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OBJECTIVES

Understand that stress 1s a normal reaction to
abnormal situations

Learn how to offer practical assistance and
support in the immediate aftermath of disaster
and terrorism

Become familiar with mental/behavioral health
resources in the Commonwealth



ADVERSE REACTIONS TO A DISASTER

Physical: Difficulty breathing, chest pain,
elevated blood pressure

Emotional: Fear, anxiety, anger, loneliness,
sadness

Cognitive: Difficulty concentrating or
remembering things, limited attention span

Behavioral: Isolating self from others, startling
easily, sleeping problems,

Spiritual: Crisis of faith, questioning basic
religious beliefs, displaced anger



POST-TRAUMA REACTIONS VARY

Feeling overwhelmed, hopeless
Experiencing anxiety, fear
Anger, resentment

Insomnia, fatigue

General confusion
Reduced attention span
Frantic or agitated
Crying spells
Hyperventilating

Substance abuse

GI 1ssues
Heart Palpitations
Appetite change

Increased use of alcohol or other
drugs

Feeling guilty

Overly critical, blaming
Shaking, trembling
Headaches

Withdrawal and 1solation

Questioning faith



5 PHASES OF DISASTER REACTIONS

Warning or Threat: people may feel vulnerable,
unsafe

Rescue: also known as the “heroic” phase,
people are in the “fight-or-flight” mode
Honeymoon: people feeling thankful,
empowered

Disillusionment: People begin to realize the
true impact of the event

Reconstruction/recovery: People coming to
terms with their circumstances and the recovery
task they are facing



Emoticna
Highs=

Emaotiona
Laws

Transition to Recovery Focus

Honeymoon
Community Cohesion

Reconstruction
A Mew Beginning

Heroic

Pre-Disaster

Warning Disillusionment

Threat =~ Sethack

Impact

- -
Working Through Grief

Caming to Terms
]
I ‘\
I

/ Anniversary Reactions
]
I

N
[Inventory

\

Trigger Events [

> >
Up to One Year | After Anniversary
I




WHAT IS PSYCHOLOGICAL FIRST AID?
o PFA is:

An evidence-informed modular
approach to assist children,
adolescents, adults, families, disaster
relief workers and co-workers in the

immediate aftermath of disaster and
terrorism.




PSYCHOLOGICAL FIRST AID DEFINED

PFA consists of practices intended to provide comfort,
care and support to those suffering from disaster-
related stress

Offered in the immediate aftermath of disaster

It 1s designed to reduce the initial distress caused by
traumatic events

It can hopefully help mitigate any acute or long-term
psychological harm

Culturally informed and delivered in a flexible
manner

PFA can be done by anvone




PSYCHOLOGICAL FIRST AID CORE ACTIONS
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CORE ACTION #1: CONTACT AND
ENGAGEMENT

Establish a connection with survivors in a non-
Iintrusive and compassionate manner
Introduce yourself and describe your role
Ask for permission to talk
Explain objectives
Ask about immediate needs




CORE ACTION #2: SAFETY AND COMFORT

o The goal 1s to enhance immediate and ongoing safety
and provide physical and emotional comfort




CORE ACTION #3: STABILIZATION

o The goal 1s to calm and orient emotionally-
overwhelmed and distraught survivors




CORE ACTION #4: INFORMATION
(GATHERING

The goal 1s to 1dentify immediate needs and
concerns, gather additional information, and
tailor PFA interventions

It 1s used to determine:
Need for immediate referral

Need for any additional available ancillary services
Which components of PFA may be helpful



CORE ACTION #5: PRACTICAL ASSISTANCE

Offer practical help to survivors in addressing
1mmediate needs and concerns

Identify the most immediate need

Clarify the need

Discuss an action response

Act to address the need



CORE ACTION #6: CONNECTION WITH
SOCIAL SUPPORT

The goal 1s to help establish brief or ongoing
contacts with primary support persons, such as
family members and
friends, and to seek out
other sources of
support




CORE ACTION #7: INFORMATION ON
COPING

Provide information about stress reactions
and coping to reduce distress and promote
adaptive functioning

Explain what 1s currently known about the
event

Inform survivors of available resources

Identify the post-disaster reactions and how to
manage them

Promote and support self-care and family care
practices



CORE ACTION #8: LINKAGE WITH
COLLABORATIVE SERVICES

The goal 1s to link
survivors with available
services needed
1mmediately or

1n the future




REQUIREMENTS FOR PFA PROVIDERS

PFA providers must have the:

Ability to work in chaotic and unpredictable
environments

Capacity for rapid assessment of survivors

Ability to provide services tailored to timing of
Intervention, context, and culture

Ability to tolerate intense distress and reactions



REQUIREMENTS FOR PFA PROVIDERS
(CONT.)

PFA providers must be able to:

Accept tasks that are not initially viewed as mental
health activities

Work with diverse cultures, ethnic groups,
developmental levels, and faith backgrounds

Have the capacity for self-care



DELIVERING PFA

When delivering PFA:
Observe first
Ask simple respectful questions
Speak calmly and slowly without jargon
Be patient, responsive, and sensitive
Acknowledge the survivor’s strength



SOME BEHAVIORS TO AVOID
When delivering PFA avoid:

Making assumptions about experiences
Assuming everyone will be traumatized

Labeling reactions as “symptoms,” or speaking in
)
terms of “dlagnoses”

Talking down to or patronizing the survivor



KEEP IN MIND....

What type of disaster 1s 1t? Natural or human
causes?

Did people have any warning of the event?

When did the event occur? Are families
separated because 1t happened during the day
time?

Were there injuries? Deaths?

How long will people be impacted?

Are there enough first responders?



Children may not understand. They only know
that their loves ones are upset.

Seniors may have vision, hearing or issues with
being confused.

Be sensitive to cultural and ethnical differences.
Our style of grieving, reacting, and responding
may be different from their style.

For those who speak English as their 2nd
language, they may revert to their primary
language during times of stress.



Attitudes towards authority figures may be
shaped by past experiences.

Have they experienced disasters in the past?

If their financial resources are limited, this
situation may be even more stressful.



REMEMBER

Survivors react in a variety of ways

Stress 1s a normal reaction to abnormal
situations

Do not force people to share their experience

Give practical suggestions that promote self-
efficacy

Don’t make assumptions about what survivors
are experiencing

Additional mental health support and services
can be accessed, if needed

Anniversary dates can “trigger’ stress



RESPONDERS AND RESILIENCY

Possible First
Responder Reactions

Unrelenting fatigue
Pace change
Cynicism
Dissatisfaction with
routine work

*Online Training & Info

“Dealing with Stress in
Disasters: Building
Psychological Resilience”

www.masslocalinstitute.org

Self-Care

Be aware of signs of
stress

Get 1n a routine

Maintain a healthy
diet and exercise
regimen

Maintain social
connections

Take time off

Practice relaxation
techniques


http://www.masslocalinstitute.org/

Disaster Behavioral Health Pre-

Planning
Massachusetts Disaster MassSupport Network
Behavioral Health Behavioral Health
Commlttee Partnership for Disasters
Coordinated by MA Behavioral Health
Department of Mental Response Guidance, SOPs,
Health & Department of Mutual Aid
Public Health .
Share information Goal.
) Address immediate needs
lessons learned, and (0 — 15 days)
trainings Encourage referrals to
community-based
organizations and
*Committee Co-chairs: g];adsi)tional providers (16+
Louise Carcione, DMH Y
Louise.carcione@state.ma.us
Kevin Stanton, DPH 2 S

)

Kevin.stanton@state.ma.us @ﬁpori}\\\$
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REQUESTING DISASTER BEHAVIORAL
HEALTH RESOURCES

* Local
MEMA Emergency
Manager
(508) 820-2000 makes request
to MEMA

*MEMA
channels
request to
ESF-8 Health
& Medical

* DMH is agency
D D ] H responsible for
coordinating

requests




WHO MAY SUPPORT YOUR RESPONSE

Community Behavioral Health Providers
Medical Reserve Corps
School Counselors and Nurses
Community Health Centers
Pastoral Council
State, Regional, and Non-Governmental Behavioral
Health Providers
DMH “A-Teams”
Contracted Behavioral Health/Trauma Providers
Medical Reserve Corps/MA Responds
Emergency Services Teams
Peer Support Network
American Red Cross
Salvation Army



RESOURCES

Hotlines

SAMHSA Disaster
Distress Hotline, 24/7
1-800-985-5990 or text
“TalkWithUs” to
66746

MA 2-1-1, Information
and referrals, Dial 211
or visit
www.mass211.org

Samaritans 24-hour
hotline 1-800-252-8336

Printed Materials

SAMHSA Disaster
Distress,
http://disasterdistress.

samhsa.gov/

PFA Field Manual:
http://www.nctsn.org/c
ontent/psvchological-
first-aid

Smartphone Apps

SAMHSA Behavioral
Health Disaster
Response App

Search the Apple and
Google stores for more
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http://disasterdistress.samhsa.gov/
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RESOURCES

Volunteers and Personnel:

American Red Cross-Disaster Mental Health

services: 1-800-564-1234,
www.redcross.org/massachusetts

Salvation Army: www.SalvationArmyMA.org

MA Responds: www.maresponds.org

Massachusetts Medical Reserve Corps:
http://www.mamedicalreservecorps.org/

Massachusetts Behavioral Health Partnership:
1-877-382-1609, www.masspartnership.com
Employee Assistance Programs (EAP)

For Victims of Traumatic/Intentional Events
MA Office of Victim Assistance(MOVA): 617-586-

1340, www.mass.gov/mova



http://www.redcross.org/massachusetts
http://www.salvationarmyma.org/
http://www.maresponds.org/
http://www.mamedicalreservecorps.org/
http://www.masspartnership.com/
http://www.mass.gov/mova

PFA & RESILIENCY TRAININGS

Online

“Dealing with Stress in Disasters: Building
Psychological Resilience” www.masslocalinstitute.org

“PFA Online,” 6-hour, interactive course
http://learn.nctsn.org/course/index.php?categoryid=11

NACCHO 3 Modules, with closed caption features.
http://pfa.naccho.org/pfa/pfa start.html

Classroom

Disaster Mental Health Training (American Red
Cross)

Post Traumatic Stress Management/Psychological
First Aid (Riverside Trauma Center; fee for training)
http://www.riversidetraumacenter.org/trainings.html



http://www.masslocalinstitute.org/
http://learn.nctsn.org/course/index.php?categoryid=11
http://pfa.naccho.org/pfa/pfa_start.html
http://www.riversidetraumacenter.org/trainings.html

DPH-OPEM CONTACTS

Lisa Crowner

Health Educator/Trainer

MDPH

Office of Preparedness & Emergency Management

(508) 984-0619
Lisa.Crowner@state.ma.us
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Whether your disaster relief assignment took you to the front lines or behind the scenes, you have made an

enormous contribution to our fellow Americans. You have faced difficult challenges to help people in a time

of extraordinary need. You have experienced rare and rewarding opportunities that have proven to be uniquely

stressful. The effects of that stress can cause difficulties as you reenter the workplace. This brochure contains

useful information to ease your transition and enhance your return to your usual work routine.

Before Returning to Work

During your disaster response and
recovery efforts, you most likely worked
under less than desirable conditions
while taking care of others. Before you
return to your normal duties, you will
want to take care of yourself by making
sure that all your basic needs are met.
These include the following:

* Maintaining a healthy diet, routine
exercise, adequate rest/sleep

* Spending time with family
and friends

* DPaying attention to health concerns

*  Meeting neglected daily personal
tasks (e.g., pay bills, mow lawn,
shop for groceries)

* Reflecting upon what the

experience has meant personally
and professionally

* Getting involved in personal and
family preparedness.

Signs of Stress

The following is a list that you may
find helpful in identifying signs of
stress in yourself or others who have
had experiences similar to yours:

* Anxiety, fear
*  Grief, guilt, self-doubt, sadness

e Irritability, anger, resentment,
increased conflicts with
friends/family

e Increased use of alcohol or
other drugs

Feeling overwhelmed, hopeless,
despair, depressed

Anticipation of harm to self
or others; isolation or social
withdrawal

Insomnia

Gait change

Hyper-vigilance; startle reactions
Crying easily

Gallows/morbid humor
Ritualistic behavior

Memory loss, anomia (i.e., difficulty
naming objects or people)

Calculation difficulties;
decisionmaking difficulties

Confusion in general and/or
confusing trivial with major issues

Concentration problems/

distractibility

Reduced attention span and/or
preoccupation with disaster

Recurring dreams or nightmares
Fatigue

Nausea

Fine motor tremors

Tics or muscle twitches
Paresthesia (e.g., numbness and
tingling in extremities)

Profuse sweating

Dizziness

Stomach or gastrointestinal upset
Heart Palpitations/fluttering

Choking or smothering sensation

* Intrusive thoughts

* Relationship problems

* Job/school-related problems

*  Decreased libido/sexual interest
* Appetite change

*  Opverly critical, blaming

* Decreased immune response.

Expecting the Unexpected

Upon returning to your routine
duties, you may notice changes in
yourself, your coworkers, or your
work environment. The following are
a few examples of potential difficulties
you may face and some tips on how
to overcome them.

Pace change—The disaster
environment often moves at a pace
that is much faster than the normal
workplace. After working in a disaster
response environment, this begins

to feel normal. When returning to
normal work, it may appear that
people are moving at a much slower
pace than you remember. It is easy to
misinterpret this as laziness or lack of
caring or motivation. Remember that
it is probably you who has changed,
not them. Be slow to judge, criticize,
or make assumptions.

Unrelenting fatigue—Even with
what seems like sufficient sleep, you
may experience chronic fatigue. This
may be a result of several factors. You
may need more rest than you realize.





Sometimes chronic stress results in
never feeling rested. Chronic fatigue
may also be a result of a medical
condition. See a doctor if chronic
fatigue persists.

Cynicism— Typically, during disaster
work you see the best and the worst in
individuals and systems and it is easy
to become cynical. This is expected.
These feelings often diminish over
time once you are able to focus on the
positive results of your work.

Dissatisfaction with routine work—
It is very rewarding to be involved,
directly or indirectly, in saving lives
and protecting our fellow citizen’s
health and safety. Most work does

not provide such dramatic and
immediate reinforcement. You might
start seeing your daily work routine

as lacking meaning and satisfaction.
These feelings are normal. To counter
these feelings, incorporate the positive
things you have learned during disaster
response into your personal and
professional life.

Easily evoked emotions—Sometimes
the combination of intense
experiences, fatigue, and/or stress
leaves you especially vulnerable to
unexpected emotions. For example,
you may cry easily, be quick to anger,
or experience dramatic mood swings.
These are normal reactions that
typically subside over time. In the
meantime, be aware of your reactions,
discuss your experiences, and be
sensitive of comments that might be
hurtful or upsetting to others.

Relating your experiences—While you
may want to share your experiences
with others, you may be unsure if it is
appropriate. This is normal. Exercise
care when discussing your disaster
relief experiences, especially graphic
and disturbing topics while in the
presence of children or others who are
emotionally vulnerable.

Difficulties with colleagues and
supervisors—You may not experience
a welcome back from your colleagues
and supervisors that meets your
expectations. Coworkers may resent
having to assume additional workloads,
may not understand the difficulty of
the work you did, or may resent the
recognition that you are receiving as a
responder. In response to any negative
feelings, express appreciation for their
support during your deployment and
take care in relating your experiences.

Cultural issues—Culture affects how
an individual reacts to trauma. For
example, showing emotion, discussing
problems with others, or touching is
acceptable with some groups and

not with others. On the basis of this
understanding, it is important to
appreciate and respect these differences.

When to Seek Help

Remember, stress is a normal reaction
to abnormal situations like disasters.
If you experience the following signs
of persistent or severe stress, seek
help from a licensed mental health
professional.

* Disorientation (e.g., dazed,
memory loss, unable to give date/
time or recall recent events)

e Depression (e.g., pervasive feeling
of hopelessness and despair,
withdrawal from others)

* Anxiety (e.g., constantly on edge,
restless, obsessive fear of another
disaster)

* Acute psychiatric symptoms (e.g.,
hearing voices, seeing visions,

delusional thinking)

* Inability to care for self (e.g., not
eating, bathing, changing clothing,
or handling daily life)

¢ Suicidal or homicidal thoughts
or plans

* Problematic use of alcohol or drugs

e Domestic violence, child abuse, or
elder abuse

Sometimes it may be difficult to
determine if what you are experiencing
is a result of a physical illness or stress
(or both). In some disaster situations,
workers may have been exposed to
infectious disease and/or environmental
exposure that may result in signs and
symptoms similar to stress. When in
doubt, get an evaluation from a health
care professional.

Coping Suggestions

Find ways to use your disaster
experience to better understand
yourself—You have had an experience/
opportunity that not many people
have had. During that experience you
undoubtedly learned things about
yourself. What stresses you most?
What were you able to handle in

ways that surprised yourself? What
unrecognized skills/talents did

you discover? What did you learn
about how you function in extreme
environments? Use the experience to
better understand yourself.

Find ways to use disaster experience

to enhance your job function—Your
normal job role probably does not
involve disaster response. What skills/
knowledge did you bring from your
normal role that was helpful? What
skills/knowledge/perspective did you
gain from the disaster deployment that
can enhance your normal job function?
Did your experience point you in
directions in which you would like

to move professionally or make you
cognizant of assignments you would
like to seek or avoid?





Use the experience to change your
life in positive ways—Few of us get
the opportunity and privilege of
serving and being with individuals
and communities in the hours of
their greatest need. It is indeed

a privilege. With that privilege
comes responsibilities. One is the
responsibility to be as well prepared
as possible to be optimally helpful.
If there is the potential for being
deployed again, take all opportunities
available to become as prepared

as possible.

There is also a responsibility to use
this unique experience as a way of
honoring and bearing witness to

the loss and suffering of others,

to use the experience to positively
influence our lives. Are our priorities
and values what they should be? Are
we as prepared for adversity as we
should be? Do we value our family,
friends, and colleagues as we should?
When we see others whose lives
have been turned upside down, lives
prematurely ended, and lives forever
changed through loss, we are well

served by reassessing our own values
and priorities.

Getting Help

If you feel you need additional information, you may find this list of

resources to be helpful.

Information Clearinghouses

SAMHSA’s Health Information
Network (SHIN)

PO.Box 2345

Rockville, MD 20847-2345

Email: SHIN@samhsa.hhs.gov

(877) SAMHSA-7 or (877) 726-4727
(800) 487-4889 (TTY)

(240) 221-4292 (FAX)

www.samhsa.gov/shin

Disaster Technical Assistance
Center (DTAC)

www.mentalhealth.samhsa.gov/dtac

Treatment Locators

Mental Health Services Locator
(800) 789-2647 (English and Espafiol)
(866) 889-2647 (TDD)

www.mentalhealth.samhsa.gov/databases

Substance Abuse Treatment

Facility Locator

(800) 662-HELP (4357) (Toll-Free,
24-Hour English and Espanol Treatment
Referral Service)

(800) 487-4889 (TDD)

www.findtreatment.samhsa.gov

Hotlines

National Suicide Prevention Lifeline
(800) 273-TALK (8255)
(800) 799-4889 (TDD)

SuicidePreventionLifeline.org

Centers for Disease Control and
Prevention—Mental Health
www.bt.cdc.gov/mentalhealth/

Federal Occupational Health
Employee Assistance Program for
Federal and Federalized Employees
http://www.foh4you.com or

(800) 222-0364

(888) 262-7848 (TTY)

National Center for Post- Traumatic
Stress Disorder (PTSD)
www.ptsd.va.gov/

U.S. Department of Health and
Human Services—Employee
Assistance Program

(202) 690-8229
HHSEAP@hhs.gov

NMH05-0219

A Life in the Community for Everyone
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Disaster behavioral health is the provision of mental health, substance abuse, and stress management services to
disaster survivors and responders.

Behavioral Health Concerns Affecting Survivors and Responders:

Following an emergency event, it is common for individuals and families in and around the affected region to
experience distress and anxiety about safety, health, and recovery. Previous exposure to large scale events, such as a
severe hurricane or flood, may place residents and responders who experience a new disaster at greater risk for
adverse stress reactions. People may display symptoms and reactions such as:

e  Emotional symptoms such as irritability or excessive sadness.

e  Cognitive dysfunction such as difficulty making decisions or following directions.
e Physical symptoms such as headache, stomach pain, or difficulty breathing.

e Behavioral reactions such as consuming more alcohol or interpersonal conflict.

e  Failure to adhere to needed physical or psychiatric medication needs.

Other factors that can influence how people respond to disaster include:
e Residents of disaster affected areas may be displaced, living in temporary emergency shelters, and separated
from their usual support systems.
e  Circumstances may make it difficult to learn the status of recovery efforts or to find out the condition of
friends, family members, and communities.

e  The exposure of disaster responders and volunteers to widespread destruction, the injury or death of others, or
to hazardous materials may result in distress or a need for support.

The Need for Disaster Behavioral Health Capabilities:
Natural disasters, terrorist attacks, and other emergencies of the last several years, as well as the growing research on
the impacts of these events, have highlighted the need for behavioral health capabilities:

e Research shows a link between exposure to trauma and the onset of other health care needs immediately
following an emergency event, and often for many years after.

e  Studies correlate trauma with later cardiovascular, musculoskeletal, and neurological illness, as well as
psychiatric diagnoses such as Post-Traumatic Stress Disorder (PTSD), anxiety, depression, and substance

abuse disorders.
e  Costs associated with the treatment of those problems also increase.

Disaster Behavioral Health Response:

Behavioral health professionals trained in disaster response often work in shelters, medical and psychiatric facilities,
or may engage in outreach and educational activities in communities to facilitate the resiliency and recovery of
survivors and responders by:

e  Providing psycho-education and information on physical and environmental hazards.

e Engaging in supportive listening.

e  Screening individuals who are at greater risk for longer-term adverse reactions.

e  Ensuring referral to appropriate medical, psychological, or tangible services.

ASPR Division for At-Risk Individuals, Behavioral Health, and Community Resilience (ABC)
Website: www.phe.gov/abc Phone: 202-260-1229




http://www.phe.gov/abc



