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Carer ({(Helper) iz one who assists/aids in some distress /
misfortune. A helper who assists in disaster can become a hidden

victim.

Qualities of a3 heloer:

i. Should be empathic

~. Should have the ability to cope with fear / stress

I. Should have the ability to handle th2ir oun emotions o 2
satisfactory exient

aA. Should hve the confidence and the aptimism fo Tzace the
conseguences

5. Should have the ability to share and oive

4. Should have the ability to maintain tﬁ 2ir sdos=

<. Should have leader#hip ability and sometimes act liks 3 role
model.

RBola of 2 helper:

Handling znd %treating the physically injured
Nptification of death

Identification of bodiss

Yiawing of the dead

Inxorm 3bout the circumstances of death
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. Wisi g site Gi Geathn
. Conducti public memorial service
. Providing psychosocizal support

h

s supected to know, to do , to be in control,

1 and raesourceful and to fix what has happened.

— The stressors experienced by the helper will depend on
cartain variables as outlined below.

— The helper came to their roles along and of diftarent
pathways. He/she m,ay be the less severaly affected among the
yictims ¢ +rained disaster worker/belong to 3 voluntary
organization.

~ The role expectations of stressors associated with role
performance, could be high. The wuncertainty of role
axpectation may itself produce stress.

— pParticular disasters may have complications in themselves

- Certain personality pattern and previous experiences ;
inner conflicts may have left him / her psychologically
vulnerable.
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in recent years there has been an increasig awareness that
a3 disaster may bring stressful effects for those involed in a2
variety of disaster and support roles. These stressors may be

Y

sayers and will be described in some datail below.

Encounter with death oosa2s a few spaciza]l problems:

The multiplicity of death, the shocking injuries they may
involve, dsaths of the young, the unexpected nature of death may
211 raflect the special traumatic effect of confrontation with
human morialiify.

Fzilura +to racover all body parts in situations in which
intacrt remzins are rare also can be a major cause for stress.

In tarms of constillation of symptoms experienced due to
above encounters the pattern are very much that of post traumatic
stracs reactions with reports of bad drea,ms intrusive unplsasant
thoughis and slsep disturbance. :

Ancuish and suffering of othars:
Most helpers are likely to have contact with the directly
affected victims, sharin their suffering firsthand or hesarin
1
from them about thesir axparisnce.

Workars whose principal function is to offer smotional
g el great uncertainty and helplessness and this 1is
ts be associated with feelings of deression.

The ampathic response to the victims loss and grief and any
uncertainty of role and training leave the helpers emotionally
vulnerable.

ha strassed dus to the roles they are expected

& i e to accomplish due %to practical problems like
tiss in communication, staff problems and inadequate ....






training

Helplessness due to coverwhelming nature of disaster or lack

of

— Interperscnal ralationship with other relisf organizations
— Family interactions may become a3 source of strain. This may be
dus %o fTamilvy not being 2ble to understand and share
rasponsibility,  the helper being torn by his responsibility
towards victims and family.
FACTCRE AFFECTINGE STREES AMOME DRISASTER WORKERS

Fzciors aftacting stress among disaster workers mayv  be
summarised as Tollows:

Varicus  Tzciors may influence a disaster worker’'s stress
response to disaster. Some of the factors related to the
individual which place him/her at an increased risk.
I. Factors relatad to the individuai:
— Poor hesalih
— Pre—-existing siressas
— Praeviocus ftraumatic sxperisnce
— Paonr coning skills
— Prigr disaster superiencs
— High s2if sxpeciations
I1I. Intarpersonal faciors such 2s poor support system within  the
family, fTamily groblems, high expectations from family members,
saperaticon from family members.
IIi. Aspects of the disaster like the unexpected nature of the
disaster, type of disaster {(man—made disasters more stressful
than natural disasters!, disasters pDCcurring at night,
uncartainty of disaster, longer duration of the disaster and the
bigger scope of the disaster.
Sources of stress for disaster workers:

Thres main sources of stress have besn described.
Arising from the disaster itself

The following stressors of disaster are weighty
contributers to the stress reaction of individuals.
= When there is personal loss like a worker beino exposed o

toxic

]

substanc2s ar 32 team member dying.






— Traumatic stimuli which might trigger off stress reactions are
death of a child the same as one’'s own, loss of 1life following
prolonged expenditure of energy, victims being known ta  the
helper, baby child dving, hostage <situation which presanis
phy=sical or psychologica: thrazais o the worker.

Failure due to human error like 3a situstion which have been
nrevented, civilian duses due to collision with 3an amergency
vehicla.

OJccupational siressors

The nature of the disaster work like weighity pressures at
work, time pressures, work overlioad. responsibility overload.
These put increasnd physical, mental and emcticonal demands on the
individual. The work environment such as ths2 work area , poor

n

weather conditions, amcunt of contact with desath, poor living
conditions, lack of human rescurces, frustraticns and presence of
bystanders.

n

Organisational stiressar

Maturs of fthe organisaticon itseld may be stressful  1iks

volunte=r rganlisations have less  training, size of the
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ambiguity of roles, poor deligation of responsibilities.

The follocwin section discusses the 2ffact of sirsss oo

g

disastar workars. it is important toc undersitand that {1} no onse
who sees a disaster is untouched by it and (2} stress reactions
are a nermal response to an abnormal situation. These are
describad as s
Stress response during disaster
WCRKERS 50 THROUGH THE FOLLOWIMG PHASEE:
* Alarm and mobilisstion phase
* Action phass
# Lat down phase
I Aiarm and Mobilisation phase: = This phase involves

camprehending the news of the disaster and coordinating plans.
There may be severz2l reactions like

{1? Physinlogicali:— Increasad pulse, respiration. biood
prassura. .
{2} Cognitive:— Disorientation, difficulty in concnentration






(3?2 Emotional :—- Sheck, anxiety, fear, decreased efficiency.

1I. Action Phase:— This may vary in length from days to weeks.
In this phase a high level of activity and a high level of stress

DCOCUurs. It would be timely %o siress that experiencing a few o7
the listed symptoms does not constitute & proclem. however
savaral sympioms may diminish the worker’'s rasponsibility.

The bphyvsical svmotoms described are increased heart beat,
respiration, nausesa, diarrhoea, sweating, clammy skin, tremors,
low back pain, fatigue, appetite change. ’

The cognitive changes sre the next to set in. There may be
memory problems, discorisntation, poor concantration, difficulty
calculating, making poor judgementis and loss of objec tivity.

The psvcholooical reactions which may occur  are  anxisty,
fear, depnesrsia, guilt, recurrent dreams of the svent, anger,
laming, diminished interast, numbness.
The behavioural sympitoms which may oOCcur ar2 CrTylng,
hyperactivity, social withdrawal, inability to rest.

Worksrs experiences may be positive and in  addition vary
painful. Thars mavy be mixed rzacktion after 3 disasier. I+ 1is
helpful +to understand the fransition  ang transformstion. it
antails the workers to go through afier the disaster. There can
be positive and negative consequences of disaster. The positive
aspects of ths disaster esxperience arse

Dpportunity to use creativity and leadership poteantial
New relaticnship
Feeling of accomplishment, heipfulness
. Fseling of excitement, self confidencs and 2 sense of courage

The nenative zaspects are outlined above.

anding of disaster will be the is% down phasa. Hence

A. Factaors relakted to giving up their roliss.

1., Difficulty in letting goC

2. Sadness, depression

I. A desire to maintain contact with disaster workers, victims.
. fAnger if no recognition is given for performance

5. OConfiict and feeling of estrangement from*peers and workars

ca who were not included in the disaster operations.
ict and estrangement with family members.






E. Reactions related toc the disaster might include -

. Fe2eling of numbness

i

2. ESadness, Srief

Z. Avoidance of activities which arouse racollsctiln ot
traumatic event

4. A neesd to talk about the avent

2. Fa22ar af recurrence of svent

&£. HWithdrawal, and unwillinagness to talk about tha avent.

T Irrelevant thoughts of the avent can recur., ’

Timing of stress raeactions can be at any time during +the zbove
phasss. A debriefing shouid be conducted at anw  time such 3
reaction oCours.

How t0 know whean stress reactions become a probhlams

i. When duration lasts longer than & weeks

2. Any symptoms that seam acutely intense

Z. Any symptoms that seriously interfere with an individuals
functioning

Thasa ara soms ~nunh auidalinas o Ba Tollguwad oy  administrators

in he2iping carers *o cop2 with disaster, however, these are

covarad in much detail alsewhers.

Normal precautions against physical injuries and their
treatment are considered to be covered by the use of
protective clpthes,

— Safety regulation in policies and instructions in response
and first aid and procedures.

= Mantal +trauma has recently been gien attention tc +hat may
result from service at a3 disaster site.

What is of immediata concern to administration is the
development of mechanisms that wiil 2nhance the workers ability
tc perform at the disaster site and facilitate optimal coping
with the avent. This can be subdivided as beliow:
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Pre—disaster stress Manangement:

Interventions aimed at reducing the negative conseguences
of traumza resulting from exposure o a disaster svent should ba
devised befors such an  event occocurs. Scme  fteachnigues to
accomplish this areas follows:

v

curricalum can howsver incorporata the resultz of 2
ress audit which includes detailed analysis of ths
information concarning the physical and psychological impact
of disasters and other catastrophic situaticons.
Stress inoculation training basically consist of the insernvice
programmas, range of tasks and information covered in  such
programmas for protective service and rescue personnel. Since
catastrophic eavent is likely toc be rare, most of the +fraining
programmas have spant less time on the possible mental segueiae
of dizsaster work.

mation on

in 3 orocgramme infor
and extramely

wouicd be both timely
organization.

Trainino should be information covering ressarch on
yehological  irauma asscciated with disaster and evaluation of
2 affectiveness of the current intervention.

idelines £a Da followsds:

Look 3%  th2 various dutiss to be performed in differant
situations 2and provide guidelines for time for personnel
assigned fo particularly stressful tasks.

Disaster workasrs report many strong feelings of fear, anger
and hatrad. ZSocizl support and agroup cchesion can be buil%
into the procedural response to disaster by paying particular
attantion o these responses.

Al thougt Ccommsn sense would indicste the advantages of
rotating workers offsite on a regular basis to combat
fatigue, preliminary research suggests that is  better to
allow workers to stay on the job as 1long as possibie,
praferably until the relief opesrations come to an end thereby






giving a sense of completion.

4. iLpss of control and feelings of wvujlnerability have been
reported by.disaster workers. Any ad justment that allows for
the mzintenance of a sense of control may prevent / relieve
mental trauma.

5. Workers tc be briefed about various physical and
nsvcholooiczl emerge cies to be expected and the appropriate
glan of action and management.

ag

sz stressful methods for accomplishing specific tasks © be
ed 1ﬂto.

POST-DISASTER MANAGEMENT

& relatively new procedure following a disaster 1is a2
formally structured debriefing. Two distincits types of
protocols have emerged, on educational approach and the other
addressing psychological functioning.

& debriefing is an organised approach to the management of

-

=tress response fD lowing a critical incident.

Dabriefing z2ims at working through the feelings experienced
by the disaster worker. It should aim to
— Examine the carsr’s role
— Examine the problems encountered and sclutions found
— Help the expression of feelings
— pF’DQﬂl"F those =zt risk
in how to cope with stress in a2 more adaptive manner
nize gains’'— Debriefing should be conducted in {5-7)

Educatinnal debriefinog:

Centres on an informational experience, generally providing
participants with facts about what 1is known concerning
nsyvchological and behavikoural reactions of others in similiar
situations and professions.

~

- Acguaints disaster workers with possible personal reactions.
To minimize +he reactions of 2any ensuing problems by
acknowledging that expressing symptoms can be quite normal,
thus leading the wzy to therapeytic intervention.






The debriefing ssssion commences with the introduction of a
two person team compared of 2 mental health professional and a
member of the protective service profession. By presenting the
axperiencas of other protective service workers in similar

situations, the session leaders acguaint participants with the
physical and psycholeogical effects of disaster reliesf operations.
The symptoms are described as Transient, their normal duration
being & months or lsss. It is stressad that symptoms normally
resglve thamselves 1ithout psychosccial intervention. or it is
not uncommon for some symotoms to last longer, to recur following
subsaguant  fraumatic experisnces, or ko be exacerbhated by
normal sirsssors. g

BDiscussion of %treatment of such symptoms by 3 mental health
grofessicnal including counseiling within  the context af
freztmant of othsr duty incurrsd injuries creates the impression
that mentzl symptoms and treatment are not uwnusuail or indicative
of pesycholooical weaknsss.
Psvcholggical debrisfing has tuno components:
— Ventilation of feslings about %? avent
— Discussions of the signs and ¥mptoms of a stress response

clves going through in details the saqusancse
ic2d by each uarf1c1naﬂf

i
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Tha briefing session should also ancourage the =sxorsssicon
of gosiftive aspects. The rescuers should share their thoughts
and feelings during and aftar the disaster, This helps  to
achieve a mastery over the unpleasant fa2elinos and features of
disaster work.

Some rough guidelineas arse givan bslow:

I.When should a debriefing be held and how lono it should faksa.

— The best time g hold a debriefing is about (Z4-48) hours afie
the incident.
— I% should last for (2-4) hours

Lia ]
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- Who should attand:

Everyone who participated should attend. If the group | is
too big, it should be split into smaller gQroups.

ITTa. Who conductsza the debrisfing:

Conducted by an experienced mental health facilitator.

-}



HOW HELPERE CAN COPE

This section will discuss approachss that may be helpful %o
workers in dealing with disaster—-relizted stres=. It will suggest
interventions that may be helpfull before, during, and zftsr 2
disaster.

The suggestions prasented are oguidelines. Ngo singla
suggestion will work for 2il geople at 2331 times. However. these
ideas, in addition to those identified by course bDarticipants
earlier in the training, ars based on a wealth of s¥peariance  ang
wisdom from disaster workers.

Pradisaster interventions: Pravention

Some of the most important stress management interventions
for disaster workers taks place pradisaster. These activities
ara imporiant  In preparino workars for what they will Iikaly
encounter in  the disaster situation. Preparation by both the
individual worker and the organization can help minimize the
effacis of stress when it oCccurs, and can help individuals and
tha organization cope with stress in a morse afficient mannar.
The following are some useful predisaster intarventions.

Predisaster parsognal smergency prpeparedness plans:

Having a personal and family amargency oplan will help
individuzis *o cops with whataver emergenciss may occur whils
they are at home. Every ameroency worker shoulid be Familizr wiih
hazszards and potantial emergencies inherent in the iccal
geograpnic area, and should have contingency plans for self  and
family, but alsoc o the availability of the worker for diszastsr
assignment. The more quickly things can be taken care of at homs,
the more QHICFI the worker can rsport o work relatively fres of
family worries. Similarily, if the worker is at work when 2
disaster occurs, pzace of mind and concentration will be anhanced
ifT the person’s family is prepared and abie *go Cope.

Every family emergency plizn should incliude the foliowings:

— A home inspection to identify hazards and eiiminate them

— A plan for different types of amergancises that might occur in
the area, such as tornado, hurricane 2arthguake, or hazardous
materials spill, training for what tg do before, during, and
after sach emergency.

— A home fire safety plan, inciuding smoke detectors, fire
axtinguishers, and preplanned escape routes

- An svacuation plan: what to take, wisre to go, where to mest or
revgnite

— A plan %o care for children, individuals needing 2assistancs
{the 11l or those with disabilities}! and pets

- Training of every capable family member in how to turn off



utilities and in first ai
— Prominent posting of emsrgency phone numbers

Emergency supplies and equipment should include the following:

— Food and watar for 72 hours; include special dists, intTant
formulz, and pet food
— Poriable radig, flashlight, and batteries
- An zadequate supply of prescription medications, prescription
glassas, sxtra batteriss for hearing aid, =2ic.
— First aid kit
— Elankzts or sles2ping bags
- Eznitation suppliss
— Firs exitinguisher
- Sanitaticon and parsonal hyoisne supplies
— Alfernate lighting; camping lantern, candliss, matches
— Safety equipment: hose for fTiretfightine, heavy shorses | and
gloves, work clothes
- Tools
— Cooking supplies: charcoal, sternoc., camp stove.
1t is a gocd idea to esstablish a mutual aid swstem  within
the neighbourhood. With a bit of prpeplanning. neighbours can
arrangs to  Iook out for and assist one  another in  times of
amargency, pooling supplias as well as skills. Manyv
neaighbourhoods develop smergency preparedness plans as part of
the neighbourhood crime alert nsiwork. Such a wmutual  zid
arrangamant Can give 2mergency workars increased psace of mind
zbout their families® welfara.
fition, avary worker who is likely to be calisd out an
signment on short notice is wise to have an emergsncy
. Supplias shouwld be failored to the nature of | the
r al type of assignment. If the assignment is likeiy to
tail : ength of time away from home, the bag should include
the following:

lothes, including sturdy shoes and clothes for  inclament
-

ar
= lassas and medications (including over—the—counter remedies
tfor pesrsonal stress reactions — antacids, aspirin, antidiarrnea
madicine, etc?
— Parsonal hygiene supplies
— Papar zand pens
— Forms or supplies necessary to the worker's disaster assignmant
— Sleeping bag
— Cash and important identification, including official
identification to 3llow access into resiricied arsas
= Change for pay phones (these circuits usualliy work when  other
ohone lines are out of servicse}
— A pictura of one’'s family and at least one comforting object
from home
— A good beook, a deck of cards, crossword puzzles

-t
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Interventions during the disaster

The following are suggestions for management of worker
during 2 disaster operation: '

Sungestions for lins workars:

f. Develop a "buddy" system with a coworker. Agree to keep an
2yva2 on  2ach others’ functioning, fatigue lsvael, and stiress
symptoms. Te21il the buddy how to know when vou re ga2itiing
stressed {({If I start doing so—and-so, tell me to take a break’.
Make a pact with the buddy %o take a brezk when he or she
suggests 1%, if the situation and command officers allow.

E. Encourage and support coworkers. Listen tc esach others’
feelings. Don't take  anger too parsonally. Hold criticisa
unless it’'s essential. Tell each other "you're deoing great’ and
‘Bocd  job'. Bive each other a touch or pat on the back. Bring
each other a snack or something to drink.

C. Try %o get some activity and exercice

D. Try to =a%t freguently, in small guantities.

E. Humour can break the tension and provide relief. Use it
Tmith :3?2, nowever; people are highly suggestible in disaster
Situations, and victims or coworkers can take things personallw
andg be hurt ¥ they are the brunt of ‘disaster humor’.

F. Usa positive “self-%alk’ as I'm doing fine, and "I'm wusing
the skills I'va2 besn trained ko use’.

<2 deep breaths, hold them, then biow out forcsfully
11, unpublished paper}.

i¥ affactiveness is diminishing, or if asked o do
ing officer or superviseor.

I. On long assignments away from home, remember the following:

i. Try %o make wuour living accommodations as personal,
comfortabla, and homa2y as possible. Unpack bags and put  out

.
=t loved pones.

2 Make new frisnds, Lt off steam with coworkers {0°Callabhan
1

4. Enjoy some recreaion away from the disaster scene {(0°"Callahan
1983 :

mber things that were relaxing at home and try to do them
ak=2 2 hot bath or shower, if possible; read a good book;



go for a runj; listen to music.

&. Btay in touch with people at home. Write or call often . Send
pictur ava Tamily wvisit if at ail possible and appropriate.

S.

7. Avocid sxcessiva yss of alcohol.

2. Keep 2 Journal, this wilil make =z great story for
grandchildren.

vuggastion for iina workers

A. "Defusing®. This may happen cuits spontaneously, or may be an
organized ska¥T meeting immediately following an incident or
opearsation. It is an informal debriefing in which persocnnel can
degin  to  talk  about their thouohts and feelings about the
incident. It may happen over coffas gr Clesaning of equioment. The
key 1is to keep *the tone positive and supportiva. RNo one should
o2 criticized Ffor how they fe2l or how they functioned. Team
membars and leaders shauld checl on 2ch other’'s well beinag |and
provide support to those who s2em to be hardest hit by the
incident {Mitchsll 192833:).

B. Atfttend a Zabriafing if ona iz nffarads try  tz Zsi ore
grganizeg 7 1%t iz not offarsd (Mitchelil, unpublished papar?

C. Talk about fealings as they arise, and lizten £o 2ach othars”
fzelings

D. When listaning, +¢ry to keep war stories to a2 minimum. %
doesn’'t really halp to hear that onca—upon—a-tims sSomeons went
through somathing worsa (Mitchell, unpublished paper}gs it
doesn’'t helg %o hear "it could have been worse, so guit your

complaining”.

E. Don't take anger too personally (Mitcheil,

» unpublished paper}.
Anger is a2 normal feeling after 3  fraumatic avent, and it
scmetimes get venisd at coworkers inadvertentiy.
F. Recognition i= important; coworkars should receiya
appreciaition and positive feedback for a job well done.

5. Eat well and try to get adeguate slieep in the days following
the svant.

H. Relaxation and strecs management ta2chniguss are helpful.

I. Maingaining a normal routine and "taking care o©of business®
help maintain a sanse of order and accamplishment.



transition back into home and family life can be difficult
2 disasier or critical incident. Workers should +ell the
the story of what happened, including what the worker saw
d. Shwoing pictures, videorapes, or newspaper articles of
nt can help. Workers should alsc encourage their Tamilies
1 what it was like for them in the worker’s absence;
s need fo tell their story, toso.



