
Disasters are Stressful 
Responding to disasters is not for everybody. It is physically and mentally challenging. Mental 
health services are increasingly recognized as an essential support function to address this stress 
in responders. In the future, offering such services probably will be considered a responsibility of 
disaster relief organizations. Current disaster response programs for the care of animals and their 
owners are potentially exposing their volunteers to dangerous levels of stress without adequate 
coping strategies. This section addresses the importance of mental health care for responders. 

A discussion of mental health services for primary victims is beyond the scope of this book, 
but statistics point out the importance of such services. A recent article on suicides following 
disasters showed that suicide rates in primary victims increased 13.8% in the 4 years following 
floods, 31% in the 2 years following hurricanes, and 62.9% in the first year after earthquakes. 
Other risk factors for the development of mental health problems are prior experience of violent 
trauma and being female, white, and adolescent. 

The common belief is that mental health services are only for the primary victims of disasters. 
However, counseling of responders helps prevent them from becoming secondary victims and 
puts them in the frame of mind to help others. 

A person’s reaction to stress and grief is the result of previous life experiences, including 
those experienced through the media; how these stresses were dealt with; the situation that faces 
the responder; and the physical and psychologic resources available to cope with these factors. 
Stress reactions are a natural response to protect a person facing anything from exhaustion to 
being eaten by a tiger. 
 
Stress in primary disaster victims 
The phases of emotional stress most common in primary disaster victims are summarized in 
Table 23-3. 
 

 
 

Stress in Disaster Responders (secondary disaster victims) 
Mental and physical stress is a component of every disaster responder’s life.  



 
 
Stress reactions in responders commonly occur at two times in disasters: during the field 

activation phase and within the first month after the response. Table 23-4 lists some typical stress 
behaviors. 



 
 
Responders usually first experience stress when they arrive at the disaster site. There romantic 

ideas of heroic rescues often are confronted by a different reality. Responders who want to care 
for animals are usually motivated by their love of animals and their intentions to relieve suffering 
in defenseless creatures. However, in disasters responders are likely to be faced with destruction 
of property, extreme emotional reactions in primary victims, injuries, and even death. Dealing 
with the disarrangement of the environment and people’s private property is a stressful 
experience. 

Many stress situations can be handled through appropriate relaxation and coping techniques, 
but others are better addressed with the help of mental health counselors. Some responders have 
a personality that enjoys this work environment and thrive on a “responder’s high.” However, 
others, such as those who respond to disasters out of a desire to care for animals, may experience 
intense physical and mental stress. Without appropriate coping strategies many responders 
quickly burn out and may develop detrimental personal habits, which can lead to family crises. 

Responders usually first experience stress when they arrive at the disaster site. There romantic 
ideas of heroic rescues often are confronted by a different reality. Responders who want to care 
for animals are usually motivated by their love of animals and their intentions to relieve suffering 
in defenseless creatures. However, in disasters responders are likely to be faced with destruction 



of property, extreme emotional reactions in primary victims, injuries, and even death. Dealing 
with the disarrangement of the environment and people’s private property is a stressful 
experience. 

The second period when responders face extraordinary stresses involves two situations. The 
first is during the transition from response phase to extended recovery phase. This is the time 
when primary victims express their frustration over delays in rebuilding their lives and 
communities. In their anger they are often overly critical and sometimes display outright hostility 
toward persons who were in decision-making positions during the response and initial recovery 
phases. These targets of frustrated primary victims may include the responders for the care of 
animals. Whether the criticism is justified or not, responders invariably take it personally 
because they have acted in good faith and have committed considerable time and energy to their 
efforts. 

Another stressful situation is when responders return home. At the disaster site they are 
challenged with intense mental and physical activities, which are often balanced by a great sense 
of camaraderie. However, upon return home they often find few friends who can relate to their 
experiences. Commonly, returning responders are treated as heroes, which is alienating. This can 
result in responders feeling isolated and lonely after disasters even though their lives and health 
appear to be in perfect order. 

Some responders deal with their anxiety by volunteering in disaster after disaster. They return 
to a chaotic environment over which they develop an increasing degree of control because they 
feel increasingly able to cope with disasters on site. 
Stress can be addressed on a personal level by the individual, or the disaster response 
organization can attempt to reduce stress to a minimum. This includes offering Critical Incident 
Stress Debriefing (CISD) and not selecting highly stress susceptible or stress-causing responders. 

Personal coping methods include shaping the environment in such a way that stress is 
minimized or averted. Some examples are given in Table 23-5. An important personal coping 
method is for disaster responders to collect the names and addresses of the persons they worked 
with in disasters and to stay in contact with them afterward. People who work together in 
disasters often become friends for life. This opportunity for friendship should not be neglected 
by leaving a disaster site with no means of contacting fellow responders. 

At the organization level, emergency management professionals are learning to cope with 
stress through CISD. These are structured meetings of emergency management personnel and 
mental health professionals to lessen the impact of major events. They are intended to accelerate 
normal recovery in normal people who are experiencing normal stress after highly abnormal 
events. A common format for these meetings is to discuss the following: 

 



 
- What happened to the individuals 
- How they felt at the scene 
- What their reactions were afterward 
- Acute stress and its normal effects 
- Stress management techniques. 
 

CISD meetings are often held within 72 hours of the incident but sometimes much later. The 
longer the period between the incident and the debriefing, the less the impact of the debriefing. 
The best counselors conducting CISD meetings have had practical experience in the environment 
in which disaster responders work. The impact of CISD meetings was demonstrated by a study 
that compared two similar airplane crashes. The findings are in Table 23-6. 



 


