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Overview

A Characteristics of Disasters and
Reactions: What We Tell Crisis
Counselors

A Stress and Grief: The Traumatic
Challenges of Coping and Recovery

A Trauma and Addiction: a Unigue
Problem




Role of Disaster Counselors

A Disaster response Initially must focus on first
responders, casualties, and displacement.

A As soon as It Is safe, trained, indigenous crisis
counselors should be placed to provide support,
friendly shoulders referrals, group events, etc.

as part of coping. First responde
and crisis counselors are also at ¢
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Community Reactions:
Phases of Disaster
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Disaster Reactions

A People pull together during and after a
disaster;

A Stress and grief are common reactions to an
uncommon situation;

AMost peopl eds natur al
systems will support their recovery;
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A Some may question faith; ! L
A Some will face risk of relapse. =&
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Disaster Reactions

Small percentage will have severe adverse emotional,
psychological, or substance use/abuse reactions;

A Very few progress into diagnosable mental health or

substance abuse conditions;

People typically do not seek mental health or substan
abuse treatment services (seftliance at all costs,
stigma issues, reliance on faith alone);

Survivors often reject h
doo) ;

Common symptoms: denial, guilt, anger, inadequacy,
risky behavior, sleep disturbances.



At-Risk Populations:
Relapse or Trigger

A Adolescents;

A Older Adults, Loss of Spouse;

A People with Serious Mental llinesses;

A Special Socioeconomic/Cultural Groups;
A First Responders/Public Safety Workers;
A Survivors of Previous Traumatic Events;

A People with a History of Substance or
Alcohol Abuse.




