, it is essential



to 1dent1fy and address collective trauma in d1saster mental helath

o programs (Bolin & Bolton 1986)

Thlrd Key Concept .
The thlrd concept 18 that most people pull together and function )

during: and after a d1saster but their effectlveness is diminished due to
- the multitude of stressors affectlng them (Flynn 1994) In the early

, her01c and honeymoon stages there is a good deal of energy,
: :optlmlsm, and generos1ty.' However, thought thereis a heigh level of

actiy‘ity:,there is often a low level ot 'efﬁciency (Haritsough&‘Myers, |
| 19’85); ‘As the irnpliicationsf and meaning of losses hecome more real,
grief reactions intensify and fatigue sets 1n , As ﬁustrations iand
’dlslllusmnment accumulate more stress symptoms may appear (Flynn,
1994). Diminished cogn1t1ve functlonlng such as short-term memory
loss, confusmn, ‘difﬁculty sett1ng pnoritlesandv _rnaklng decisions may

occur because of stress and fatigue. This can impair survivors’ ability



to make sound decisions and take necessary steps toward recovery
(Green Wllson & Lmdy, 1985 M1tchell 1993)

F ourth Key Concept ,

- The fourth concept ‘is thatmost disaster surv1vors far_e normal people
who ﬁmction reasonably vvell under the reSp,onsibilities and stresses of
everyday life. HOvvever; w1th the added stress of drsaster, many
individuals will show some signs of emotionat and pSyChological strain
- 1nclud1ng post—traumatlc stress and} grlef responses (Zunm & Zunln

: ,1991) Accordmg to Flynn (1994) these reactlons are normal
,l "rgactlons to an extraordmary and abnormal s1tuat10n and are to be
expected under the circumstances; L

‘Flfth Kev Concept

The ﬁfth concept 1s that because dlsaster dlsrupts SO many aspects
of da11y life, 1nd1v1duals may ﬁnd 1t dlfﬁcult to make sound de01sons
wlnle they are trying to cope w1th dally necessities such as finding

temporiary shelter or Vgettinngod for themselves and their famin.



Problerns for disaster survivors are.'imrnedi'ate and practicall in nature
~(DeWolfe 1992) People may need help locat1ng mlssmg loved ones;
ﬁndlng temporary housmg, clothmg, and food obta1n1ng transportatlon
apply1ng for ﬁnan01al ass1stance' gettlng rnedlcal care or replacmg
‘medlcatlon or obtalmng help w1th cleanup (Myers 1991)

fS1xth Kev Concept

The sixth concept has to dow1th disvaster reliefprocedures.
| ‘Farnilies are forced to ;deal w1thorganlzat10nsthat seem,:or perhaps
are, /r'mpersonal,::‘inefﬁcient,‘ and inept (Bohn, 1980). " Because of this,
- rnany individtlais a_re unabl_é to obtaln the beneﬁts they are eligible for
: ‘in" a ti}rnely rnanner. indrvidnals who felt eompetent and effective
e before the disaster rnay suddenly enperien'ce a serious erosion of self-
: esteem and confidence (Myers 1990) Feehngs of helplessness and
~ anger are cornmon In response to tlns | mental health staff can ass1st
‘1 individuals by reassuring thern that ‘rnostpople have difficulty wending

their way through the bureaneracy after a disaster (B’olin, 1982).



SeVenttheV Concept

| ”C}oncept seven is that most p_eople,_dc; th ’see themselves as needing

f_nental héalfh serviées ’fc,;ll:owing: a c‘li‘s‘»asyter, nor ; 10 fl;ey seek

out éuch services. In'victim;s eyes, "tQ‘offer mental health assistance to

a aisaster surviv‘or"may add 4insu‘1t ‘to‘ 1njury (IjeWolfe, 1992). In
*addition, most disaster survivors are overwhelmed with the time-
'co‘nsuming activities of putting'the concrete a's'p‘écts!of their livés back

. togetller. Therefore, effgctiVé ’I‘nientalhealth, vass‘istance can be provided

i vwhiie the worker 1s helping survivors with tho‘se concrete tasks. For

= cxémple, a melifal health WOrker cém‘uée, skillédbutuhobtrusive
,interviewing techniques to help a surv1vor in sortlng out”démaﬁds and

setﬁng prioﬁtiés while they are51ft1ng tvh‘ryough’ rebble together (Flynn,. |
199‘4)‘.'4Anoﬂler example is spendmg time wifh “vicitimsl n tﬁe ‘waitin‘g-

K in-line peri‘oqu’ offering emotional supp'ortfy This way workers can have

. discussions ‘about coﬁing and parehting as clients waited to be Séen y

(Shelby & ’Tr‘edinnick:, 1995). In these sessions, workers included
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: suggestions that individuals could use in}their reéoVery and in response
to others (Cohen, 1987) Shelby and Tredlnnick (1995) beheved that
 this knowledge would m1t1gate against fear and anx1ety, offer people
- concrete coping'optlons,’ and 1nereasethe‘hkehhood that the people
" would seek further co’ntaet w1th the‘rnental»health»WOrker 1f needed.

 Eighth Key Concept -

The eighth“eoncve'ptfisthat dis"asterirnental health services must be
uniquely tailoredto the cornrnunitiesthey ser\re. Urban, suburban, and
rural areas haved}ifvferent needs ’re'sources‘ traditions iand respond
| dlfferently to g1v1ng and receiving help (Flynn 1994) Tt is essentlal
that programs cons1der the ethmc and cultural groups 1n the
comrnumty, and prov1de serwces that are yculturally relevant and in the
language of the vietims. 'Disaster vre;eovery services are best accepted
\ and utilized 1f they' are integrated intoexisting, trusted community

~ agencies and resources (AmericanRed'Cross, 1982).
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~ Ninth Kéy Concept
A ﬁnal key cbncept is thajt}' me‘ﬁtal‘; heja’l‘thk s"taff néeAd:‘tvok s?t aside
‘ tr‘aditidnal rhethods of éounséling 1n worklng with di_Séster ﬁctims. It iS |
neéeésary to av‘oi(ji’ fhe »ru:se of m‘er‘italv:healthylab‘els aﬂd té use an active
, éﬁtrgach appfoé@h to int_el;'VeA’ne' successfully 1n disa’ster.‘ Mental health
therapists s'eém”s; l‘éss; threatenihg'yvheﬁ_théy refer to their serﬁces és
“assistance,” “SFylppoir‘f;”V or “talkmg” ‘ra;t‘yl_ie‘r‘than’_lab‘elirig }Vthemselve‘s‘ as
| “meﬁtal hea‘lth“couﬂévelovr‘s’.’; (De_Wblfé, 1992,p 14). | |
AEETE S Stages of Disaster |

| Idéally, proféSsiohaIS s‘;erle‘Ct‘éd “for' diééstet respo;n‘sev and fecovery 3
| | WO;k should be ’famﬂ»iari.Wi’th the ‘stéges of diéaster and t‘he‘feeli’ngs aﬁd
- tﬁ)e)hvaiviors associated "with each of théSe ’s}/tzﬂlg’es.f - According fo Perdue
N '(‘1‘9'94) and‘Fischer‘(’199'3’)'," theré Vare four ist‘a’gesv of disaster response

- during a natural disaSt¢f;' o

- Emergency Stage o o

TI}e purpose of tﬁis,stage; sometimesl‘referred to the heroic stage, is



: i ,
- to insure the safety of all involved. When a disaster stril;es, it is very
‘common for people to pe_r'fon‘rl’ ‘h,er'o‘ic actions to save thefr lives, their
| property, and the lives of vo‘kthers‘.i Peopié ﬁnd themselves being called
.upoﬁ and reSponding td démands for hér‘_o‘icv_ action. The “heros” may
 be céfnfnunity citizéﬁs or me@béfs oﬁ‘f‘a cominunity réscue teaIn(Flynn,
in : ; o [N
Physical needs are ddrfjiinént:in this Sfégé; _‘ Proi\‘/idin’g food, clotliihg, |
and shelter for‘ v10t1ms 'is’ ’;he: most th'eraﬁevumtic ,iﬁiﬁél intewention.
| Basi& survival needs, éuéhf as careof ythieﬁi’nju:red,'followed by ’seafch
~and fesue missiéns, are the"h‘igh'est i)fioﬁtiesi Since profeésionals n‘lzvlyb -
be in short supply, a cons1derable arﬁou@t o}f WOrk ma& be delegate’a ‘tAo .
uninjured victilns anc}}l‘cko;l’cerrilekd‘"c.)ﬁtsidieris (Janosik, ’1986). Such
éSsignments doa lof,to e‘radic‘at“e'ferelj‘in'gék‘ of powerlessness. The
ratidﬁale fdf advocating ‘crisi"sk i’r‘lterv_eyrzl’tib’n;in‘ the bostdisaster period is
'}hat during this time of acute distréss; many ;ivndividu’als simultaneouly

experience the same feelings and react’i’ons.’ According to Janosik
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"(;1986’),‘the current belief is thati_‘p,SYChjol‘egiealk effeete }ai"evtempoiary.
dunng a disaster and that eirisié inteifventic‘)nie all that may be required
during th_is intital‘s’tage. ’ | | |
Relief Stage
- The second phase is the relief sta;ge;' The ’priin‘a'ry‘purpo‘se of this ,
stage is to keep victi;ms' alive and stabihzed Shelter? Efc")od',, drink, |
_"clyothing and”medical carﬁve“are usually needed ‘Pasteial eeunselers, .
; j along with mental healthand s001al ’sieirvice ag\eneyv personnel who are : |
skilied in‘crisis interventidn, a‘re desperateIS/ ineeded infthis stage
| ‘(Fischer, 1993); Durmgthis ;vstage‘,’ many individuals'are suffering from
| physieal injiiry and delayed'\giief re-action:.“" If helip 1s 'not’proVided for
‘ | dr aCCepted in ihis siage; llater" ernetienailior menial disturbance may “
- 0c¢uf (Fis’chér,’ 1993; Flynn, ';"199'4'“;‘, Janqsik, 1986).
Moyst}-‘peo’ple pull 'together? and funetic")nz dliringr the heroic and relief
stages, kbuti their effectivenes’s" is diminished \ivhen faeing extensive |

clean-up andiStructural repair of their hemes. Preexisting community
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groups and emergent community groups which develop from the | |
speciﬁc’needs caused by thc disaster are esvp‘ecially important
oommunity resources during this pe}riod;(Fischer, 1994). |

Disillusionment Stage

o 'Tlie third stage is the disillusionmént stage. iInthis stage, it is
important for the me‘ntaly health ‘yvorkAe‘r to addréss the strongfeelings of
_disanpointment, angor,‘ resentmont, and i)itteméss if promiSes of aid are
| not deliyered._ Outside agencies may gpulil ont, and some of the 3
indigenous ‘oommunity groups may vyealv{enor‘jbecome maiadaptive

~ (Scanlon-Schlipp & Levesque; 1981 ). Financial hardship and social
instability are present'in:thisﬂstage, an‘d tliose vyho Wero already fa’cinvg |
financial hardship before the natural disaster will find it ,‘extremveily |
difﬁcnlt to recoyery without assistanco (Fiscirer, 1993). In‘addition,
oontribnting to this stage may be the gradual loss of the feeling of

| ~“shar¢d community’ ‘as tl{iey victirns concentrate on rebuilding their own

lives and solving their individual problems (Flynn, 1994).
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RecoVerv Stage -
Tné fecOvery stage usually lasts ﬁom several nionths to several

-years éfter a disanter (Perdue, ‘1.9A94').‘ 'Thisstage is "they most difficult to
stabﬂfze. The chéllenge ‘Of thjs stagé 1s to h¢iﬁ_, penplei get back to
: where:th‘ey wére before the disasfer. Psynholngicél :s’uppnrt concerning |
after-effects of fhe event itselfWill be Lneedéd from the trained disaster
profensionals and p;araprofgssi‘nnal‘s (Flynn, 1994) | |

In the recovery stage, many individnals ‘Co‘ntinl’i‘e oh a downward
. slopé for monﬂlg (Hoff, 19895; _Tﬁe vi_étimﬁél navé Cnmé to the
| realization thaf fhey will ne'ed(t‘,o "solve‘;,‘t‘hé ‘pfoblénls of rebuilding their
own nlomes, businesSés? farms, and lix)gs,largély by themselves.
Furthermore, for'thosé individuals whn had pr‘oblénis prior to the
‘ disaéter; such as ﬂlness or ]Ob IOSS?‘the enlotional Qverload caused by
the’ disaster can become comp‘l'etely'y dévéStating. Tllone who are

overwhelmed financially and emOtidnally: may get “tunnel vision” and



, ”16,
’ close out family and ﬁ1ends thus blocklng their opportumty for o
recovery (Flynn 1994 p. 5) R |
It is important that dlsaster mentalhealth p'rofessionals recognize

the different phases of disaster and the yarying psychological and
= emotlonal reactions of each phase (Bohn 1980 Johnson 1989) For
example it would be counterproductlve to probe for feehngs when
E shock and denial are shleldmg surv1vors from 1ntense emotlons. Once
are better able to deal wlth feelmgs about the s1tuat10n (J olly, 1993) It
, ‘t 18 not usually effectlve to ask y1ct1ms if they can ﬁnd somethlng good” ‘/

| that has happened to them through their'experlence. However, talking
| about ordmary events and laughmg at humorous polnts is sometlmes
~ heallng (F lynn, 1994) Although most people are W1111ng and even
eager to talk about the1r expenences m a dlsaster it i 1s 1mportant to
res}pect thevt1mes when an 1nd1v1dual may not wantto talkabout how :

things are‘going (Flynn, 1994). Talk1ngw1th a persyonvyvho' has
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experienced thedisaSter does not always mean talking about the
disaster (Znnin & Zunin, 1991). Perle usually “titrate their dosage”
when dealing with pain and sorrow }and‘ periods of normalcy and
| | resp1te are also 1mportant (Flynn 1994 p. 4).

D1saster Mental Health Methods e

Itis impertant for mental health personnel to take a proactive
rather than reactive rvole; when workmg w1th indlviduals in disaster |
(Phifer & Norrls 1989) Instead of wa1t1ng for cl1ents to make their
way 1nto a center for mental health ass1stance profess1onals might, for
,‘ | exarnple, spend t1rne with }drsaster vrct1ms"who wait in lines for disaster
o rr;’elief. This approach gives the professlenal the oppertunity to make

' initial e011taet and p'rovide basrc emdtienal snpport and teaching,

w1thout us1ng terms that may have negatrve connotatrons such as
therapy or mental health patrent (Amerlcan Red Cross 1991; Shelby &
Tredmmck 1995) |

Flynn (1994) stated that it is 1mportant that mental health personnel



"
- should also be Well\-anqnaintad w1th the fun"ct"ions and dynamics of the
community’s“ human semce organizationa and agéncies. | Excellent
comlnunication,’»j p‘ro'nle‘rn;sc‘):h‘/ing,v ’c‘onﬂ’ict res:oiutinn," and group
procéss Askills: are needed,‘_ in addi‘ti‘on to anab111ty to esfablish rapport
- Quickly with pé.onlé from cﬁVafsé backgrounds |
: Shelby’and.Tredinnick (1995) stat‘e'cyi‘t;»héa’tft‘onching a disaster victim
= seems to be more effantiile lthanfoyryvcl‘i’narilly‘WOuld be expeckted in a
B nlininal setting. a"Hol’ding‘ 11an&s;‘ "6ffering 'a hug, cnddling"sniail children,
all seem to hélp v',réstoré a ‘s’en/ise\’ nf self-worthand fnodel appnopﬁate
‘,actions to othe‘r(s._ HOaner; aécording itok Cnrey; ,Cofey and Callanan
(1988), somé thera[’)is}f‘s': ‘fael ktha't‘ ‘engagin‘g‘.j’ in any physical contact with
| :Clients is unethical and even ;“t‘ab‘on"’_"(p .“2 1 8)}. ’NeVeITheless, they
vrep’o;tedv that some th‘erapistsi do "féelﬂthat.‘noner‘o‘"c}ic contact is often
appfopﬁate and can have 51gmﬁcant /t‘hervapeutic value. In some cases,
| though, toucning canbe mis‘,intierjpr‘étéc.i‘ba’s ”e‘x’ploitative; therapists may

be afraid_of the impulses or féelings toWard clients; they may be afraid
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of 1nt1macy, or they may believe that to phys1ca11y express closeness is
: unprofessmnal (Corey, Corey & Callanan 1988)

Mental health professmnals also need to help others to learn new
, coping behaviors and problems-solving skills»during}a‘disaster state
" and timing seems to’be a critioatikey» (Hoff, ‘195\39). Skills learned
during a disaster state often tend to last, and coping behaviors adopted
during a crisis tendto:;be repeated durin_g stressful sttnations in the
o future (Hoff, 1985). E Th1s gives v10t1ms an‘opportunitylto,create'
| adaotive' patterns of coping for thefuturve, patterns that rnay not have
- 'been there before. As Flynn (1994) stated, “A little help, rationaliy |
directed and purposeﬁllly'focused ata strategio time, is rnore effective
- than more extensiye help given at ap’er,i"od of less emotional
o aeoessibility” (p-30).
Finally Flynn (1994) also noted that reli’g"ion tends to be very
’ important to‘indiyidnals after a disaster. ~ Many individuals will work |

closely or talk extensively with their pastor or priest following a
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disaster. For this reason, it isi evxtreinelyimpo_rtant’ for mental health
| professionals to work closely:\ivithithe religious conimunity diiring the
‘ rec.overy phase of a disaster; i |
Emotional Reactions and Interventions Durlng the Stages of Disaster
It is critical to assess the emotional response experienced’by,people
who prc')gressthrougvh a diSasfer. vListed below are the most c'ommo'n;‘ |
emdtienal rea‘ctions;td the stages ef disaner along with inferventions to
, deal With those emotionai reaetic')rlsy.y : ThOiigh ‘not all disaster foliows
the same sequencesrorstages,* thovse. ylisted are the rriost corrimonly
, feund in a natural disaster (Mitehvell,_il986)f =
Because involvement i?vith disaster ’mentalthealith work reqiiires a
perceptual shift from traditional rrienfal healtli interventioris, tiie
acquisition of new skills'an’d' irii‘orma,tionis esSential (Flynn, 1994).
Effective interventionsfor mental healtii personnel“will provide
participants’with Certairi kaQWIedge, skiils, arrd aititudes that will

 enhance their effectiveness in the disaster setting.
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Heioic Stage

Emotions. During the “heroic” stage, peeple who have notlost :
loved ones may be feeling enphoiric,altruistici,and'optimistie iathei 1
than bereaved. Shock’ maysnrface a‘s wellas anxiety te the news.
Some symptoms of this phase inciude inacti\}ity; staring into Space, low
blood pressure, SWeating, ‘c’ol‘cil cl’arnrnyvskin,and agitation or
hypera_c:tivity (B'cr)glin,""1980i),f i Angulsh and grief are also common

emotions expressed in this first stage of the healing process. :

. inteiventiens. | ‘With an"gnish’ and grief, if sc_)meone has lost

f | be10ngings or a loved one dliiing a disastei;»«it wil»lr be iinportant for. .
| him/her to mourn and work through the, gnef stages in erder to move

ahead eniotionaily (Mitchell, 1986):. -'-‘Help for loss ean and should be

brief and gentle V(Shelby& Tredinnick,; 1995)f‘801ne :icliiect assistance

in the‘ form of making some ariangenients, especialil}ii iegarding safely

issues, may be appropriate. It is important td start where the person is
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'alltt‘explore Sig[iiﬁcant méanings of the Aevelttssurrounding the disaster.
,Hel‘ping the individual maintai‘n\ tnastefy and f}controqu‘is’alsd essential.
- Thisis b¢St done"‘without mé’dvicati‘o’lylt utlless absvoltitéily nebessary.

‘ ’Anot'her i:mt)o‘rtantintétVéntioh'isf\‘fy*‘e‘assaﬁngthe victims that disaster
' personnel are there to héli) ar"l’d‘listen’.f Stjrhetimes is 1t emotionaily
| ,beniﬁcial for mental Jhéalth persaatlel to r¢mvove’th'e‘ victim from the
| disastér scene to a less thréatanying;mOre, sesute :gn‘v’ironment (Mit_chtall,' »
1986).

‘}Another important intawsntion durlng this stage 1s to keep families‘
together if possiible. It‘has 'ba’en "shc‘)'wn that stréss is toleratepd more
'éasilly if | signiﬁ’cant p'ersons are ;prjyese‘nt (j ant)sik;'1986).
 Relief Sta}ge i | 4 |

Etnt)tions’. During the feljéf stage, peopié aré séeking facts,
discussing the naturé of the disaster, and t'ryitlg to Iaiéce teality together

to understand what has happened. They 'may be more invested in
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discnSSingtlreir'thdngllts than talk1ng ab,o‘utlfeelings* (Zunin & Zunin,
1’991), However, t‘eelings ’are very prevalent Depression can be one
of the Yernqtidns tlrat freqnently 1s maskedby, Qrexpressed in, agitated
o | ,activity" that is aimless or nonproductive. ‘ Unless the'v.depression is
ree’ogyni‘zed, and addressed, it ‘mayreadilv‘lu)rdgress to rnore serious
o ‘mental and shysical probiems“ a:isch.ér, 1 993).
| In the reltef stage, deniﬁal and ‘rejecti‘on are also emotions expressed
. by farnlly members who were ,direetly or i}n’d»ireetly' involved in the
disaster. Withdrawing from l‘amﬂy‘,deajsi{ms’, and daily routines may be

- anindication of more Serionsrmental:problems_(Bolin, 1980).

Interventions. A.rellef Stage jntervention mav cdmeﬁlom a mental
_ "healt\h worker th gives a denressed persenreassuranee, ,
encouragement, or factual infOrnratidn of vvhere and how to get help.
Offering a meal or a khot beverage whlle cdnversing or physical

| as’sistancé-in:salvaging belonging‘s may also be appropriate (F lynn,

1994). Helping depressed persons establish a routine of exercise,
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inﬂlolvelnent‘in activities or vohinteer work will \also be beneficial
(Heff, 1989). If victim is not fuhctioning in appropriate ways, a
referral to longer term cere VI’)rog‘ra‘ms may be ne.cessary.

In ‘the relief sfage,' denial and fejeetien are eXpressed by many of the
| familyAmembers who were 'direetly or indirectiy ;involved in the‘ natural :
disaster. Helping individuals deal with denal, it is besf to allow them
to deny, but not ‘to agree with tHe 'v»dehieill‘. Genﬂy and carefully tell the
individuals the factsover and'ever if necessary, but do th promise
things that may heVer haﬁpen (F lYnn, 1994). It is important to be
‘compassionate and underst}ahc’liihgsw‘hendealiﬁgwith rejectien as well
és denial (Fischer, 1994). Remembef that v1ct1ms of a disaster are
normal people experiericing a‘;’bn:onhal} :amoim’ts of stress.

Disillusionment Stage

Emotions. In the “disillusionment” svtage,fpeople generally feel

- frustrated and angry. Aecording to Flynn (1994), anger is one of the



,f 25
: natu;ralvfand ’eXpeotedfreaotions to adversrty _' l’l“he "degjree of a‘ngerl t‘elt A
and the 'way,in }.wh’ichit 1s eXpressed are often vrelated tornan'}kf"‘causes.
. Sorne of th1s anger is 1ntheform of external ragellke yelling and’ sorne |
is 1nternaland may present physrcal symptoms likehighthod pressure g
| ‘(Hoff 1989) 'Otheremotions‘reﬂeottherindiVidual’s feéiings of
helplessness and frustratlon W1th the d1saster 1tself (J olly, 1993)
Interventrons In deahng with anger the mental health staff must .
be awareof thev ualue of f‘ventllatlon :as a means of reducmg excess
t_e‘fnotion». An gry victims should be. pennitted to verbahze anger, but it
| | “ generally is not advisable for"them totakedirect action whilesuch
strong feehngs are be1ng expressed (Mltchell 1986) On the other
hand, an understandlng 11stener should not exh1b1t anx1ety whrle :
| li stenlng to an angry outburst Trymg to talk the person out of berng
| angry, expressmg d1sapproval or exh1b1t1ng other gullt-mducrng
reactlons may be harmful (Flynn 1994) Although many helpers may

. ﬁnd it uncomfortable and dlﬂicult to llsten»to angry,express1ons, it does -
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| 'have s1gn1ﬁcant therapeutlc value for c11ents (F lynn 1987 Scanlon-
Schhpp & Levesque, 1981)
- ~Mental»health personnel may also need to help,individuals find
T Constructive channels for theiranéer and frustr.ations.jThis may ,
; involve helping them not to misdirect their anger toWard family |

~ members nor to sabotage the1r own efforts by getting angry at the

o agen01es who try to assist them (PI'Q]eCt COPE 1983) It is 1mportant

}for mental health staff to pr‘ov1de 1nd1v1dua1s with 1nformation on how -
‘ speciﬁc agencies Work and to tell families that it is a common
- phenomenon in disaster reSponse to have difficulty wending their way

through the bureaucracy to get the"needed assistance (Bolin, 1982).

Recoverv Stage - “

| Emotions. Guilt wili appear,'esbecially in thelat'er phases of
1 ,recovery,'and may be recognizedby' clients’ statements of remorse
” (Fischer 1994) Also during th1s lengthy recovery peroid,

'd1scouragement and apathy may surface if favorable results are slow to
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. appéai. At cherltimes, cQ‘qperatiQh during the recovery stage may
cause p‘eopi;e to draw “c’loser‘ to dne an‘other’ and perhaps modify their
valuies (Fischer, 1993). e |
Iht‘(-:’rventi‘onsi When mental health pfoféséifonqls‘interyiew clients
during this stage,lt w111 be very imp\dr}fanft;) ‘liks"téryl‘;ycl:areﬁ;lly and give
- c‘onsta‘mt‘ réaSsuranCé (Aguﬂ’é;‘a,y 197 8)‘. : Each individual \Qiﬂ need the
opportunity to express himsélf or héréelf on how heior she is_dealing
with and healing affér this naturai diséSter._ Jﬁdgfnentél st_atement's ‘
should be avoided (Hoff, 1989). e BT
i | P}éculi‘}ar EehaVior and 'S‘ui’cidéi ‘Icievaﬁ(‘)ﬁs ‘after‘ a Disaster
- S:om’etimfes the Aeffécts ofa di}saStker;canipr‘ovv’é ‘to be so |
ovérwhélmiﬁg for “afvictim that thé indiVid}ual':ni‘ay "temp»,o‘rarily seems to
“g0 Erazy” (Fiséher; 199_4, p. 21). The ‘exce:ss"i\)e stress can cause a
bréékdown of usual 'efféctive ‘c'oping: mééhanisms and the individual
| ~1¢n'ay e"xhi’bit} ‘irrationayll and‘ bizafre béhavidr. v‘Frequently, individuals

who suffer emotional breakdowns are those who have had previous
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histoﬁes of breakdown and likely have l‘iad‘to‘b'ehdspitaliﬂzed for |
mcntal health treatment ithhe/ pést (Fiéchef; 1994) If is imporfant for
the local mental health profeséiéﬁQIS' to Beja\&ére of fhose ‘who are
more likely than'frj-lo‘st to suffer seﬁous inehtal distﬁrbanée as‘a
conséquericeS of the disaster. Imrhediate a'ssistanée is reqﬁired when
8 | vi{ct‘ir"ns"show b'ehaviorv which couId be harmful to ythemselive’s or ofhers

| (Joily, 1993). S

As widtvh‘mentail’ bfeékdoWnSQ sgicide ideations are common

| ,oécﬁrrenc"es aingng:disaétér v10t1ms The ;serio,usness of this tragic
: aﬁem,‘lath:is b“suc4h that’ me’r\itfal‘ healfh profeésiqnals need to be alert to
| thbse, indi?iciuals th mig‘ht‘b’e_likely to 'réa‘c’t to excessive stress in this
way (J dlly, 1993).‘; | It has Be‘en" foﬁnd thét _thosey who do commit suicide
usually haye" some 'pr¢Viqﬁs hi»sfo‘ry‘ of ’attgm'pt's or cormnuhicate to
ofhefs abo‘ﬁt’the’irfinvte‘nt to vdjo" Vawiay v>vi‘th’ themsélvés (Fischer, 1994).
AWare‘n'eS"S of who in thé\cj'omrylliunity is suééeptible to this sort of éelf; |

- destruction is one of the vital roles the mental health professional can
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4 play in alleviatingi theemot1onalsuffer1ng j,Which aocompanies all
disasters (Jolly, 1 993) | B - |
| . Return to "Pre-érisis ‘L‘eyel of Functioning
Accordmg to Flynn (1994) the most 1mportant support group for |
‘ 1nd1v1duals is the1r fannly Profess1ona1s should attempt to keep the '
fam1ly together 1n temporary housmg or shelters after a d1saster and
‘ fam1ly members should be 1nvolved as much asposs1ble in each’ otherls
,. recovery (Flynn 1987) | |
Myers (1991) stated that d1saster relocat1on and the intense act1v1ty
mvolved m‘ dlsasterrec;oyery» can dlsrul)t.yfp‘fCOple‘ S mteract1on with their
supportsystems. i:En(‘cyouraging people to make time for family and
friends is important. ‘Eﬁﬁphégi‘zlﬁg'the importance of rebuilding
| relati}onshlps in acldltlon to rehuilcling strueuireS‘can bea helpful
analogy (Myers 1991)
For people w1th l1m1ted support systems disaster support groups

can be espec1ally’ helpful, Flsche_r (1993).po1nted out that support
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' groups help to counterisozlvation. 'jPeople'ui/ho ha\}e been'throughthe |
: same kind of s1tuatlon feel theycan truly understand one another.; |
‘Groups help to counterthe mythsof uniqueness, pathology and
| people can ﬁnd reassurance that theyl are‘notalone or}“'v’veird” or ‘fk
| abnormal” in the1r reactlons (Myers 1991 , P 15) The groups not
" only prov1de emotional support but surv1vors can share concrete
' mformatlon recovery t1ps and can beneﬁt ﬁom the | guidance of -
« 'other experiencved SmVOIS Bes1des }the catharsrs of sharmg the
i 'experience, theycan identify withothers who are recovermg vand _can
| ‘begin to feel'hope; for their fOWn si_t'uﬁations.’ Mentalhea‘lth staff may "
mvol've themselves in settmg up self help support groups for SUrvivors
N 'or facihtate support groups (Scanlon-Schhpp & Levesque 1981)
 Conclusion
, Thelssues desribed 1n this paper illuStrate so.mefmaindifferencves‘ |
: between d1sastermentalhea1th serv1ces and amentalihealth programs in

nondisaster-time’s.* Becauseth‘e knoWledge.and skiHs 'required of
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. mental health workers in disasté‘r"diffé‘r’ varo‘m those needed in
npndiSaster ‘times‘, specialﬂ attentic;ﬁ should bé given to these concepts
s Wheﬁ'ffaiﬁing disaster méntal h:‘ealyth ‘w‘ork:e'r:s. Wprking With‘
. }, Air‘id“ividuazl“s ina djsastér Will, aliei;até stressand pro“\}/}i‘de victhhs the
o bppbﬂUniiy to talk about théif ’éﬁ‘cperki‘ér‘icers. | The baééage ;cv>fftime is also’
‘néédéd, and 1t will‘o’fteh»l"éac-l: fo the féestainshmént ’of’ ‘equilibrium.
: Public illvlyfonnatidn“abo’ut nbﬁnal reacyz‘ti‘onk,“c‘eﬂd'ucation aboﬁt ways to
handle thém,k andearly attéﬁtibn to syniptplﬁs thét éic problematié can
o ,SIi)ee(d r’ecjc;\v/éry ‘gﬁdprévgant‘iong;fenn‘ pr@bleiﬁs from ‘feb'ccuring after a

‘ natural‘ disaster.
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