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FIVE ESSENTIAL ELEMENTS
INTERVENTION NEEDS TO 

PROMOTE…
• Safety
• Calming
• Sense of Self- and 

Community Efficacy
• Connectedness
• Hope

• This is achieved through 
individual, group, family, 
organizational, media 
and political outreach 
and consultation



MOST POST-MASS CASUALTY INTERVENTIONS ARE 
AD-HOC RATHER THAN STRATEGIC: THEY NEED TO 

BE STRATEGIC
• The overall strategy should 

consider the overall 5 
principles
• Planning should follow the 

organic nature of the 
event, set against the 
framework of the 5 
principles
• Timing and sequencing are 

important. They can also 
place intervention out of 
balance, as front-loaded 
demands tend to 
overcrowd the overall 
intervention.  One has to 
think of the natural history 
of the event

• Strategizing implies that 
there be a directing 
group and that they have 
representatives of 
different disciplines and 
officials (first responders, 
political reps, etc.)
• Staging is necessary, 

which means being 
ready for the next stages 
of development that are 
expected, and ready to 
introduce the intervention



EACH GOAL HAS OBJECTIVE AND 
SUBJECTIVE COMPONENTS

• Safety is a physical 
state in which the 
potential for harm is 
limited to the extent 
possible

• Traumas create illusion of 
ongoing harm that need 
to be addressed through 
media messaging 
(public-organizational 
level) and using 
grounding techniques 
(individual, family, small 
group level)



SAFETY 

• Psychological messaging can help 
authorities bring people to safety

• How people cope initially can 
greatly affect their safety

• How authorities communicate can 
aid safety or interfere with it (panic, 
heading to the site to find loved 
ones)

• Classic errors of the past (Katrina) 
are the assumption that those 
without resources can get to safety 
if told where to go. They require a 
means and guarantees of what will 
be at the end of their exit journey 
for example.



PSYCHOLOGICAL SAFETY
• Psychological safety is often 

informational
• It relies on accurate 

information
• Very difficult or impossible to 

backtrack once confidence 
in information is lost

• Those who have a history of 
poor safety pre mass casualty 
will require exceptional 
convincing.

• Police and military are often 
the symbol of  oppression for 
the poor, even in democratic 
developed countries

• Those with poor material 
resources (lifelong or 
situational) will have a more 
tenuous linkage between 
actual and psychological 
safety

• Safety is future oriented as well, 
and planning for future safety 
is critical



CALMING
• Mental health 

professionals have an 
armamentarium of 
techniques to limit 
anxiety and intense 
emotions that can be 
transmitted from 
individual to media 
levels

• Mental health 
professionals can help 
people accept deep 
emotions and help 
judge (triage) 
dangerous emotional 
levels



CALMING IS MAINLY ACCOMPLISHED FOR MOST 
TARGETED INDIVIDUALS THROUGH MASS 
COMMUNICATION, INTERNET OR LARGE 

INSTITUTIONAL SETTINGS
• Triage those who need high, 

medium, and low/no levels of 
intervention to reduce anxiety

• An important message is that it is 
normal to be even very anxious. Set 
benchmarks so people can judge 
whether they need treatment or 
evaluation

• Increase to group and even media-
based intervention even for those 
with high need-more group format 
of even traditional treatment

• Media may be required if mobility is 
limited due to danger or destruction

• Internet, media, large groups, 
schools, hospitals for mid-level need. 
More instructional than therapeutic

• Make available to all potential 
people where they can go for 
help with anxiety

• Many need guidance for 
helping those in their care 
(parents, nursing home staff, 
adult children of elderly 
parents)

• Many websites are already 
established and can be 
quickly accessed

• Cafeteria of treatments from 
more traditional therapy to 
yoga, music therapy, dance 
therapy.  People will respond 
well with choices and need 
maximum access (evenings, 
week-ends, storefronts, 
schools)



SENSE OF SELF- AND COMMUNAL-
EFFICACY

• Efficacy is both a product of 
skills and resources and the 
recognition and appraisal of 
these (Benight, Bandura).

• Intervention can move 
quickly to increase targeted 
efficacies and help people 
translate their efficacy to fit 
trauma demands

• Promote active coping: Get 
survivors involved in their own 
recovery (de Jong)

• Modeling, instructions, 
handouts: Adapt what you 
have, create what you don’t



SELF-GOVERNANCE AND PARTICIPATION 
RATHER THAN FORMAL TREATMENT ARE THE 

HALLMARK OF SELF-EFFICACY
• The expert model often 

diminishes empowerment
• Increasing empowerment  

can be emphasized within 
different treatments. Turn up 
the volume knob on this 
aspect of all treatments.  
• Expand to communal and 

family efficacy
• Working to help get a school 

reopened and having a role 
in daycare are more 
therapeutic than many 
formal therapies during crisis 
and its aftermath



CONNECTEDNESS
• Promote connections
• Identify isolates
• Create formal and 

informal networks
• Instruct parents and 

caregivers about how to 
foster connections

• Beware of post 
honeymoon period 
withdrawal of support 
(Kaniasty & Norris)

• Those in most need may 
have least support



SOCIAL SUPPORT IS ASSUMED TO BE 
ORGANIC. IT CAN BE ENHANCED…

• Worksheets on steps of social 
support
• Guide as to what’s okay and 

that asking for help is okay
• Materially under-resourced 

populations may feel afraid to 
burden their under-resourced 
networks
• The “haves” have much more 

access to key formal support 
than the have-nots, and these 
need interventions to correct
• Support places may need to be 

created if physical spaces have 
been destroyed



PROMOTE HOPE AND POSITIVE 
EXPECTANCY

• Natural situation for 
“catastrophizing”

• Promote reasonable
hope

• Honest messaging
• Hope is lowest in those 

that have least reason 
for hope—infuse 
resources, don’t 
artificially increase hope.

• Move from spirituality 
and meaningfulness to 
‘Actions’ that will give 
basis for further hope



MENTAL HEALTH 
PROFESSIONAL ROLES

• Make connections and plans 
before disaster strikes

• Move to supervisory role
• Hook in to media
• Work at organizational level
• Create workbooks, tools that 

paraprofessionals can use
• Triage
• Influence policy through 

organizational pulpit (local 
chapter of APAs) prior, during, 
and after disaster

• Sub-clinical levels of 
disorder are painful and 
dangerous, treat them at 
the same time 
normalizing them

• Foster adaptiveness-most 
initial severe reactions will 
subside

• Make connections for 
follow-up after the initial 
energy for help subsides



COMMUNITY INTERVENTION
• Because loss of resources is the critical determinant of 

psychological and health outcomes, intervention must first 
concentrate on halting or limiting resource loss cycles.  
When psychosocial intervention is appropriate, mental 
health professionals should consider how best to limit 
further losses so there is ultimately less to repair, replace, 
and reintegrate.



COMMUNITY INTERVENTION
• Although resource gain is secondary to resource 

loss, initiation of gain cycles can help counteract 
loss cycles. Enhancing victims’ or a community’s 
sense of mastery, for example, may aid them in 
preventing further psychosocial loss from occurring.  
Nevertheless, loss cycles have to be sufficiently 
limited if we are to (1) receive the community’s or 
target individuals’ attention, and (2) expect positive 
consequences of this aspect of intervention.  Gain 
cycles may be most appropriately launched as 
prevention efforts prior to any disaster or community 
upheaval, enriching community resources for a 
future time when disaster or emergency will make 
heavy resource demands.



COMMUNITY 
INTERVENTION

• Loss cycles are more rapid in momentum and more intense 
in magnitude than gain cycles.  This means that intervention 
aimed at halting loss cycles should proceed early and 
intensively.  This is especially true when working with 
resource-poor communities as their natural resources are 
vulnerable to rapid depletion.



COMMUNITY 
INTERVENTION

• Expect secondary losses as spin-offs from the primary 
losses attributable to the disaster or emergency.  Because 
resources are required for coping, resource loss will result in 
increased inability to master everyday stressors.  Thus, the 
new losses lead to failures in normal life domains when 
individuals or systems are stripped of resources.



COMMUNITY 
INTERVENTION

• Because resources are intertwined, resource loss in one 
domain will reverberate to other domains.  Loss of 
community mastery, for example, would be likely to deplete 
social connections in the community, and vice versa.



COMMUNITY INTERVENTION
• Communities that lack resources will react in odd and 

unexpected manners because they are basing their coping 
strategies on resources that have increasingly poor fit with 
demands.  To use a metaphor, having only a square peg, 
they will strenuously attempt to force it into a round hole.  If 
they had a round peg (i.e., more appropriate resources), 
they would use that.



COMMUNITY INTERVENTION
• Because even successful coping demands resources, 

communities that are coping well may begin to falter as 
their resources are depleted.  It may be a better strategy, 
therefore, to aid a community with a modicum of resources 
before this stage occurs, rather than pouring resources into 
a community or situation that is already deeply in a loss 
spiral.



OBSTACLES TO INTERVENTION

• Identification of communities within communities

• Pressure cooker effects

• Political processes and agendas

• Avoidance of long-term needs



IDENTIFICATION OF COMMUNITIES 
WITHIN COMMUNITIES

• A first obstacle to intervention is that there are 
subcommunities within the ecology of the 
community (Trickett, 1984; this volume).  
Underestimating the diversity of the ecology of 
these communities can impede the ability to 
intervene at the various necessary levels.

• From a resource perspective, subcommunities 
will vie for protection of their community and 
act to limit their community’s losses and halt 
or minimize loss cycles.



PRESSURE COOKER EFFECT

• Community stress may lead to stress contagion, 
whereby people’s stress is shared when they 
interact.  Rather than decreasing the negative 
impact of stress, such social interaction may 
actually exacerbate negative stress sequelae.  
Hobfoll and London (1986) discussed the 
special case of stress contagion during shared 
or community stress events.  They noted that 
those who had more social support were more, 
rather than less, distressed.  On debriefing study 
participants, they found that social interactions 
often focused on sharing rumors about the war, 
and these rumors were almost uniformly 
negative.



POLITICAL PROCESSES AND 
AGENDAS

• Disasters and other major community stressors are political 
events.  As such, political process and political leaders own 
chase for resources emerge and play a major role.  
Leaders, including politicians and agency and department 
administrators, will act to limit resource loss to them and 
their constituencies and may even attempt to make gains 
from the pain and suffering of others.



ADDRESSING LONG-TERM NEED

• To the extent that loss cycles are halted early, 
they will produce less ultimate damage 
(Hobfoll & Jackson, 1991).  However, it is also 
important to continue to address long-term, 
chronic losses associated with the event.  
Communities and authorities are increasingly 
motivated to move on to other pressing 
agendas and resources are drained over time.  
Given that long-term problems clearly 
continue (Green, et.al., 1990), this competition 
for resources becomes an important tertiary 
problem. 



RESEARCH

• Clinical trials of all types and levels
• Golden rule randomized trials will not be the 

golden rule
• Real-time research
• Ongoing feedback—the targets for 

intervention change rapidly
• Research outside of traditional therapy
• Research on non-traditional applications of 

traditional therapy (e.g., grounding and 
imagery techniques used via media)
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