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Abstract

Emergency plans of medical response have developed and been implemented in most of the US communities;

however, the majority of these medical plans doesn’t have formal intervention procedures of mental health. Usually, the

communities ask a national group such as FEMA or the Red Cross to provide the psychological support needed to

survivors. Even though these kinds of support are found helpful by many people, they lower the ability to offer

expedient assistance, especially to those who need it the most. These external institutions may not be familiar with the

population’s totality of social, economic, cultural, psychological, and institutional factors that shape people’s capacity for

recovery. A community has the ability to self-replicate networks and practices of care that can build its resilience, which

is common to see in the mutual efforts of aids which come to the fore during disasters.
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1. Introduction and literature review

Even with the accelerated devastation and growing severity of natural hazards over the past decades in the US, most of

the American communities have limited preparedness planning for the various impacts on mental health [1]. Very

frequently, responding nonprofit and government institutions compete in providing services; however, they under-estimate

the needs for support [2], and are usually found unfamiliar with the populations’ cultural and psychosocial needs [1][3]. As a

result, many direct survivors end up developing acute and post-traumatic stress disorder if they don’t receive the

necessary mental health support within two months after the sorrowful event [4]. Consequently, there is a critical need to

significantly increase communities that have the ability to develop effective plans of mental health preparedness plans and

protect the people’s psychological needs during and after a catastrophic event [5][6][7].

Mental health specialists should understand the structure of disaster intervention. This includes the response teams and

their different responsibilities, which affect how they collaborate with local agencies of mental health services [8]. This kind
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of information should be regularly communicated due to the rapidly changing environment of disasters. To ensure these

efforts aren’t being duplicated and the entire areas of need are being covered, these collaborations should practice

procedures and coordinate their efforts regularly [9][10][11]. In order to successfully address and respond to the mental

health impact after disasters, emergency plans should first understand the unique and distinctive needs of the targeted

community [12]. Second, they should handle the possible shortage of responders who has the appropriate expertise in

mental health to help disaster survivors [13]. And most importantly, they should involve people of the local communities in

decision making before, during, and after disasters [14][15][16].

The exposure to a traumatic event doesn’t always mean a decline in mental health. Even though there are several factors

that could increase the risk of having a mental ill-health (such as genetic, psychosocial, personality, and psychological

components), these risk factors are not deterministic, and they ameliorate by multiple protective factors at community and

individual levels [1][4]. The right stress response enhances signaling in the brain and allows quick thinking and supports

heightened memory [17]. This biological short-term advantage is very valuable on individual and community levels

following a disaster; when quick problem-solving skills are needed for the rapidly changing needs [5]. On the contrary,

chronic stress can be damaging to the brain, and if it is coupled with negative life events, it reduces the individuals' coping

capacity, and can cause a serious allostatic overload, which in return negatively affects the mental and physical health [1].

These biological short-term changes demonstrate our brains’ plasticity, by which positive changes to our mental health

can as well be made [18].

At the same time, disaster events provide opportunities to change the societal status quo. For example, a few weeks after

the COVID-19 outbreak in the US, the Government made serious medical care provisions with cooperation from most

insurance companies. This allowed treatment, testing, and vaccinations even for everyone, including uninsured

individuals [19]. This was a very necessary measure, especially for people who lost access to health care due to

unemployment during the outbreak [20][21]. Nevertheless, given the far-reaching and serious effects of stress on mental

and physical health, researchers call for reflection on a universal access to healthcare, a concept that two-thirds of the

American society supports [19][21].

2. Discussion and recommendations

Due to the unexpected nature of disasters, prospective data is usually unavailable for research. Nevertheless, a team of

researchers published a US longitudinal study which compared reported psychological distress in 2019 to the ones

reported in 2020 after the outbreak [22]. They found that psychological distress increased across all demographics, and

those who were most affected had suffered from previous psychiatric conditions. In contrast to health statistics on

depressive disorders worldwide, they reported that seniors in the US experienced lower psychological distress compared

to younger adults. This could be due to the increased economic stress that younger adults face in the US. However, the

researchers couldn’t point out the factors of variability in psychological distress levels among the different groups due to

the difficulty of condition assessment with the different layers of sample heterogeneity [22].
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Establishing a daily routine, spending time with family and friends, and communicating emotional distress are common

protective factors that overlap with other physical benefits such as regular exercise, mindfulness, adequate water,

adequate food, and avoiding alcohol and tobacco [23]. At the same time, lack of vitamin D and lack of sleep reduces

immunity and increases inflammation which negatively impacts the physical and mental health [24][25]. Consequently, it is

necessary for post-disaster responses and planning preventative to employ a holistic and multi-dimensional view of

individuals' needs within vulnerable communities. While medical needs have to be met at a societal level, communicating

protective actions and overcoming barriers of implementation requires a great amount of care that only the community can

effectively provide. The psychological needs need to be addressed and included through horizontal, community-led, and

collaborative planning [26][27]. Researchers highlight the need for maintaining social contacts, self-efficacy, and knowing

where and how to access medical care during and after a disaster [28][29].

Whereas institutional support can be provided in a disaster relief, these services often run out of funding or are

deprioritized. Available research shows that in order to effectively develop a mental health plan before and during

disasters, collaborations need to be formed on community demographic bases. It should consist of different stakeholders

that promote decision-making and mental health advocacy, including nonprofit organizations, medical care providers,

government health department staff, and most importantly, neighborhood leaders because they understand the specific

needs of the neighborhood residents. For example, some individuals may have specific language and cultural needs, and

communication barriers have been proven to greatly increase stress at catastrophic times [1]. And so, this approach could

ensure that culturally and linguistically diverse populations aren’t overlooked or misunderstood, and receive the

appropriate support they need [2][30][31].

Additionally, is there a predominance of frail and elderly residents, nursing homes and assisted living within the

community? How can these groups be helped when disasters occur? [32]. These collaborations can establish a step-by-

step action roadmap to implement effective psychological interventions, taking into consideration the population

demographics and history of disasters, such as pandemics, tornados, and hurricanes. Similarly, these collaborations could

determine how these plans are communicated to city/town residents and their acceptance and input attained [33][34][35].

Every stage of the plan development for mental health preparedness needs to be communicated effectively to the public

through social media, open meetings, and other communication channels. On the other hand, the community members

need to respond to the plan’s goals and objectives [36][37].

When the roadmap of the intervention is completed, it must be available through multiple community-based and online

platforms for final acceptance. This plan must continually be updated; the plan should be reviewed after a disaster occurs,

and the public should be contacted for feedback and critiques [34][35]. Researchers strongly recommended that these

community collaborations be prepared for disasters in the near and far future. Accomplishing proactive future catastrophe

planning necessitates the community collaboration to respond to the needs of the present mental health while planning for

those in the future, keeping in mind that the most critical factor is maximizing resiliency by defining which groups are at

risk, what treatment they may need and how could they receive it [1].
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3. Conclusion

In order to build disaster resiliency and to develop an effective psychological intervention plan immediately after a disaster,

communities should form a collaborative of nonprofit organizations, individuals, and city agencies to assess the unique

needs of the vulnerable populations in a disaster context, and to include the goals reflecting these needs, and then plan

the steps that should be to taken for mental health required intervention, and establish ways to enhance resiliency and

disaster preparedness before any disaster occurs.
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