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Objectives

« List the psychological and behavioral effects of climate-
related disasters

« Describe aspects of risk and protective factors across
the disaster lifecycles

« Explain the framework and actionable interventions for
protecting mental health of workers & others in disasters



Disasters
Collide...

Challenges to our Values
(caring, equity, justice, connectedness)

Climate

Disaster
(Emer Mgmt.)

Pandemic
(Health)

Social/Civil
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Categories of Disasters

Climate-Related/Natural Disasters

ericanes )

Floods

Human-Generated Disasters

Non-intentional

Transport
Accidents

Wildfires

Earthquakes

Industrial
Accidents

Intentional

Mass Violence

Adapted from James M. Shultz, Ph.D., DEEP PREP training



Average Seasonal Temperatures in the Contiguous 48 States, 1896-2020
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Data source: NOAA (National Oceanic and Atmospheric Administration). 2021. National Centers for Environmental Information.
Accessed February 2021, www.ncei.noaa.gov.

https://lwww.epa.gov/climate-indicators/climate-change-indicators-seasonal-temperature




https://lwww.nytimes.com/2022/06/15/us/yellowstone-photos.html?searchResultPosition=1



Global Climate-Related Disaster
Annual Incidence & Cost 1900-2021

Hydrological ———Total Damages
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o
=
2

[C]
Pl

£}
n
o

2

[=]
I

[
i

o
]
m

=5

(=]

k]
o

£

3

=

1800 1804 1908 1512 1516 1520 1524 1928 1532 1936 1940 1544 1948 1552 1556 1560 1964 1968 1§72 1976 1580 1984 1588 1852 1555 2000 2004 2008 2012 Qbie zim
Year

SOURCE: EM-DAT: The Emergency Events Database—Université catholique de Loubain (UCL)—Cred. D. Guha-Sapir—www.emdat.be. Brussels, Belgium




U.S. Mass Shootings: Incidence & Fatalities

Quick Look: 277 Active Shooter Incidents in the United States Between 2000 - 2018

Incidents Per Year
Quick Look: 277 Active Shooter Incidents in the United States Between 2000 - 2018
Casualty Breakdown Per Year
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https://www.fbi.gov/about/partnerships/office-of-partner-engagement/active-shooter-incidents-graphics (Accessed 22Sep2020)



Dimensions of Disasters

DIMENSION HURRICANE | WAR | PANDEMIC

Altered sense of safety ++++ SRS
Local & National fear +++ Jedht
Prolonged stress o+t ++++

Consequences over time ++++ o

Community disruptions +++ +++

Overwhelm health systems ++++ SRS
National bereavement 4+

Impact societal infrastructure o+

Intentional F+++

Unpredictable ++

Institutional trust loss -




PSYCHOLOGICAL AND
BEHAVIORAL EFFECTS ON
INDIVIDUALS AND
COMMUNITIES



THE IMPACTS OF CLIMATE CHANGE ON

HUMAN HEALTH

IN THE UNITED STATES
A Scientific Assessment

U.S. Global Change Research Program

https://health2016.globalchange.g
ov/mental-health-and-well-being

THE IMPACTS OF CLIMATE CHANGE ON HUMAN HEALTH IN THE UNITED STATES

Acknowledgements: Anthony Barone, U
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MENTAL HEALTH AND
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U.S. Global Change Research Program



Psychological & Behavioral Responses
to Pandemics & Disasters

- Sleep difficulties

» Decreased Sense of Safety

« Physical (Somatic) Symptoms
e Irritability, Anger

« Distraction, Isolation

Distress
Reactions

sychiatric

ReSIllenCe Disorders
/ Health
Risk

Behaviors

« Depression

« PTSD

« Anxiety

« Complex Grief

« Alcohol, Tobacco, Rx meds

« Family Distress

« Interpersonal Conflict/Violence
» Disrupted Work/Life Balance

« Restricted Activities/Travel

Adapted from: Ursano, R., Fullerton, C., Weisaeth, L., & Raphael, B. (2017). Individual and Community Responses to Disasters. In R.
Ursano, C. Fullerton, L. Weisaeth, & B. Raphael (Eds.), Textbook of Disaster Psychiatry (pp. 1-26). Cambridge: Cambridge University Press.



Stress Continuum

READY

REACTING

INJURED

DEFINITION

« Adaptive coping

- Effective functioning
« Well-being

FEATURES

+ In control

- Calm and steady

- Getting the job done

+ Playing

- Sense of humor

- Sleeping enough

» Ethical and moral behavior

~L

DEFINITION
» Mild and transient distress or
loss of function

FEATURES

* Anxious

« Irritable, angry

« Worrying

« Cutting corners

 Poor sleep

* Poor mental focus

- Social isolation

+ Too loud and hyperactive

=t

DEFINITION
+ More severe and persistent
distress or loss of function

FVEES

= Trauma

+ Fatigue

* Grief

= Moral injury

FEATURES

+ Loss of control
» Can't sleep

+ Panic or rage
+ Apathy

- Shame or guilt

DEFINITION
» Clinical mental disorders
+ Unhealed stress injuries

TYPES

+ PTSD

+» Depression

* Anxiety

» Substance abuse

FEATURES
» Symptoms persist > 60 days
after return from deployment

Leadership/Organizational Support
Peer Support

Screening/Referral

Adapted from: Nash WP. US Marine Corps and Navy combat and operational stress continuum model: a tool for
leaders. In: Ritchie EC, ed. Combat and Operational Behavioral Health. Fort Detrick, MD: Borden Institute; 2011




Katrina’s Dlaspora

The victims of Hurricane Katrina have filed for &
FEMA from every state.
and number of the
ance appl

ance from
ap shows the distribution
36 million individual

os Angel

are scattered through all 50 states,
the District of Columbia and Puerto Rico —
623 in Utah, 1,114 in Kansas, 101 way out in
Alaska. They are clustered by the thou-
sands in large Southern cities like Dallas,
Atlanta and Memphis, and huddled in
handfuls in unlikely hamlets like Shell
Knob, Mo. (pop. 1,393)and Fountain Run,
Ky. (pop. 236).

Evacuees fled Hurricane Katrina and
the floods that followed in caravans of cars
and fleets of buses, on helicopters and
chartered planes, by boat and, a few, on
foot. A month after the storm, a map

emerges of where they landed, based on
ZIP codes from which applications for aid
were submitted to the Federal Emergency
‘.Ianagcmcm Agency as of Sept. 23.
1,356,704 applications, 86 percent
came from Louisiana, Mississippi, Texas
and Alabama. But 35,538 famil were
more than 1,000 miles from the Gulf —
among the farthest: one in Nome, Alaska,
3,931 miles from the French Quarter and
another in Lihue, Hawaii, 4,279 miles away.
Residents of New Orleans, a city that
was two-thirds black, seem to have flocked
to the nation’s African-American population

centers. On average, the applicants came
from counties where blacks were 28 percent
of the population, more than twice the
national average.

Baton Rouge, La., appears to be
temporary home to 10 percent of evacuees,
Houston 6.25 percent. But after the top 18
hubs, applicants are spread like the wind
that whipped through their old neighbor-
hoods: none of the other 900-plus metro-
politan areas has even 1 percent of the total

Some 4,000 ZIP codes — among them
Pocahontas, Miss.; Promise City, lowa;
and Hope, Mich. — had just one applicant.

ns 183,617

Applications by state

Louisiana
Mississipp
Texas
Alabama
Georgia
Florida
Tennessee
Arkansas
California
Ninois
Others

523,149
383,840
156,895
109,469
35,342
31,005
15,529
11,027
10,953
6,430
73,085

386%

-ations as of Sept. 23.

1,600-3,200
3,200+

APP

338,080
184,169
143,497
45,371
13,403
232

626,232

Applications by distance from New Orleans
M S

0-100
100-200
200-400
400-800

46.2% I
24.9% I




Community Phases

Honeymoon
Community Cohesion

Reconstruction

A New Beginnin
Heroic snnne

Pre-Disaster

Disillusionment

https://www.samhsa.gov/programs-campaigns/dtac/recovering-disasters/phases-disaster



RISK AND VULNERABILITY
IN DISASTERS



Resilience... not static or generic, but is
context and time dependent

« For Whom?
« From What?
« When?

« Where?



HOST

-Risk Assessment
-Risk Communication
-Surveillance
-Primary Prevention
-Training

-Crisis & Risk
Communication
-Prophylaxis

-Lessons learned
-Surveillance
-Mitigation/Care

AGENT/
VECTOR

-Fear
-Uncertainty
-Misinformation

-Exposure to illness,
death

-Isolation

-Loss

-Stress

-Decreased access to
care
-Loneliness

PHYSICAL
ENVIR

-Existing care
services
-Proximity to
exposures

-ldentification of risk
indicators
-Knowledge of care
services (where/how)
-Barriers to care

-Availability of
resources
-Application of
lessons learned

Psychological/Behav Intervention Matrix

SOCIAL
ENVIR

-Culture of readiness
-Knowledge of roles
-Baseline trust
-Culturally based risk
perceptions

-Comm/Org response
to communication
-Grief leadership
-Access to crisis
resources

-Help-seeking
-Comm/Org trust in
health/other




Aspects of Risk in Disasters

DISASTER

PRE-EVENT

: - RECOVERY
Socioeconomic Status

Job Loss, Financial Hardship
Housing Instability
Social Support Loss

EVENT
Duration & Severity
of Exposure
Displacement
Property Damage

Social Support
Preparedness Measures
Work Environment
Underlying Health
Conditions
Help-Seeking Behaviors

Diminished Access to
Health/Community Care
Low Organizational Support
Poor Leadership

Lack of Rest & Recovery

Injury/lliness
Bereavement
Moral distress
Psychological
Identification

Morganstein, J. C., West, J. C., & Ursano, R. J. (2019). Norris, F. H., Friedman, M. J., Watson, P. J., Byrne, C. M., Somasundaram and van de Put
Work-Associated Trauma. In M. B. Riba, S. V. Parikh, Diaz, E., & Kaniasty, K. (2002). 60,000 disaster victims (2006). Management of Trauma in
& J. F. Greden (Eds.), Mental Health in the Workplace speak: Part I. An empirical review of the empirical Special Populations after a Disaster.
(pp. 161-180). Springer International Publishing. literature, 1981-2001. Psychiatry, 65(3), 207—239. J Clin Psychiatry;67(suppl 2):64-73



Populations Benefitting from Special Considerations

Cognitive &
Structurally

Mobility
Impaired

Communities
Migrants & of Color
Refugees
Children &
Adolescents

Disadvantaged,;
Homelessness




Impact of Repeated Disasters: Protecting Responders

BEFORE THE DISASTER EVENT DURING THE AFTER THE

DISASTER EVENT DISASTER EVENT

Issue: Difficulty recovering from

Issue: Lower levels of social support

previous disaster e Actions: Encourage social support * Issue: Greater initial * Issue: Personal disaster-
Action: Identify those who have from significant others, friends, emotional response (e.g., related injury or property
not fully recovered to address and/or family; Provide opportunities fear, anxiety, hopelessness, damage
needs prior to repeated exposure to bolstering relationships and helplessness, horror) e Action: Provide informal
SRR T e e el e Action: Offer acute disaster and formal support
care (e.g., Psychological resources; Offer flexibility
I. First Aid) and targeted with leave to manage
l . B follow-up support disaster-related
consequences.

e Issue: Decreased productivity following disaster exposure

e Action: Provide opportunities for engagement in work peer support : _ : :
Mash, H.B.H., Fullerton, C.S., Morganstein, J.C., Liu, A.G., Vance, M.C., Wang, L., Mullins-Hussain, B., &

groups, IeaderShip'led stress management trainings/education Ursano, R.J. (2022). Responding to repeated disasters: Time to recovery in public health workers.
Disaster Medicine & Public Health Preparedness. doi: https://doi.org/10.1017/dmp.2022.130



INTERVENTIONS
FOLLOWING DISASTERS
TO PROTECT WORKERS



Psychological First Aid (PFA)

- Analogous to “First Aid”

- Population-based
“framework”

- “Do no harm” approach
- Resilience-focused

« NOT a cure/tx for illness
- MAY mitigate illness/dz

Hobfoll, S. E., Watson, P., Bell, C. C., Bryant, R. A., Brymer, M. J., Friedman, M. J., et al. (2007). Five essential elements of
immediate and mid-term mass trauma intervention: empirical evidence. Psychiatry, 70(4), 283—315- discussion 316—69.



INSOMNIA

DECREASED
SENSE OF

SAFETY

Fullerton, C. S., Herberman Mash, H. B., Benevides, K. N., Morganstein, J. C., & Ursano, R.

J. (2015). Distress of Routine Activities and Perceived Safety Associated with Post-
Traumatic Stress, Depression, and Alcohol Use: 2002 Washington, DC, Sniper Attacks.
Disaster Medicine and Public Health Preparedness, 9(5), 509-515.

ALCOHOL USE

DEPRESSION

Abramson, D., Stehling-Ariza, T., Garfield, R., & Redlener, . (2008).
Prevalence and predictors of mental health distress post-Katrina:
findings from the Gulf Coast Child and Family Health Study.
Disaster Medicine and Public Health Preparedness, 2(2), 77-86.



Self & Community Efficacy

PTSD and Community Collective Efficacy

Low Injury

— — — High Injury
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Collective Efficacy at Community Level

Figure 1. Changes in probability of having PTSD over two injury/damage groups and five community-level efficacy levels.
doi:10.1371/joumal.pone.0088467.g00 1

Ursano, R. J., McKibben, J., Reissman, D. B., & Liu, X. (2014). Posttraumatic stress disorder and
community collective efficacy following the 2004 Florida hurricanes. PLoS ONE.



Combat & Operational Stress Control Model

Proximity

DEFINITION

FEATURES
+ Sympioms persist > 50 days
alter ratum from deployment

Expectancy ==
Simplicity



Organizational Sustainment in Disasters

INDIVIDUALS

Self-care
Take Breaks
Peer Buddies

Stay Connected
Self Check-ins
Honor Service

Speak Up

Birkeland, M. S., Nielsen, M. B., Knardahl, S., & Heir,
T. (2015). Time-lagged relationships between
leadership behaviors and psychological distress after
a workplace terrorist attack. International Archives of
Occupational and Environmental Health.

Wood, M. D., Walker, T., Adler, A. B.,
Science, C. C. O. H., & Jahangiri, K.
(2020). Post-Traumatic Growth Leadership:
Mitigating Stress in a High-Risk
Occupation. Occupational Health Science.

Morganstein, J. C., & Flynn, B. W. (2021). Enhancing
Psychological Sustainment & Promoting Resilience in
Healthcare Workers During COVID-19 & Beyond:
Adapting Crisis Interventions From High-Risk
Occupations. J Occup Environ Med, 63(6), 482-489.



Media Exposure

4
Duration [hours/day]

maoderate

IMAGE:https://www.quoteinspector.com/images/texting-while-driving/put-your-phone-down-sign/

Bendau, A., Petzold, M. B., Pyrkosch, L., Maricic, L. M., Pfefferbaum, B., Newman, E., Nelson, S. Bernstein, K. T., Ahern, J., Tracy, M.,

Betzler, F., Rogoll, J., et al. (2020). Associations D., Nitiéma, P., Pfefferbaum, R. L., & Boscarino, J. A., Vlahov, D.,& Galea, S. (2007).
between COVID-19 related media consumption and Rahman, A. (2014). Disaster Media Television watching and the risk of incident
symptoms of anxiety, depression and COVID-19 related Coverage and Psychological Outcomes: probable posttraumatic stress disorder: a

fear in the general population in Germany. European Descriptive Findings in the Extant Research. prospective evaluation. The Journal of Nervous

Archives of Psychiatry and Clinical Neuroscience, 1-9. Current Psychiatry Reports, 16(9), 464. and Mental Disease,195(1), 41-47.



Buddy Systems... Helping the Helpers

- Formal (vs ad hoc) peer support
- Battle Buddies, Swim Buddies
- Safety, social support, efficacy

- Dally check-ins:
« Self-care
« Emotional health
« Camaraderie

- Buddy assignments
« Military vs Healthcare

Albott, C. S., Wozniak, J. R., McGlinch, B. P., Wall, M. H., Gold, B. S., & Ramsberger, P. F., Mills, L., & Legree, P. (2002).
Vinogradov, S. (2020). Battle Buddies: Rapid Deployment of a Evaluation of the Buddy Team Assignment
Psychological Resilience Intervention for Health Care Workers During the Program (p. 60). United States Army Research

COVID-19 Pandemic. Anesthesia and analgesia, 131(1), 43-54. Institute for the Behavioral and Social Sciences.



Post-Shift Huddles / After Action Reviews

. Culture of learning
- Organizational improvement | WAERIEE What

Agreed
supposed actually Focts
Strengthen the team o P
- Enhance morale I
- Correct distorted thoughts How can Whywas [
. Informal “check in” we learn there a o 1are
: : pinions
5 N from this? difference?
- Make “meaning” of event
Tannenbaum, S. I., & Cerasoli, C. P. (2013). Do team Stoto, M. A., Nelson, C., Pilich-Loeb, R., Mayigane, L. N., Copper, F., &
and individual debriefs enhance performance? A Chungong, S. (2019). Getting the most from after action reviews to improve

meta-analysis. Human Factors, 55(1), 231-245. global health security. Globalization and Health, 15(1), 58.



Reintegration... Challenges of returning from “War”

- Transition from prolonged high
stress back to “normal life”

- Loss of meaning and purpose
- Tight knit teams dissolve

- Lack of a shared experience

- Others don’t understand
 Usual "problems” seem trivial = v wmmssmmson
- Family expectations collide

Creech, S. K., Hadley, W., & Borsari, B. (2014). The Impact of Danish, S. J., & Antonides, B. J. (2013). The https://www.cstsonline.org/assets/media/d
Military Deployment and Reintegration on Children and challenges of reintegration for service ocuments/CSTS_FS_Recovery _and_Rein
Parenting: A Systematic Review. Professional Psychology: members and their families. American tegration_for_Healthcare_Workers_Followi

Research and Practice, 45(6), 452—-464. Journal of Orthopsychiatry, 83(4), 550-558. ng_COVID_19 Surges.pdf



How do | know if someone is “okay” during
times of high stress?

Controllability of Emotions
Controlling them or they control you?

Preserved Task Performance
. Able to do what is needed at home/work?

Capacity for Rewarding Interactions
Still able to feel and connect?

Maintain Self Value
Know who you are and what you stand for?

https://lwww.youtube.com/watch?v=8R88AfXhKAU&list=PLGgouusCzgnWPBApVxogTR59qH20Qwqls&index=1



CRISIS LEADERSHIP
ACTIONS TO PROTECT
MENTAL HEALTH IN
DISASTERS



Crisis Leadership Behaviors

. Communicate . Faclilitate Help-
Effectively Seeking

. Model Self-Care Encourage Growth
. Enhance Cohesion Promote

Regulation Address Grief

. Foster Purpose Sustain Morale

Harms, P. D., Credé, M., Tynan, M., Leon, Birkeland, M. S., Nielsen, M. B., Knardahl, S., & Heir, T. (2016). Wood, M. D., Walker, T., Adler, A. B., Science, C.
M., & Jeung, W. (2017). Leadership and Time-lagged relationships between leadership behaviors and C. O. H., & Jahangiri, K. (2020). Post-Traumatic
stress: A meta-analytic review. The psychological distress after a workplace terrorist attack. International Growth Leadership: Mitigating Stress in a High-

leadership quarterly, 28(1), 178-194. Archives of Occupational and Environmental Health, 89(4), 689-697. Risk Occupation. Occupational Health Science.



Leadership Through Walking Around

. Walk around, be present, listen to concerns
Engage in protective leadership behaviors
Make time for “face-to-face” activities
Enhance communication and connection
Facilitate team building activities

Pandemic/other factors caused leaders to
*hunker down”... creates challenges



Foster Purpose T

Bececr Bra
. . Be alert to those who may B Provide info on activation
“, in” additional stres sks and duratic
- Fosters meaning & understanding [t i -

COVID history (self/family reduce stress (e.g., regular

of individual/shared sacrifices oy 8 Forut vyt
New unit members intact unit memhfﬁ? enon
- Connect the present to the future
- New York National Guard (4k) " Hpenuitnenbes
. . . y:\ss1sT
following COVID-19 missions = lkaround and et
. . Be alert to high stress Discuss and share
- Leaders reminding people of the ssignmens scomplnens

Re.mu?fl Feople _thﬂr good m Make time for team support
work is valuable

p u rp OS e Of th e I r WO rk a/ W: Encourage team members to ® Complete the PDHA &

support each other PDHRA

Facilitate exercise to reduc Help people reconnect with
B ett er h e al t h S;:ls; ate exercise to reduce i

POST-ACTIVATION

team members EESET
o

°
° Better m ental h ealth https://www.cstsonline.org/education-and-

) ) train_ing/health—campaigns/leader—sup!oort—for—
° Greater un It COhES'On service-members-working-during-covid-19

Trachik, B., Tucker, R. P., Ganulin, M. L., Merrill, J. C., LoPresti, M. L., Cabrera, O. A., & Dretsch, M. N. (2019). Leader
provided purpose: Military leadership behavior and its association with suicidal ideation. Psychiatry Research, 112722.



Support Emotion Regulation

Anger Is common - adaptive vs problematic
Sadness, boredom, shame, grief
Contagion and impact on morale / cohesion
Breathing, grounding for intense emotions

Focus & regulate to enhance performance
. Acceptance — what can you control?

- Perspective — will it matter 1 wk / mon / yr?

. Compartmentalize — “Put it away”

https://www.wrair.army.mil/sites/default/files/2022- Adrian, A. L., Adler, A. B., Thomas, J. L., & Britt, T. W. (2018). Integrating new
04/Quick_Guide_for_Leaders_Sustaining_Readiness.pdf soldiers: The role of leaders and unit members. Military Psychology, 1-12.



“Confident and positive state of mind and persistent motivation to engage in the
shared purpose of the group, especially during challenging conditions.”

Sustain Morale

POSITIVE Impact

« Cohesion

« Team connection

« Leadership

« Shared purpose/goal

« Resilience

« Preparedness & training

« Discipline

« Supportive work conditions

Jones, N., Seddon, R., Fear, N. T.,
McAllister, P., Wessely, S., & Greenberg,
N. (2012). Leadership, cohesion, morale,
and the mental health of UK Armed Forces
in Afghanistan. Psychiatry, 75(1), 49-59.

Van't Wout, M. C., & Van Dyk, G. A. J.
(2015). Managing morale on the
battlefield: A psychological perspective.
Scientia Militaria: South African Journal
of Military Studies, 43(1), 127-148.

NEGATIVE Impact

Poor communication, rumors
Mission uncertainty / confusion
Inadequate supplies

Disrespect / harassment / racism
Unresolved interpersonal conflict
Substance abuse

Boredom / lack of purpose
Perceived failure

Garrido, M.J.; Mufioz, M.J. (2006) Morale as a Protection Factor against Mission
Related Stress. In Human Dimensions in Military Operations — Military Leaders’
Strategies for Addressing Stress and Psychological Support (pp. 10-1 — 10-20).
Meeting Proceedings RTO-MP-HFM-134, Paper 10. Neuilly-sur-Seine, France:
RTO. Available from: http://www.rto.nato.int/abstracts.asp



Grief Leadership

« Communicate effectively and openly
« Being visible and present Al
« Provide accurate and timely info A~ i i
. Encourage working together
« Promote cohesion

« Anticipate and acknowledge grief

« Honor losses; make meaning

« Look to the future

« Encourage growth and a “new normal”

Wright, K. S., Sparacino, L., Bartone, P., Cervantes, R. A., Jr, & Ingraham, L. H. (1987). The human response to
the Gander military air disaster: A summary report (p. 60). Defense Technical Information Center.




Support/Caring/Helping...
How do we Foster Hope/Optimism?

There is an end ahead
Most people - including you/your family - will be ok

Do a “random act of kindness”- altruism gives hope to you
and to someone else

You give hope by always holding in mind the picture of
what a person, a child, a colleague “can be”... not just who
they are in this moment

Hope is an action, not just a wish — don’t wait to find it, go
build it!



Stockdale Paradox

“You must never confuse faith that
you will prevall in the end — which
you can never afford to lose — with
the discipline to confront the most
brutal facts of your current reality,
whatever they might be.”



"We will meet again...”
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