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Trigger Events

Up to One Year After Anniversary

SUPPORT IN

Those closest to the
“epicenter"” of the disaster in
terms of immediate and severe
impact, are most

likely to be affected socially.
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DISASTER BEHAVIORAL HEALTH

RESPONSE & RECOVERY
CONSIDERATIONS

POPULATION EXPOSURE MODEL

a) loss or serious injury of friends/family

b) exposed to the incident and disaster scene, but not injured

c) knows person(s) who are bereaved, live in area where homes are
destroyed, first responders, medical examiner's staff, professional
immediately involved

d) behavioral health and crime victim assistance, clergy and
chaplains, hospital personnel, govt officials, media

e) groups that identify with the victim/survivor, businesses with
financial impact, community at large, distant communities
exposed via media

Source: SAMHSA



RESPONSE & RECOVERY CONSIDERATIONS

0-48 HRS

Psychological & Physical Safety
Immediate Threat/Risk Reduction
and/or Mitigation

Acute Survival and Triage Needs
Assess Future/Ongoing Threat
Potential

Adjustment to Current
Circumstances

Resilience vs. Exhaustion
Processing Reality of What

),

Psychological First Aid (PFA)
Shock Recovery (e.g. heat, water,
medical triage)

Present focus (here and now)

No mandatory debriefing participation
Space and time allowed (structurally) for
processing experiences of those who want
to do so

Occurred e Communication and processing (not

trauma therapy)

e Appropriately harnessing motivation to
increase long-term resilience

e Re-prioritizing focus away from "waiting
until things get back to normal" and on to
empowerment for intentional cultural
shifts/change

e High Community Bonding

e External Supports are high and
strong

e Expectations about recovery or
denial of impact may be strong

e Active coping skills

e Sensory interventions

e Harm reduction related to impulsive or
high-risk behaviors

e Suicide intervention training and support
for survivors

e Limits of external assistance
become clear

e Hopelessness around reality of
event can set in

e Coming to term with losses

1-9 MOS 1-4 WKS

Y Croan Yoo Y Crone ) Crom )

e Active resilience building (e.g., purpose,
connection, adaptability, and hope)

e Meaning-making activities

e Connection to things larger than self (e.g.,
social interest)

e Active coping to internalize
long-term
e Post-Traumatic Growth

RECONSTRUCTION

FOCUS

ONGOING
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Mauseth, K. Astrum Health, LLC. Behavioral Health Sciences and Consultation. 2023

Adapted from: US Dept. of Health and Human Services (2.4). Mental Health Response to Mass Violence and Terrorism.: A Training Manual. DHHS Pub. N. SMA 3959 Rockville, MD; Center for Mental Health
Services, Substance Abuse and Mental Health Services Administration.

“Phases of Disaster” Adapted from Zunin & Myers as cited in DeWolfe, D. J., 2000. Training manual for mental health and human service workers in major disasters (2nd ed., HHS Publication No. ADM 90-538).
Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, Center for Mental Health Services.




