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More Frequent & Intense Disasters

e According to the Intergovenmental Panel on
Climate Change (IPCC)’s mostrecent report on
climate adaptation, disasters fueled by the
climate crisis are already worse than scientists
originally predicted.

e Inthe U.S., compared the 1980s with an
average of 4 months between billion-dollar
disasters, in 2025, there were on average
only 10 days between such events.

e Shortertime intervals between disasters can
mean less time and resources available to
respond, recover and prepare for future events.

* With the increased frequency and intensity
of major disasters, the demand on the
medical system increases.

Source | Climate Central
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This map shows the approximate location for each of the 23 separate billion-dollar weather and climate disasters
that impacted the United States from January-December of 2025.


https://www.climatecentral.org/climate-services/billion-dollar-disasters

What Should We Expect?

As our climate changes, communities will CLIMATE RISKS
experience more frequent and severe storms, and

hotter and drier summers. @

Wildfires Rising sea levels  Extreme heat  Severe weather  Air pollution Drought
This translates into:
* Morefrequent responses to weather-related HEALTH IMPACTS
disasters. e -
(4R) (@) (%) (Ep) (£¢)
e \_> / T/ y,/ =2
¢ Lon ge rwildfire seasons ( P otentia “.y year-roun d) . Respiratory Infectious disease Neurologic Gastrointestinal Multisystem
e.g, ollergens, e.g., vector-borne, &.8., migration anxiety, e.g., malnutrition, 2.8, heat impacts, heart
. . asthma malario,COVID-19 major storm impacts, diarrheal diseose ottacks, heat stroke
* Moredisaster declarations and longer recovery depresson, demenio
phases.
Source: Deloitte analysis of scientific studies and IPCC reports

Deloitte Insights | deloitte.com/insights

* Simultaneous and overlapping disasters.

* Increased health, safety, and behavioral concerns
for community members and responders.

* Aneedforenhanced skills and systems to provide
disaster healthcare support.



We All Need Disaster Response Skills

* Duethe prevalence of disasters and incidents of
mass violence, all healthcare professionals should
have an awareness of the impact of such events and
approachestointervention, as well as knowledge of
the disaster response system.

* Medical professionals with an interest in helping
their communities cope with the impact of disasters
should consider training with and working with
existing disaster response systems.




The History of Disaster Response System

« The Robert T. Stafford Disaster Relief and Emergency Assistance Act is a 1988
United States federal law designed to bring an orderly and systematic means of
federal natural disaster assistance for state and local governments in carrying out
their responsibilities to aid citizens.

« Homeland Security Presidential Directive-5 (2003) directed the development of
the National Incident Management System (NIMS) and a rewrite of the National
Response Plan (NRP).

e NIMS establishes standards for all levels of government
and non-government agencies as well as some
private sector companies to use when responding
to domestic incidents.




FEMA Regions




All Disasters Begin as Local Disasters

“All disasters begin as local disasters" is a fundamental principle of emergency management. It
highlights that regardless of the size or scope of a catastrophe, the initial impact and the first response
always occur at the community level.

Emergency management in many countries follows a “bottom-up” request system. The

responsibility shifts only when the current level of government is overwhelmed.

Level Role in the Chain

Loeal Commands the scene, assesses damage, and exhausts
municipal resources.

County/Region Provides mutual aid and coordinates between multiple
affected towns.

Deployed when the Governor declares a state of
emergency to provide National Guard or specialized
equipment.

Federal Provides financial backing and massive logistics once a
Presidential Disaster Declaration is made.




Ongoing Activities

The Disaster Response System is active
everyday in:

* Planning

* Drills & Exercises

e Psycho-education

* Real-Time Response

Not just times of activation or deployment.
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Critical Partners

Medical Services are not a standalone entity but rather an integral part of broader public health and
emergency management systems.

Disaster Responders work in partnerships with:

Behavioral Health Agencies.

* Law Enforcement & CriminalJustice.
* Public Health.

* Emergency Managers.

* Intelligence Community.

* Military Organizations.

 Law Enforcement/First Responders.

e Academic/Educational Institutions.

* Media.




Deconfliction

Multiple disciplines are involved:

. Office of Emergency Management.
. Local First Responders.

e  VOAD:s.

. Spiritual Care.

. Political Officials.

. Other Response Agencies.

. Media Outlets.




Structure During Chaos

* Disasters are dangerous and disruptive events that
introduce a level of chaos and confusioninto a
community or region.

* Disasterresponse systems are intended to impart
structure in the chaotic post-disaster environment to
ensure the safe and effective management of rescue
and recovery operations.

* The U.S., Canada, and Mexico all use the Incident
Command Systems (ICS) to provide a common
language and framework for coordinating efforts
within and across the borders.

* ICS provides a structured approach to incident
management, ensuring efficient use of resources
and clear communication. Ultimately, itis all about
“resource allocation.”

* Medical Responders are considered resources and
are subject to working within the ICS framework.
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Where Do Medical Professionals Fit In?

PuBLIC HEALTH AND MEDICAL SERVICES

#1 Transportation
* Includes:

it Communications

#3  Public Works B Engineering

Hospital & Clinical Services %4 Firefighting

#5 Emergency Management
e  hass Care

) ) 7 Logistics & Resource Support
* Public Health Services -

* Emergency Medical Services

73 Pulslic Health & Medical
B9 Search & Besoue

* Behavioral Health Services Emergency response -
# 10 Ol & Hazhat Response

11 Agriculture & Natural Resources

e Support from Red Cross, VOADs and other State

i #12 E
Departments & Agencies nergy

#1323  Public Safety & Security

#14 Long-Term Community Recovery
[remowved]

i 15 External affairs

* Mass Fatality Response
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Incident Command System (ICS)

The Incident Command System (ICS) has become a global standard
for managing emergencies and complex incidents.
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The System Discourages SUVs

(Spontaneous Unaffiliated Volunteers)

In order to:

* Ensure scene safety and responder safety/health
* ensure proper protections for survivors

* ensure interoperability of different resources

* avoid duplication of efforts

* avoid gaps in service

e avoid doing harm




The System Discourages SUVs

(Spontaneous Unaffiliated Volunteers)
* Mostimportantly, deploymentto a disaster should be part of an organized response effort, and you
should be contacted—do not self-deploy.

* Volunteers at a disaster scene unattached to an approved organization can become a burden and even
a danger to responders.

* What canyou do? Join a disaster response agency or a team and train with them before an event.

| | "/L
lE medical
National reserve

. VOAD e




MRC Activities The Medical

Emergency preparedness and response trainings and exercises Rese rve Corps

Emergency shelter operations and medical care

Disaster medical and behavioral health support A Cfef’i_ﬁng pfepafed E.md
Medical facility surg " medical resilient communities
edical facility surge suppo reserve '
Corps through service

Mass dispensing efforts (e.g., medication, water, other supplies)
Disease testing and surveillance

Community vaccination clinics

Veterinary care

Support services to disaster call centers, family assistance centers, and
reception/evacuation centers

Emergency operations center and communications support
Patient movement support

Search and rescue operations

Disaster clean-up and recovery support

First aid and medical support during large public gatherings
Community education and outreach

Emergency preparedness and response planning, logistical, and administrative suppor

.......

* And more...



Learn More About the MRC

* The Medical Reserve Corps (MRC) is a national network
of 268,000 dedicated volunteers, organized in about
717 units to improve the health and safety of their
communities.

* The MRC recruits, trains, and activates volunteers to
respond to community health and safety needs during
emergencies.

* Learn more about the MRC at
https://aspr.hhs.gov/MRC/Pages/index.aspx



https://aspr.hhs.gov/MRC/Pages/index.aspx

Th (NDMS)e National Disaster Medical System

« The National Disaster Medical System (NDMS) is a g, ‘ gy
federally coordinated partnership designed to augment | Ky
the nation’s medical response capability during major 4 fredl) T —

e DISAST %
N Ex
ST %
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disasters or military conflicts.

* |t serves as a safety net when state, local, tribal, or
territorial resources are overwhelmed.

* Administered by the U.S. Department of Health and
Human Services (HHS) under the Administration for
Strategic Preparedness and Response (ASPR)

* The system is a collaborative effort between four federal
partners: HHS, DoD (Defense), VA (Veterans Affairs),
and DHS (Homeland Secuirity).

* Over 5,000 intermittent federal employees (civilian
medical professionals who are “federalized" when https://
activated) are organized into specialized teams. '

Learn more about the NDMS at
r.hhs.gov/NDMS/P /ioin-ndms. X

* Disaster Medical Assistance Teams (DMATs): The
backbone of the system, providing triage, primary care,
and emergency room decompression.


https://aspr.hhs.gov/NDMS/Pages/join-ndms.aspx
https://aspr.hhs.gov/NDMS/Pages/join-ndms.aspx
https://aspr.hhs.gov/NDMS/Pages/join-ndms.aspx

Take Aways

* There is no doubt that climate change will have a major impact on
health in the coming decades.

* Those with critical skills should consider if and how they would

participate in the response to disasters and explore sanctioned
ways to joinin.

* Now, more ever, communities will need to become increasingly
self-reliant in the wake of disasters.

* Nobody can say that we did not see the disasters coming.
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Threats Change

Over the past several
decades, some threats
have decreased or
disappeared (crop
failure, starvation),
others have arrived
(nuclear accidents,
biomedical terrorism,
global warming) and
several have remained
constant (natural
disasters, war).

Weather Related Deaths; Crop
Failure/Starvation; Viruses; Fire; War

Fires, BioMedical Outbreakes,
Natural Disasters, Accidents;

2001 - International Terrorism;
BioMedical Terrorism

2013 and Beyond-Global Warming;
International and Domestic Terrorism;
Mass Violence; War/Armed Conflict




Key Concepts

e Everyone who sees a disaster is impacted in some way

Psychological distress is second only to death and serious injury
Reactions will vary across disasters and levels of trauma exposure

Domestic Violence doesn’t disappear

e Child Care, Child Abuse and Predatory Issues often increase
e |tis imperative to check on prior mental illnesses and suicide

thoughts or attempts

e |tis necessaryto check on prescribed and other medication and

substance use/misuse



The Risk of Mental Health Concerns After
Disasters (The Big Four)
« ACUTE STRESS DISORDER Short Term
* DEPRESSION-Like Symptoms 27-47%
« GENERALIZED ANXIETY 20 - 40%

* PTSD (Least Common) 4 -20%



Predictors of Severe Stress Reactions
(Dose-Response Relationship)

* Proximity-This speaks to the exposure issue-the highest
risk factor

* Intensity-Great or high energy or strength, severe or
extreme (as in cold or heat)

* Duration-Time frame of exposure



Given Time, Most People Are Resilient

100%

50%
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Transition
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THE MAJORITY OF PEOPLE
WILL GET BETTER NO
MATTER WHAT YOU DO



Dr. Fran Norris, the disaster research guru tells us that

“Transient, situational dysfunction is more
normative in the immediate aftermath of disasters.”
And that “Persistent Dysfunction” replaces
‘osychopathology’ as the adverse outcome.



So Why
Psychological First Aid?

PSYCHOLOGICAL Mental Health concerns are second only
F|ﬂ51‘ ﬁ“} PFAD to injury and death

Fiald Qparatians Guida

Znd Edition PFA is an evidence-informed
approach to help children,
adolescents, adults, families in the
o aftermath of disaster and terrorism

Astizral Castaefo P50 to reduce stress and foster
adaptive functioning and coping




Goals of Psychological First Aid

To promote and sustain an environment of:

SAFETY
CALMNESS

CONNECTEDNESS
SELF-EFFICACY
HOPE




Traditional Practice vs. PFA

« Office Based  Home / Community based

« Diagnosis and treatment of « Assess strengths, adaptation,
mental iliness coping skills

* Impacts baseline of MH » Restore to previous level
functioning of functioning

 Examines underlying » Accepts content at face value
meaning of content * Reactions as normal

* |nsight into experiences * Psychoeducational

Psychotherapeutic focus

SAMHSA National Mental Health Information Center



Requirements for PFA Providers

Ability to:

*Work in chaotic and unpredictable environments

*Conduct rapid assessment

*Provide services tailored to timing of intervention, context, and

culture

*Tolerate intense distress and reactions

*Accept tasks that are not initially viewed as mental

health activities; outside your normal role

*Work with diverse cultures, ethnic groups, developmental levels,

and faith backgrounds

*Have the capacity for self-care
* Anyone can learn PFA and engage with victims and family members
* Apply culturally applicable language, signs of respect, understanding of health

and mental health as well as mental illness, community rituals



PFA Basic Assumptions

* Emotional distress is not mental illness; Normalize distress
reactions; They are COMMON and EXPECTED
» Access natural and social coping and recovery tools

While utilizing PFA:
- Don’t expect immediate improvement
- Focus on stopping the “flood”

Without good coping, risk increases



Expected Distress Reactions

- Sleep problems

- Sadness, fatigue, depressive-like symptoms
- Anger, irritation

- Difficulty focusing/listening/concentrating

- Difficulty or inability to complete tasks

- Getting more emotional than usual for that person




Strength Based Reactions

People can also respond positively to distress and
can become involved in the helping process...

* Find meaning in their work or in the recovery
efforts

« Develop appreciation and gratitude for what they
do have, their relationships and work helping
opportunities

(2
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Contact and Engagement

Goal: Initiate contact and respond in a compassionate and helpful manner

e Start with those that reach out to you

* Monitoring and surveillance: lookout for those at risk - (over
emotional, isolated, children)

* Find reasons to connect — (water bottle, handouts, etc.)

e Be a compassionate presence: give your full attention

e [ntroduce yourself (hame/brief description of your role)

e Check onimmediate needs

e | isten for more severe or prolonged reactions



Safety and Comfort

Goal: enhance safety and provide physical and emotional comfort

* Ensure the physical environment is safe and comfortable
as possible

o Offer first aid and medical assistance as needed

o Food, water, shelter, adequate clothing

o Connect with needed medications and assistive
devices (i.e. wheelchair or walker)

* Avoid triggering sights, smells, news, and social media by
giving specific advice (“no more than 10 minutes of social
media at a time no more than twice a day”)

» Stay out of ‘hot zone’ area of disaster that may not be
stable or safe yet




Safety and Comfort

Ask about pre-existing conditions

The stigma of mental health may prevent
survivors from asking and we may wrongly
assume access to care is not disrupted.
Providers need to focus on usual care
including:

* Injectable antipsychotics

* Opioid use disorder

* Medication Assisted Treatments



Stabilization

v
v
v
v
v

Goal: Calm and orient emotionally overwhelmed survivors

Present a calm presence-model calm, quiet, helpful behavior
Help those that are disoriented, numb, confused, panicked,
hysterical, frantic, or frozen

Focus on level of function and assist as needed

Give information about the person and his/her surroundings to
orient him/her

Clarify misinformation

Explain that strong emotions can be expected and may

oCccur in waves
Know that most individuals can calm themselves with
instruction



Information Gathering

Goal: Gather more information, identify immediate needs, and
provide targeted support

o Begins immediately after initial contact and continues
through the entire process

o Ask questions informally as you are providing educa
assistance

o Follow the survivor’s lead about traumatic events

o Avoid asking for in-depth descriptions that may
further traumatize

e Obtain and provide only up to date information
e Avoid sharing incomplete or upsetting informatic ’
e Avoid giving false hope '



Information Gathering

Goal: Gather more information, identify immediate needs, and
provide more personalized interventions

Ask only enough questions to determine if the survivor need more support
or referral

« Examples:
» Separation from loved ones and/or death of loved ones

* Physical and/or mental iliness

« Substance use

* Need for medications

* Thoughts about harming self or others\

NO USE OF CRITICAL INCIDENT STRESS DEBRIEFING MODEL



Information Gathering

Goal: Gather more information, identify immediate needs, and provide more
personalized interventions

* Listen for extreme feelings of guilt or shame

* Determine availability — or lack — of social
supports

* Specific concerns about developmental
impact and protection of:

* Children/youth

* Older Adults

* Family

* Be alert for specifically vulnerable

members of the community (LGBTQ+,
Domestic Violence, Trafficking)



Practical Assistance

Goal: Offer practical help to address immediate needs

e Stress can affect ability to think and plan ’/ ‘?;
* Ways to assist: Y f

o ldentify immediate concerns

o Clarify the need - “What | am understanding would be
helpful foryouis...”

o Make an action plan with simple, clear steps. Verify
understanding

o Determine when to operationalize action plan



Connect with Social Supports

Goal: establish connection with primary supports and community resources

- Assist with access to family, friends, loved ones

- Encourage supportive social and group interactions
In the immediate environment
- Provide information about community resources
such as social services, transportation,
mental health resources,
medical resources,
addiction services, child care,
religious support




Information on Coping

Goal: Provide information about stress reactions, reduce
distress, and promote adaptive functioning. I]

* Provide basic information about stress reactions and explain

®
o —
1

o)

that they are expected/understandable
* [dentify coping strategies that have worked in the past
* Provide additional coping strategies:

Focus on the CORE 4

o Relaxation techniques
o Sleep hygiene tools and advice
o Ways to manage negative emotions

o How to seek out further support



Psychoeducation and Information on Coping

* Provide basic information about coping

* Provide techniques for anger
management

« Address highly negative emotions
(basic CBT)

* Address alcohol and substance use:
Determine if usage is more or more
impactful than before event

« Connect to peer and clinical supports
as needed




De-escalation

Breathing:

Take a deep breath in to the count of 4
Then hold it for 4 seconds

Then release it to the count of 4

Then hold for 4 seconds before you take
the next breath In

Box Breathing

Grounding: The 5-4-3-2-1 Method
Working backward from 5, list things you notice around you. Start by listing

Five things you hear;
Then Four things you see; Three things you can touch from where you’re sitting;

Two things you can smell, and One thing you can taste.



De-escalation and Grounding @ @ @5
1

Mobilizers

Make circles with your hips, if you are seated, move your... ccge. . cciiicriimen oo
breathe deeply, move slowly and pay attention to your body. Do 3 circles in one
direction, then do circles in the opposite direction

For the next movement, make an arch with your whole body slowly. As you arch
back inhale. Then slowly crouch forward and exhale as you crouch.

Inhale slowly, bring your chin-up, push your chest out, arms reach back with your
thumbs up and stick your butt out to make an arch.

Then exhale, bring your chin down, chest in, arms come across in front and butt in
to curl your body. Do 5 repetitions. Everyone, move at your own pace. Inhale and
exhale as slowly as possible.



Make Sleep a Priority!
AbOUt DAYTIME DO’S NIGHTTIME DO’S

S le e p GET BF;IGH':LIGHT [i]

Aot like using screens & doing work
start the day (15-60 min) TAKE NAPS IF NEEDED g g
<20 min can improve

alertness, performance
and memory of quiet activities to get

EXERCISE your mir;c; f{eb:dy ready
closer to wake-time to signal P by keeping it dark, cool,
daytime & improve sleep quality quiet & comfortable
LiMIT
/->

v =)
ALCOHOL BEFORE BED +« DRINKING TOO MUCH CAFFEINE
can be sedating at first, but will CHANGING SLEEP/WAKE can keep you from falling asleep, and

disrupt your sleep CYCLE ON WEEKENDS won’t be as useful when you need it

minimizes physiological “jet-lag”

hitos:// | f media/d

https://www online.org/assets/media/documen _Infographic_MakeSleepAPriority.pd


https://mobile.va.gov/app/cbt-i-coach
https://mobile.va.gov/app/cbt-i-coach
https://mobile.va.gov/app/cbt-i-coach
https://mobile.va.gov/app/cbt-i-coach
https://mobile.va.gov/app/cbt-i-coach
https://www.cstsonline.org/assets/media/documents
https://www.cstsonline.org/assets/media/documents/CSTS_Infographic_MakeSleepAPriority.pdf

Linkage with Collaborative Services

Goalis to promote continuity in helping relationships for long-term recovery

e Immediate Family / Loved Ones / Friends
* Peers

mmm L OMMUunIity esouyrces ...
e Shelters/Housing Options

e Crisis Intervention / Psychological Debriefing/Mental Health Care
and Health Providers

* Food Banks
e Faith Organization Donation Stores

e Local, State and Federal Disaster Behavioral Health Programs

e Philanthropic Special Funds
e Grants




https://www.physiciansupportline.com/
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- A %5&3 3\-\ & ‘\
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Physician Support Line
1 (88 9 0141

‘PS " -- o f‘- ;‘_._,:-. , dur US physician and medi tudent colleagues
.nawgate the m tersections of our persona CLENNT

Free, Con_ﬁde
A "T:s- .:\,
s

No appointment neces

A Crisis

riday (except federal holidays)
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In the Field

- Continuously build awareness of culture

(cultural humility) of impacted populations

- Recognize diversity

- Learn community history- experiences
with government; understanding of

nealth, mental health and mental illness

- Respect traditions and rituals

- Don’t assume any perspectives




Red Flags

Continued nightmares and flashbacks (Intrusive images)
Hypervigilance

Extreme avoidance of thinking or talking about the event
Continued emotional numbness/dissociation
“Workaholism” or problems functioning at work or school
Social isolation or withdrawal

Hopelessness

Anger or violence

Frequent use of alcohol or other mind altering substances



Risk Factors

- Death of a family member or friend

) Seeing serious injury or the death of another person

-1 Feeling extreme panic, fearing for one’s life or that of loved ones was in danger
) Being unable to evacuate quickly or becoming trapped

1 Missing family members

1 Getting hurt or becoming sick due to the disaster

- Worrying about becoming sick

- Losing one’s home, job and/or belongings

- Having to relocate and change neighborhoods, schools, etc.
-1 Dealing with financial burdens

- Having past traumatic experiences

1 Losing a pet



Self Care for Responders

Common attitudinal obstacles to self-care:

“It would be selfish to take time to rest.”

“Others are working around the clock, so should |.”

“The needs of the disaster-affected people are more
important than the needs of helpers.”

“l can contribute the most by working all the time.”

“Only/candox, y,andz.”




Over Exposure to Traumatic Stress

Overwhelming number of patients
...continuous threat of death

...simultaneous lifesaving efforts

...over long periods of time

Unique Traits of Helping Professionals

Highly self reliant/lots of grit Desire to care for others

Give vs receive/ need support “Work till it hurts”

“Weak” if display emotional distress Skip breaks/meals

Staffing patterns require coverage Sacrifice self care for the care of others

Stigma surrounds behavioral health concerns. 59



Self Care for Responders

Agency Care During Response

®* Mandated rotation: move from the most highly exposed levels of exposure
® Enforced support with routine supervision/case conferences
® Peer partners/buddies and peer consultation
® Monitor providers who meet certain high-risk criteria

(shared trauma experience; recent death in family)
¢ Conduct trainings on stress management practices

Individual Care: Make every effort to avoid:

®* Working too long by oneself without checking in
* Working “around the clock” with few breaks

®* Feeling like you are not doing enough

® [Excessive intake of sweets and caffeine




App Store Preview

PFA Mobile
ﬁ US Department of Veterans Affairs (VA)

Wk Ak 5.0, 68 Ratings
P F Free

https://www.nctsn.org/resources/pfa-mobile

iPhone Screenshots

Survivor Stress

The following are the 8 core actions of PFA. Be Survivors can have any number of reactions to stress._ Entering the Setting
flexible, and base the amount of time you spend on Click on the stress reactions below for exampiles of Successful entry to the setting involves working within
each core action on the survivors' specific needs and appropriate ways to respond to survivors. There are N
concerns. Goals and key actions are provided for tips for working with adults and tips for helping fhe framework of an autharized Incident Command
each. parents 1o assist children of different ages. Syatem (ICS), in which roles and decision-maldng are
clearly defined. Remember toc
= Establish communication and coordinate all
- » activities with authorized personnel or organizations
i~ 't h-‘vﬁ o E : ’ that are managing the setting.
il r - L = Learn as much as you can about the setting (e.g..
Survivor Siress Sunviver sact and B ent " fort . - leadership, organization, policies and procedures,
Reactions Needs Form Contact and Engageny Safety end Com uits olescents security, and available support services).
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PFA Mobile was designed to assist responders who provide psychological first aid (PFA) to adults,
families, and children as part of an organized response effort. This app provides responders with
summaries of PFA fundamentals, PFA interventions matched to specific concerns and needs of survivors,
mentor tips for applying PFA in the field, a self-assessment tool for readiness to conduct PFA, and a
survivors' needs form for simplified data collection and easy referral.

PFA Mobile was created by WA's National Center for PTSD in partnership with the National Child
Traumatic Stress Network (NCTSN) and DoD's National Center for Telehealth & Technology.
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