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Disasters 
Collide…
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Psychiatric 

Disorders

• Depression 

• PTSD

• Anxiety

• Complex Grief

Health 

Risk

Behaviors

• Sleep difficulties

• Decreased Sense of Safety

• Physical (Somatic) Symptoms

• Irritability, Anger

• Distraction, Isolation

• 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.

Psychological & Behavioral Responses 
to Pandemics & Disasters 

Resilience

Distress 

Reactions



Community Phases

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



Aspects of Risk in Disasters

Somasundaram and van de Put 

(2006). Management of Trauma in 

Special Populations after a Disaster. J 

Clin Psychiatry;67(suppl 2):64-73

EVENT
• Duration & Severity 

of Exposure
• Displacement
• Property Damage
• Injury/Illness
• Bereavement
• Moral distress
• Psychological 

Identification

RECOVERY
• Job Loss, Financial Hardship
• Housing Instability
• Social Support Loss
• Diminished Access to 

Health/Community Care
• Low Organizational Support
• Poor Leadership
• Lack of Rest & Recovery

DISASTERPRE POST

Norris, F. H., Friedman, M. J., Watson, P. J., Byrne, C. 

M., Diaz, E., & Kaniasty, K. (2002). 60,000 disaster 

victims speak: Part I. An empirical review of the empirical 

literature, 1981-2001. Psychiatry, 65(3), 207–239.

Morganstein, J. C., West, J. C., & Ursano, R. J. (2019). 

Work-Associated Trauma. In M. B. Riba, S. V. Parikh, & 

J. F. Greden (Eds.), Mental Health in the Workplace (pp. 

161–180). Springer International Publishing.

PRE-EVENT 
• Socioeconomic Status
• Social Support
• Preparedness Measures
• Work Environment
• Underlying Health 

Conditions
• Help-Seeking Behaviors



Populations Benefitting from Special Considerations
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http://paulaphoto.com/ukraines-war--elderly-lives-frozen-by-conflict/ukraine_elderlypaulabronstein_29



Psychological First Aid (PFA)

Five Essential Elements:

Safety

Calming

Self/Community Efficacy

Connectedness

Hope/Optimism

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. 

• Analogous to “First Aid”

• Population-based 
“framework”

• “Do no harm” approach

• Resilience-focused

• NOT a cure/tx for illness

• MAY mitigate illness/dz



Crisis Leadership Behaviors

• Communicate 
Effectively

• Encourage Self-
Care

• Promote Cohesion

• Support Emotion 
Regulation

• Foster Purpose
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. 

Birkeland, M. S., Nielsen, M. B., Knardahl, S., & Heir, T. (2016). 

Time-lagged relationships between leadership behaviors and 

psychological distress after a workplace terrorist attack. International 

Archives of Occupational and Environmental Health, 89(4), 689–697. 

• Facilitate Help-
Seeking

• Encourage Growth

• Promote 
Reintegration

• Address Grief

• Sustain Morale

Harms, P. D., Credé, M., Tynan, M., Leon, 

M., & Jeung, W. (2017). Leadership and 

stress: A meta-analytic review. The 

leadership quarterly, 28(1), 178-194. 



• Communicate effectively and openly

• Being visible and present

• Provide accurate and timely info

• 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.

Grief Leadership

IMAGE: https://history.amedd.army.mil/booksdocs/historyofusarmymsc/page374.jpg



During recent disasters in your 
community, which groups have suffered 
the biggest impact? 

What do you feel has been effective 
to help those groups?

QUESTION 1



Considering that grief is common in 
disasters, what have you seen leaders 
do to address the issue of grief that had 
a positive impact on helping people heal 
and recover?

QUESTION 2


