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Presentation Goals

¢ Review of psychological
Impact of disaster

¢ Risk and resilience
factors

¢ Red Cross three-
element intervention
strategy

Photo courtesy of the Red Cross
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Psychological Impact of Disaster

¢ Many people are resilient
= The most common outcome
= More than 50 percent of population resilient after 9/11

¢ On average, 30-40 percent of direct victims of disaster
will experience one or more disorders such as post-
traumatic stress disorder (PTSD), depression or anxiety

= Children emerge with greater risk
= Five to 10 percent of people in the community-at-large
= 10-20 percent of responders are at risk

¢ Early intervention reduces risk
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Four Prototypical Trajectories of Disaster Outcome

Adapted from “Loss,
Trauma, and Human
Resilience: Have

We Underestimated the
Human Capacity to
Thrive After

Extremely Aversive
Events?” by G.A.
Bonanno, 2004,
American

Psychologist, 59, p. 21.
Copyright 2004 by the
American Psychological
Association.
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¢ Observed in a minority of
the exposed population

¢ PTSD: Depends on severity
of exposure and number of

risk factors
= More common among youth
during first few months
= Declines over first year

¢ Depression and anxiety:
occurs independently of
PTSD, directly related to

exposure Pakistan Earthquake, 2010
Photo courtesy of the Red Cross
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Psychological Complications of Disaster

¢ Prolonged and traumatic grief: 10-15 percent

= Related to exposure
= Number of deaths increases likelihood

¢ Suicide and suicidal ideation
= Generally suicides do not increase
= Suicidal ideation tied to exposure or loss

¢ Substance abuse
= Increased use for people who were users prior to disaster
= More pronounced among those with PTSD
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RlSk and ReS”lence FaCtorS Photo courtesy of the Red Cross

¢ “No one single dominant
predictor of disaster outcome.”
(Bonanno et al. 2010)

¢ Factors appear to be additive
¢ Each has small to moderate effect

¢ Factors change based on life
circumstances and environmental
resources

TT0Z OW ‘uijdor
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Risk and Resilience Factors

¢ Pre-disaster context (community or individual)
¢ Age, gender, race-ethnicity

¢ Preparation and prior exposure

¢ Perceived social support

¢ Economic resources

¢ Exposure —dose-response effect
= Proximal — directly related to the disaster itself
= Distal — the disaster’s aftermath
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Red Cross Three-Element Intervention Strategy

¢ Triage and mental health
surveillance using
PsySTART

¢ Promotion of resilience &
coping skills

¢ Interventions to mitigate
psychological B .
Compncations of disaster California Wildfires 2009

Photo courtesy of the Red Cross
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Element 1: Triage and Mental Health Survelillance

¢ Based on exposure-based risk factors

¢ Individual Psychological Triage:
= To identify high risk clients
= To prioritize interventions
= To make rapid referrals

¢ Mental Health Surveillance for Incident Management:
To deploy to areas with higher ratios of high risk clients

To focus on exposure in addition to symptoms

To inform state and local mental health agencies of client needs

To monitor worker exposure
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PsySTART Individual Triage Tool

PsySTART"™ Mental Health Triage System

DANGER TO SELF OR OTHERS? @ E
Y
FELT/EXPRESSED EXTREME PANIC? A\ 5
FELTDIRECTTHREATTOLIFEOF A\
SELF and/or FAMILY MEMBER? m)
SAW / HEARD DEATH or A
SERIOUS INJURY OF OTHER? m|
DEATH OF PARENT, CHILD or N
FAMILY MEMBER? =)
-
DEATH OF PET? A5
SIGNIFICANT DISASTER-RELATED ILLNESS
or PHYSICAL INJURY TO SELF &]
or FAMILY MEMBER?
TRAPPED or DELAYED EVACUATION? /N (5
FAMILY MEMBER CURRENTLY MISSING Y
or UNACCOUNTED FOR? A O
UNACCOMPANIED CHILD? A 5
HOME NOT LIVABLE? B
SEPARATED FROM IMMEDIATE Y
FAMILY DURING EVENT? m)
PRIOR HISTORY OF MENTAL HEALTH CARE? lil
NO TRIAGE FACTORS IDENTIFIED

If yes, contact site supervisor
and DMH immediately.

A If yes, contact DMH as soon as possible.

Contact DMH at the end of your shift for all other risk factors.
© 2001-2011 Merritt D. Schreiber, Ph.D
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Element 2: Promotion of Resilience and Coping Skills

¢ Enhanced Psychological
First Aid

¢ Individual
psychoeducation

¢ Public health messaging
and consultation

¢ Community resilience

training 2003 California Wildfires
Photo courtesy of the Red Cross
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Element 3: Disaster Mental Health Interventions

¢ Secondary assessment

¢ Referrals to community
resources

Photo courtesy of the Red Cross

¢ Crisis intervention

¢ Casualty and grief
support

¢ Advocacy
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For more information, contact:

Valerie Cole, Ph.D.
American Red Cross
Senior Assoclate, Disaster Mental Health

coleva@usa.redcross.org
202-303-8621
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Disaster Psychiatry

Individual and Population Mental Health Care

= Disaster Behaviors
= Disaster Mental Health
= Public Health (Population Care)

Preparing, Responding and Recovering
First Responders

& Center for the Study of
Traumatic Stress





Disasters

Human Made Natural

Industrial
Accident

Hurricane

War
Terrorism

Epidemic

& Center for the Study of
Traumatic Stress





Mental Health Responses
to Disasters and Public Health
Emergencies

Health Risk
Behaviors

Psychiatri

el S

* Depression
Complex Grief

Smoking
e Alcohol
e Over dedication

& Center for the Study of
Traumatic Stress





Psychological and Behavioral
Intervention Matrix (Bio)

Agent: Vector: Population:
Anthrx/Terror  Terrst/Mail Person
Preparedness
Pre :
-Premedication -Airport Be.h.av'o.rs :
L _ -Participation In
-vaccination Screening Vaccination
-Air detection sys -Information/plan.
During -Specific -Security Response Behaviors
medicaion rx _Detectors -Quarantine
-supportive rx -Evacuation
-Grief Leadership

-Masks/Cover

-Social Distancing

Post

-rehabilitation

-Justice system

Recovery Behaviors
-Help seeking
-Specific Rx’s

& Center for the Study of
Traumatic Stress






Phases of Disaster

NEYMOON

HEROIG (COMMUNITY coresiony RECONSTRUCTION
A NEW BEGINNING

PREDISASTER DISILLUSIONMENT

Threat
Warning Impact
“—
Inventory

Trigger Events and
Anniversary Reactions

ZUNIN/MYERS






Terrorism and the Public’s
Health

Emergency
Response
System

*Protection « EMT
Prevention e Police/Fire
Promotion » Water/Electric/

Communication
& Center for the Study of E R
Traumatic Stress merg. Response





Loss of Access to Routine
Medical Care and Home Care

 Hurricane Andrew: 1000 Physician Offices, 4
Mental Health Facilities, 11 pharmacies, 7
Convalescent Homes, 2 Dialysis Units, 38
Assisted-living Facilities

e Home Health Care: Nursing, Oxygen, suction, 1V
antibiotics, medication,ventilation, chemotherapy

* Therefore, chronic medical conditions worsen
and care Is sought at already overburdened
hospitals

% Center for the Study of Aud der Heide, 2002 /
Traumatic Stress Sabatino JAHA 1992





Psychosocial Responses to
Terrorism and Disaster

Resilience/altruism
Horror

Anger

NOT Panic

Fear

Sleep problems

Increased Alcohol and
Smoking Use

& Center for the Study of
Traumatic Stress

Grief

Anger at government
Blaming
Scapegoating

Social isolation
Demoralization

Loss of faith in social
Institutions

Paranoia





Disaster Community

Community

First
Responders

Bereaved

& Center for the Study of
Traumatic Stress





Post-Traumatic Stress
Disorder (PTSD)

PTSD not uncommon after many types of

traumatic events
— Examples: Motor vehicle accidents and industrial explosions

Nearly all have the acute form at some point

— Can develop in people without psychiatric history
— Rapid recovery is the norm

& Center for the Study of
Traumatic Stress





Treatment Across The Domains of lliness

PTSD M| [Muttiple | Back
Sclerosis | Pain
Disorder The Glue IcU
Self Repair
Symptoms Withdawal Nitroglyce
Nightmares rin
Impairment Marital Walker
. Disruption Job
Of Function o o
Di ili Job Lg Trm
Sl ty “phobic” Plan and
Asst
Co-Morbid Depression Hypertensi
e Subst Abuse on
Conditions Hyper
chol.
Trajectory- Acute, Chronic, Life Style
Prev of Delayed Changes

Relapse/Chro

& Center for the Study of
Traumatic Stress

Recoverying

(smoking)






Oklahoma City Terrorist
Attack

(at 6 months)

34% PTSD
25% Depression

40% Never had a Psychiatric Problem
In the Past

& Center for the Study of





Those with no previous
psychiatric iliness
are at risk

Oklahoma City near Murah Blg (DIS study)

USAF POWSs returning from Vietnam

Twin studies of Vietham Combat Veterans

¥ Center for the Study of
o TEE SEeE North et al Jama 1999 / Ursano et al AJP 1981 /

Goldberg et al Arch Gen Psych 1984
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