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WHAT IS A DISASTER?

"An occurrence of a severity and magnitude that normally results in 

deaths, injuries, and property damage and that cannot be 

managed through the routine procedures and resources . 

It usually develops suddenly and unexpectedly and requires 

immediate, coordinated, and effective response by multiple 

organizations to meet human needs and speed recovery." 

(FEMA, 1984) 

ñMany people trying to do quickly what they 
do not ordinarily do, in an environment with 
which they are not familiar. ò

(Tierney, 1985) 
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THE APATHY FACTOR

Disasters are "low-probability events." As such, they 

compete for attention with the priorities of daily living.

REASONS FOR APATHY:

Lack of Awareness

Underestimation of Risk

Reliance on Technology

Fatalism/Denial

Social Pressure

Competing Priorities
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10 Myths of Disaster

Any foreign medical assistance is required

Any kind of international assistance is needed

Epidemics occur frequently after disasters

Disasters bring the worst in human nature

The affected population is too shocked and helpless to cope

Disasters are random killers

Location of victims in temporary settlements is a good 
alternative

Food is always required for natural disasters

Clothing is always needed by victims

Things are back to normal within a few weeks

Adapted from: E.K.Noji, 1997
Shmuel Kron M.D., M.P.A



Types of Disasters

Natural

Technological

Deliberate human - made

Complex Humanitarian 

Crises
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Natural Disasters

Earthquakes

Flooding

Windstorms, Hurricanes

Volcano eruptions

Landslides, avalanches

Climate, drought

Tsunami, tidal waves

Wildfires
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Deliberate Manmade 
Disasters

War

Terror 

Crime and violence
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Complex Humanitarian Crises

Large-scale deliberate manmade disasters 

characterized by:

Massive population dislocation

destruction of social networks and 

ecosystems

Insecurity of non -combatants

Human rights abuses
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Two Types of  Trauma

An individual trauma:

ña blow to the psyche that breaks through oneôs 

defenses so suddenly, and with such brutal force 

that one cannot react to it effectivelyò.

A collective trauma:

ña blow to the basic tissue of social life that damages 

the bonds attaching people together and impairs the 

prevailing sense of community.ò

Kai Erickson
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Victims of Disaster

Primary victims

people directly exposed to the elements of the disaster

Secondary victims

people with close family and personal ties to the primary victims

Tertiary victims

people whose occupations require them to respond to the disaster

Quaternary victims

concerned and caring members of communities beyond the impact area. 
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Phases of Disaster Response

Pre-impact, Warning/Alarm

Impact phase 

Â Stun reaction combined/followed by heroism

Early post-impact 

Â Inventory and rescue, affective extremes

ñHoneymoonò

Â Appreciation, relief, gratitude

Disillusionment , Anger

Recovery / reconstruction
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Disaster Stress Problems

Threat to important values:

Â Human lives and health, finances and property, 

ecology, politics. Ect.

Combination of infrequent events

Reduced control

Uncertainty

Lack of information

Time pressure

Stress of responsibility
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Disaster Responses that May Impair 
Problem -Solving Capacity

Hypervigilance

Defensive avoidance, risk denial

Impaired perception: restricted  selective stimuli reinforcement, 

ñall-or-nothingò

Uncontrolled 

Reduced information seeking

Stereotyped thinking

Altered time perception

Intense emotional response: depression, hopelessness, anxiety, 

irritability

Reduced tolerance to disagreement, ñgroupthinkò.
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Denial

What cannot be controlled can be denied.

What cannot be seen is easy to deny.

Denial and a sense of personal invulnerability 

are mutually reinforcing.
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Factors Related to Individual Response

Nature of event

Type and degree of exposure

Personal injury and loss

Degree of community disruption

Post-disaster environment

Coping resources:

ÈIndividual coping style

ÈSupport systems

Individual vulnerability /resilience
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Disaster Elements Related to Worse 

Psychological Outcome :

Manmade disasters, particularly events involving 

victimization

Massive destruction and/or community disruption

Prolonged exposure to impact/treat

Intangible threats, uncertainty and inescapability :  

i.e. radiation or toxic exposure

Exposure to death and grotesque
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PREVALENCE OF PTSD FOLLOWING DISASTER

Natural Disasters

Buffalo Creek Disaster 
Lifetime PTSD 59% at 14 yr 
follow-up 25% in children 37%

Mt. St. Helens Volcanic 
Eruption PTSD in exposed 
sample 3.6%,  PTSD among 
non-exposed 2.6%

Tornado PTSD 2-21%.,  Post-
traumatic Stress Impairment 
59% 

Earthquake Post-traumatic 
Stress Impairment 32-60%, 
PTSD in children 26-95%

Human -Made Disasters

Technological Disaster PTSD 7-
50%,  Post-traumatic Impairment 
22-43%

Major Fire Post-traumatic Stress 
Impairment 54-66%

PTSD in burned survivors 100%

Transportation Disasters PTSD 
29-100% PTSD in children 40-47%

Terrorist Kidnapping and 
Torture PTSD 54%

Mass Shooting 5% children 5-47%

Rescue Workers pts React. 24%
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Factors Related to Psychiatric Morbidity

Exposure : intensity (dose -response relationship), 
meaning and significance.

Vulnerability : high risk population, individual 
attributes.

Early response

Successful coping during a disaster can reduce 
the risk of PT problems

Personal experience, preparedness and 
training are significantly related outcome
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Frequencies of PTS Reactions Early 
Acute Phase After Industrial Disaster

Group C

N= 121

Group B

n= 59

Group A

n= 66

19%71%82%Anxiety

36%76%83%Sleep dis.

14%41%61%Nightmares

34%80%86%Startle response

19%69%79%Fear of location

4%2%24%Irritability

2%9%38%Social withdrawal

A- high stress B- Medium stress  C- Low stress
L. Weisaeth, 1989
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Prognosis and course of PTSD 
After Industrial Disaster

4 yrs3 yrs2 yrs7 mnts1 wkPTSDGroup

8%9%11%29%SevereA 

5%9%20%8%Marked

9%9%6%6%Moderate

19%22 %27 %37 %43 %Total

2%2%2%7%SevereB

0%2%10%7%Marked

2%9%5%9%Moderate

2%4%13 %17 %23 %Total

0%3%SevereC

1%3%Marked

3%4%Moderate

3%4%10 %Total

A- high stress B- Medium stress  C- Low stress L. Weisaeth, 1989



Perceived Control, Attribution  and 
Social Support

Perceived control acts as a moderator of disaster response

Attributions act as response modifiers, affecting choice of coping 

modes.

A nurturant role may increase risk for negative psychological 

effects 

Moderate demand for social support is related to better outcome 

than low or high support demands.

Accepting too much support, or feeling obliged to reciprocate in 

social support systems, may be related to a negative response.
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Special Concern:
Responsibility and Incrimination

The more human causation lies behind a 
disaster, the more pathogenic it is in 
terms of psychiatric morbidity 

Human failure and violence are likely to produce 
aggressive responses, distrust and fear of other 
humans. Therefore, manmade disasters are 
frequently followed by withdrawal and social 
isolation , detrimental to mental health .
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DISASTER EXPERIENCES 
ASSOCIATED WITH CHRONIC PTSD

Survivors/witnesses of mass destruction or death 

Unresolved bereavement 

Loss of home or community 

Survivors with histories of prior exposure to trauma 

Survivors who experience major life stressors 

Survivors of toxic contamination disasters 
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OTHER FACTORS ASSOCIATED WITH 
CHRONIC PTSD

Low levels of emotional/social support or high levels of social demand

Coping via avoidance, self-blame, or rumination

(However: maladaptive patterns of coping may be the result rather than cause of post -traumatic stress impairment )

Coping via substance abuse

Serving as an emergency worker 

Children whose parents are persistently psychologically impaired.

Children whose parents experience significant peritraumatic distress.
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Victim Stigmatization ï
ñThe Second Injury"

Related to stereotyped roles of victims and helpers Facilitated by:

Victimôs feelings :

Â Guilt, self blame, humiliation, shame, sense of weakness and 

ineffectiveness

Group / communityôs feeling:

Â Victim seen as causing or deserving

Â Wish to avoid ñcontaminationò

Â Wish to maintain a sense of invulnerability

Â Wish to maintain a world view (just, controllable)

Â Wish to avoid guilt and self blame.
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Unique Elements of Bioterrorism

Mass casualties

Undefined impact / exposure

Persistent / expending  threat

Intangibility, invisibility

Contagiousness

Postponed effects

Public health challenges:

Â detection, diagnosis

Â prevention: immunization, decontamination, isolation

Â Intervention: resource overload / depletion. 
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Mental Health Concerns Specific
to Bioterrorism

Injuries with CNS involvement

Stress reactions -Triage challenge:
Â Somatization, mock syndromes, ñmass psychogenic illnessò

Miscompliance: 
Â denial / over-doing, mistrust.

Specific adaptational challenges:
Â ambiguity and uncertainty

Â relocation/quarantine

Â scarce resources
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Factors Contributing to Increased Risk 
Among Relief Workers

Spending long time within disaster zone.

Role ambiguity.

High expectations, possible sense of failure, loss or guilt.

Duration and pace of work in an atmosphere devoid of tangible 

closure

Removal from personal and family support

Need to turn off emotional life in order to keep functioning
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Maladaptive Responses of  
Disaster Relief Workers

Employment of excessive defensive distancing measures.

Idealization and identification with victims.

ñblack and white thinkingò, simplifying complexity to preserve sense 

of role and avoid moral conflict.

ñDownward comparisonòwith primary victims, self neglect and self 

destructiveness.

Sense of invulnerability, grandiosity and denial. Excess risk-taking.
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Essential elements of disaster response

Leadership and management, teamwork.

Ongoing assessment (!!!), perspective.

Triage, priority setting.

Communication, collaboration, coordination.

Role flexibility, creativity.
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Mental Health Response

The goal of mental health in disaster  is

Âto improve the coping of individuals and the community 

with the consequences of threat and exposure,  

Âto help to  restore psychological and social functioning, 

and

Â to reduce the incidence and the severity of disaster-

related mental health problems.
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Principles of Mental Health Response

Active outreach, non-labeling approach. 

Practical , need-focused, phase-specific interventions.

Consultative-educational.

Debriefing , burnout prevention

Facilitative, empowering : self help, social support.

Problem-Specific interventions s.a. stress reduction, 

grief consultation, medication.
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Issues to be  addressed through 
mental health interventions

Safety versus ongoing threats.

Coping, control and self-regulation.

Trust and confidence versus sense of betrayal and 

abandonment.

Recognition and confirmation.

Grief and bereavement.

Reconstruction of meaning and hope.
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