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Goals Today
I

* Describe aspects of U.S. model
of disaster mental health
response and lessons learned
(ZEREOBIEIMRE AL IEHII)

 Think about how best to
improve post-disaster mental
health services
(Anfa EaFiR A R G IR BRAZ BN

* Reflect on next generation of
disaster mental health
response

(RFRREOIBEHHEE)
— Including the roles of Internet
and mobile technologies

(BB R AIER)




60,000 Disaster Survivors Speak
NABREEZEFERNHE

« Wide range of emotional, behavioral, and cognitive reactions (REERNE 154,
ITAMANNEFEZLZH@E)

Not necessarily formal mental health problem (FIE—EFRIEROCIBERRGIE)

e Results for 160 samples of disaster victims (Norris et al., 2002; ETF1606IHREETF
MR LI
* Inorder of frequency, outcomes included:  (FERIZRHINEIIERS: )

Specific psychological problems (depression and post-traumatic stress
reactions) (4FERIOIEE)ER GERFEEER B ) )

General distress (sleep difficulties, anxious, sad, depressed, hopeless; worries
about health, loved ones, the future) —iMEE (ANBEERYE, £E. &5, FEK
&\ B XEER. BAFARKRVIEIL)

Health problems (headaches, nausea) g (L&, Eily)

Chronic problems in living (F1H &4 EHEXAVISMEE)E)

Loss of resources (kEHN ST EIRE)

* Most people recoverover time (¥ =FER ) ATHERTERE)



* Risk factors for PTSD, depression, and/or

Vu I nera ble anxiety disorders in the earthquake (EF

PTSD. HPRRFNEERIEEZR)

Groups . Oldage (&%)

* Femalegender (#&4%)

E’Fi&ﬁw * Low school education (HBREERK)

* Witness someone die in the earthquake (B
HTHRET)

* Livingalone (/&)

* More intensive counseling and ongoing
follow-up for (RATIRANBEHESESRE
BYE 1 FEERAR SS)

— Seriously injured (Z4™=&)

— Homes completely destroyed (RER)
— Lost family members or friends (st ZFE#)

* Young children, particularly those who have
been orphaned or exposed to death and
injury (L)L, BEMETHEZHAILE)

* Theelderly (ZE£A)



U.S. Disaster Mental Health Model

XERELIRE

(Practical assistances = mental health
IR R iR Bh=SLFRAYEEBN)

2 FRIR BNIRE

ié]-

assistance)

Providing active outreach to community survivors in public settings
(EHEAM AR XEFEREFRRRAIZIARS)
Offer access to disaster crisis counseling services (Rt RERBHNEERSS)

— Generally targeted at the short-term needs of individuals GBE&EE{ALTME

E,‘J ;E;Hﬁ ;§iﬁ%§§)

Communities often apply for government grants to provide later crisis
counseling services (#tXBERIFEMAEEUIRBEENEIEARS)
Such services have been available in the United States for many years (iX

ERFSHTAREXECEFERSET)



Times Frames for
Mental Health Responses

't'\..t

 RRR B R B B 4ESE

* First hours and days (&#IHIJLREJL/NET)

— Psychological First Aid: Safety, stabilization, practical assistance,

connection/support, communications, linkage to services I
A MRRE. BE. LR BR/XHE. AiB. BERRS)

* First weeks and months (&#8JLEFJLA)

— Brief counseling: Monitoring, education, support, counseling,
fO”OW'Up (%%;ﬁ’ziﬁl %ﬁw\ %ﬂg\ EZ-TF#\ >§iﬁ|\ I‘jﬁi«ﬁ)

* Months and years later (JLBAFIJLE)
— Counseling, follow-up, treatment (3&if]. FEIHFETT)



Outreach Contacts 12 Bl el
Take Place in Many Settings Rl &ZEERZAEIHAR

Shelters; Community centers; Door-to-Door; Workplaces

Ee3PFRr; #XAD RRRF; TIEAFR




Five Empirically-Supported

Early Intervention Principles
ET R RHTRAE AR

Five

Essential

WHO@(O” etal, 2007

B3t

X 34 A




Mental Health Elements

of Outreach Contacts
FiRFEMlOIBERRES

Educating survivors about stress
reactions (WHEFEHFHITENRNHBE)

Normalizing reactions UFiERE)

Providing social support (2it#t4
)

Linking with helping services (Bt
REEARSS)

Providing referral for more

intensive help if needed (ME##H
2D

Includes paid workers and
volunteers GINEFEEEMEERT




Other Key Features
FLAh — 1 B B AR

* Focus on practical help (FFsCFREEN)

* Not call mental health? #ANEF: T OIRE
FR? )
— Newer labels: resilience, recovery, wellbeing (#h
R DR, RE, @)
* Most response delivered by non-specialists,

not mental health professionals (Z#iZBIH3E
E AR




| Immediate Help:

Psychological First Aid
(1) XEIEEh: LB

e Core Actions of Psychological First Aid (PFA)
GLIEERREV RO HERIE)
— Increase safety and comfort ugsaz s mamsriEmm

— Stabilize extreme reactions (Gax#itx &)

— ldentify and address current needs and concerns Gz e L&k
3

— Provide practical assistance gz szpr#zan)
— Connect with social supports (ritexEsBER)

— Provide helpful information and coping support uzitsmizas mniEz
)

— Link with available services and resources GnarscEgiR S fE EERIERE)
— (Contact and engagement) gzms25)



Some Strengths
"
Active widespread outreach in affected
communities (FEMitXFARHE)

Local organizations pay central role (th75i44E40 %1%
MERD

Using non-professionals (EA3EE L AL)

Staying away from pathologizing responses (z&Efs
MR

Extensive volunteer response (GEEZMRZ)

Established organizations and delivery systems
AFfRIERGESE)



Some Limitations?
=1 PRTE?

e Qutreach, education, normalization probably not
effective for those most at risk (3&fil, 5 FnEFiE T REXT X
B & R ABE D
— Crisis counseling services have been developed to
offer more intensive support for those who may
benefit (B SIERESHARTEUATHZFHENARRESE
5 HY S FF)
* Hard for outreach personnel to get people to seek
counseling (i ARMELILAFRKE D)
* No way to track individuals and offer help at later
dates (FTskBEEMAFHETHIRHEEIEN)

N

X



Il First Weeks and Months:
Crisis Counseling

(ii) /LA FMJLA—EHL &

* Simple education and support unlikely to be effective for
those experiencing greater problems (BB EEMZIFR
KA geXT TIEEBEXREEFABI)

 Some individuals may benefit from brief counseling
support ({BEE—ELNMAAIEES M E BB S8 IRE)

* Counseling gives opportunity to offer more systematic
individual support and teaching CEiaRBEERZEMNMET
Kt SR T AT BE

— And use more effective methods of intervention and help (&
BBV TF SR E)




Strengths of Current
Crisis Counseling Model
MITEI S ORE MRS

Established system of delivery (s£iE&%5wE)

Builds on community strengths/delivered by local community
helpers (EF#X/EE+ XX TLHE)

Addresses some important issues: (f2R 7 —LEEHEER)
— Survivor education (EHBZEEH)

— Normalization (%1E)

— Support (X#)

— Referral (%)

Avoids labeling and pathologizing of responses (& % #r &L F15m
RN
— Not mental health ‘treatment” (R2:LEBEER “SEF )

— Not use terms like “diagnosis” or “disorder” (RfEH “iLHr”
0 “PERE” FiahE)



Current Crisis Counseling Model:

Some Limitations?
AT VLSRR R R ?

Challenges of engagement (& 5#Hki)

— Hard to get people to seek counseling (#it A £3FKE1HRSS)
— Most survivors do not use crisis counseling (X #EHEETERARBIEARS)
Probably not effective for those most at risk for problems (xF & ABERTRETID

— Severely affected individuals likely require more than support and education (=
M= EMAFIBE R EE L X HFMEBLUMIZEIR)

— Lacks potentially powerful intervention components (5= fJaEEME B FRFE)

— Single contact model (primarily) (EZEX— &t

— Coping skills training requires multiple contacts (Rixt75E1EIIEE % ki)
Difficulties with availability of referral to best treatments (##ESHLESZHET )
No way to track individuals and offer help at later dates (&ixi&EEMr+7E B ERHEEE)
No traditions of evaluation of services (BR%IFMERL)



Need for New

Brief Counseling Approaches
mEMAEIESOFE

* Need for approaches that g FBERESU TS
— Are simple to use (E{EZSH)

— Can be delivered by mental health professionals
and paraprofessionals and non-specialists (&,
L FnEE Il A T ERRESLHE)

— Hold little risk (Rp&/N)



How Should Early Intervention Work?
BHATF TR anfer TAE?

* Give practical assistance (4 scFr#E3E)

— Practical problems create stress and risk for
ongoing problems  (szpRmE # i #4EE RI A E SRR

i)
e Prevent “loss of resources’ Gify “&ELEL” )

— Financial, social, employment, communities (&%
E8y,. #HExFER, BRI XEKRE)

* |Increase social support (&mitLxiFHE)

— Most important predictor of wellbeing and
recovery (RE=ERMkE R HREZEMNEF)



How Should Intervention Work?
BHAFmiM el TE?

Reduce high arousal (F&REZ5%:

Enhance coping with event and reactions (i&aZE4R N

RIXTREST)

— Increase adaptive coping (=& MR *T)

— Prevent negative coping (substance abuse, isolation)
Tfp R E AN (YRR .. BES)

Reframe negative attitudes (E¥HESE)

— Labeling self as weak / Decrease fear of own stress
reactions CHRARICIESE /RN B 5 BN 2R D

Encourage emotional processing (FRI5&ME M)

— More specialized assistance might be needed (AI&EsE
EEZE LA




An Example of Brief Counseling:
Skills for Psychological Recovery (SPR)

a7 S EHAp: DE

. Skills for
Psychological
Recovery

Field Operations Guide

National Center for PTSD
National Child Traumatic Stress Network

|

IFRE AR (SPR)

 SPR teaches skills that are

expected to strengthen

post-disaster recovery
(SPRIE#RZBEIE IR R FF IR R EHY

e

SPRis designed to be

delivered in just a few

visits (SPREAILiERETFILX

18] T AY)

Flexible, tailored to

individual needs g, 4
1)



Components of SPR
SPREY#AX

Assessment and Prioritization GGE/GFESEL)

Building Problem-Solving Skills — increases self-mastery and
enhances ability to cope with stressors and problems (EE#af#:R(a]
BRI gE - IREBXEEES, WaNXEHMCEEEES)

Promoting Positive Activities —improves mood, increases social

interaction, reduces depression ({B#IEEER) - EHBE. Enits
B, FEEHIER)

Managing Reactions — minimizes arousal and distress (& NE&EHE
- RMMEERFMEN)

Promoting Helpful Thinking — reduces maladaptive appraisals
(BABmEE - BMPAEEMN)

Rebuilding Healthy Social Connections — strengthens social

support, reduces isolation (ER¥#RHHLSHER - BUHSTR, B
KAL)



Il Treatment of

Psychological Problems
1 OER e R TT

* Referral for those needing more intensive
assistance (AMLEEE ST ABIHAZILRS)

* |f problems continue, or if brief counseling is
not effective imgmErssEs 50T
* Challenge of offering best treatments

supported by research for PTSD, depression,

sleep disorders, substance abuse &F#zxpPrsp,
B, MEIRFETS. ZVIMAIR IS AT AOB)



“Stepped-Care” Systems Model
“MEENXIT RGEBY

Level of Needs & 5Kk 7k SE RN FFRTH & R 7451

Timing of Interventions

Everyone Affected
EEn l) % \ |

;" Response Examples

(;'f“tg:i‘f,':;f)'y INFORMATION
(Re) establishment of basic services & security - FOOG, Shelter, Healthci
Navigation of Systems
RESPONSE Many People Appropriate Services i
(hours, days, & . . .
weeks after event) Positive Coping, Connecting
Families, Community Healing
I Activites, Social Gatherings,
) SomePeople* YUYV VUVVUUVUUIVUIVYY Community Events / Potlucks
ERM RECOVERY: =+ -)> (weeks or months>

SPR
Focused, non-specialized mrt e

(Individual, family or group inte

after event) Facilitated Self-help,

Grief & Loss Support,
Cultural Healing Practices

LONG-TERM RECOVERY ===} ﬁn Foen"t"hzzze're ‘

event) Professional Mental

Health Treatment,
Referral-based Support

Adapted from: WHO (2012), National Research Council (2003), IASC (2007), IFRC (2009a) & IFRC (2009b)



Summary: Key Challenges for

Improvement of U.S. Services
NG IRAEEREBOCEZEER EEH K

Our current practices are probably not as Effective as can be (IR{TSLEAT&EFHIERR
2830
— Support and normalization probably don’t, by themselves, prevent PTSD or
problems in those at most risk (SZ3%F1%F1E A RE T AT = 1 A BE e BPTSDE B2 )
We don’t Reach many that would benefit from assistance (FAi17cEm R iF % A AL
T TR SR, )
Survivors don’t Engage well with services (FEHBEE & LIREMRESHIZETIF)
— Stigma, distance to services, time demands, etc. (;5&%. SRSMES. BE
FHIFEXRF)
We don’t have the right Training systems for helpers (F{ 12 B EMRNEHEIIZE
%)
— Hands-on workshops plus post-training supervision and support are needed,
but not widely available (FEXERIT{EmM ENGEESAZHEF, BIEEFTS)
Not enough mental health professionals trained in effective treatments (%A
ZWOERERETLALAE)

We don’t currently have good ways of Monitoring Outcomes GR7EIT& A MM K
BHIGF /535D




Improving Effectiveness

=AM

e Evidence-based intervention methods (M&8iEFF753E)

— Cognitive-behavioral psychology methods GA#{THILIESE
%)
* Goal-setting, self-monitoring, stress management techniques,
etc. (BfFi&E. BIRIEE,. EHEBEARS)

* Training programs JIZEF)

* Technology-delivered intervention assistance (#}#%
WA FAE)
* Outcomes monitoring and evaluation (EZU4NS1E)

e Research (#H—%FEANHZ)




Improving Effectiveness of Interventions:

Community-Based Interventions
BEATRBEN: ETHXFM

Following disasters, individuals often experience deterioration in social support due to
disruptions of support availability (RE#&ZFHERNBE, TSBEMBZFELSIHERN
=)

— Displacement of communities (#X#4i)

— Deathof lovedones (EAZ% )

— Loss of access to routine daily activities (B#2/EEhTciRLk4E)
Lower perceived social support is associated with PTSD symptoms in trauma survivors
(BAEFERPTSDIEERAH S T IFRF EKEX)
Community activities can increase social support and perceptions that supportis
available (#XEzheEEMASTHNIERIIFREENBRMIEE)
— Ceremonies (e.g., memorial events, parades) (X (f5lan: L25EF. T )
— Fund-raising projects (E3GERN)
— Establishment of legal and financial support services GEIERMEAFTIHFRS)

— Participationin activities that help address social disruption (e.g., family tracing and reunification
services, re-initiation of schooling, establishment of safe play spaces) (58 TF#ErESBEHES)
(flgn: REBERMEARKRS, EMARERAE, EXREIPKAM) )
— Involvementin mutual support and social activities (25#HEX##FMtEER)



Improving Reach

1R B AR 55 RO K 8

* More helpful use of media coverage
(newspapers, television, radio) E4a0E & 41

(R4t. B, | #%)

* |Integration with social media platforms (Fn4#t

LRET BHITES)

* Development of Internet and mobile phone

technology-based resources (JFF

PIFNFHLRYFZIR)

ZFHETEE



Improving Engagement
EAS5E

Technologies for convenience ({FHEEFAIFAR)
Listening to survivors and studying user
experience (HT=EFEWES. AP ERE)

Framing assistance in positive ways (¥Bi&EiZahR
FEFER)

Educating the public and professionals (2 £4x#n
A ATEHD)




Strengthening Training
Ly gl

e Effective training methods
(BRUBINEE)
— Interactive workshops with
post-training consultation
(B TIEHHHIIEEE)
* Trainingin effective
interventions (BTl

— Evidence-based treatments
for depression, anxiety, post-
traumatic stress disorder,
substance abuse, etc. ($IJER.

£ PTSDANZ i R
WESRTT)

— Evidence-based early
interventions (RHEAMEIETFF)




Monitoring Outcomes

1% B R3S

 “Measurement-Based Care” is key transformative change in
all of mental health care ( “EFNE8IXN” BB LBERX
MR EETE)
* Need to systematically determine if
services benefit users (FEZERGMHEDIREMRS EEHL
— Using brief validated measures of
problems ({5 F3 & & B LA RN & F L) “\

——,

* Need to use results to: GEULERATF: )
— Make decisions with individuals receiving counseling (Fi3E3%if
MEB KEVREK)
— Improve methods of assistance, counseling (& #FfEi85%)

— Design disaster mental health response system (G&itRE OB
EENER)



What Technologies Can Do?
BRARBELFMTAIER?

Increase self-management capabilities and potentially the resilience of

disaster survivors (BAEGFERNBRERENFOEFME)

Enable services in areas without
significant mental health service

infrastructure (RAIEZLZOIEBRRS
s erit X3 A ARS)
Enable peers and paraprofessionals
to more effectively support their
traumatized loved ones and clients
(EEREMETIATEAMNEZUNGHFEANEFREBEEBN I
Increase effectiveness of existing counselors, making them able to help more
people and address a wider set of problems (BAMBEFQITRIER, FEM1I6E
HLENE 2 N, RE L))
Enable routine gathering of outcomes data (HEBRMHBIERLCE)
Enable us to reach large numbers of individuals, while still using effective

methods (EFA1ER BRI ERE M K F KB




Web Programs and Phone Apps
4% 3E B FNSFHLRL

e Web-based multi-session evidence-based interventions for

range of PTSD-related problems (PTSD#H 3% |a)R A0 & F MY %X 18
WEF )

— Depression, anxiety, alcohol consumption, smoking

cessation, exercise, parenting, etc. (IJE8. £E. B, FHE.
k. FEF)
* Phone apps extend impact into environment, when needed (F
MR AR AT B 75 2 (B2 i) )
* Internet interventions can benefit disaster survivors? (FEFZER MM TF
TP IREEA? )

— Wang, Wang, and Maercker (2013) tested a Chinese My Disaster Recovery
website developed by Charles Benight and colleagues, with rural survivors
of the 2008 Sichuan earthquake (F&E7EXIIMERFEEEDNIX T HBenight FFF
AW “BIRERE” &%)

— PTSD symptoms improved more among those using the tool than among
controls (FLEFIIERA, FH “BMRERE” RENEFEPTSELSERRETRE)



An Example: My Disaster Recovery

Bl BHRERERS

©) My Disaster Recovery - Mozilla Firefox E]@
File Edit View History Bookmarks Tools Help

@ - c X Y l \:] _http://disasterz.vast.uccs‘edu/pagesﬁndex/log.hb'nl jj - f: oogle /
(j http://trauma.vast.uc... @ Most Visited m Customize Links \j Free Hotmail @ RealPlayer C] Windows Marketplace \_1] Windows Media |j Windows “-l https: //payments.cha...

! Re: copy site - Inbox - Yahoo! Mail | |] My Disaster Recovery a8 [+

MY DISASTER
RECOVER

DESTINATIONS  ABOUTUS  RESOURCES  TESTIMONIALS  CONTACT US

>

My Travel Log

Histeinmetz! Account | Help | Logout

TRAVEL LOG

Welcome Back steinmetz!

< Return to the last page you visited Travel Log

— Welcome to the travel log page. You can return to this
- | page at any time as you navigate through the site. Here
i you can find the links to the six different modules, the self
test, and your mastery tools. We recommend you take the

RELAXATION Self Test.flrst s0 you can begin tracking your recovery with
. personalized progress charts that are created based on

[ 0% complete] ! your answers. Mastery tools are quick exercises and links

to important information that you will gain access to as
you complete the various modules. Click on one of the
icons to get started!

Self Test

e e v

7] Stai’t @ OVE Q = L 2:25pM
'{/R Tuesday

UNHELPFUL COPING PROFESSIONAL HELP
[ 0% complete| | 0% complete] [ ]

Done

= Removable Disk (F:) {E] Microsoft PowerPoint ... T proposal 10.19.09 - ... ¥ My Disaster Recover... 1 10/20/2009




Chinese My Trauma Recovery

BREARERS (F30)

FH MENAE RTRED BE KE HARD

MRFEELZDLAGHERORS, EEINERCRGHETHE, £RE3258
8. SR AT, REELCHH, SERR): wdaa1e3.com .
't‘]!é'lﬁ;zighﬂtﬁg.ﬁ I-E r Dttpl/www sojump.com/iq /1019158 aspx




Chinese My Trauma Recovery Evaluation

RIS ERS (h30) BRME

 Mandarin Chinese version of the My Trauma Recovery website
(CMTR) (EiBiEhEA)

* Urban sample: 90 survivors of different trauma types of
trauma in RCT with wait-list control condition (iEHA: 9045
AEIBMARIERSE, BFIEEHIFEHRIREHIESISLIE)

e Rural sample: 93 survivors mainly of 2008 Sichuan earthquake
for a parallel RCT in which the web intervention was conducted
in a counseling center and guided by volunteers (&K#f#EA: 93
5, EB2RNIMEFEEFE,; FITREVNNESE,; BdEEEESAH0L
s SFHITMEE T )

Wang, Z., Wang, J., & Maercker, Q. (2013). Chinese My Trauma Recovery, a web-
based intervention for traumatized persons in two parallel samples: Randomized
controlled trial. Journal of Medical Internet Research, 15(9), 112-125.



Results
ZR

* Urban sample: CMTR reduced post-traumatic symptoms
significantly with large effect size after one month of
treatment and the reduction was maintained over 3-
month follow-up GEEMZA: CMTRFFi— B GEPTSDIER EE MK E,
HeeRFRD3IA)

* Rural sample: Post-traumatic symptoms decreased
significantly after treatment and during the follow-up
period (R#F#AK: PTSDIEERtBAARNE, RIFRT)

* This very preliminary application of a technology-based
program in two Chinese populations suggests that
Internet-based technologies can be used to help

survivors or disasters and other traumatic events (4&Ri1E
RETMENRAREBREIREEZGFEMEMUASEHIRE)



Social Media Disaster Response

L 3Z A R Wil

Most compelling examples of the potential for mobile technologies
to increase reach (BHHARZEFI SRR 2N EIEE)

Since around 2005, a variety of social media platforms have been
used during and immediately after disasters as a naturally-occurring

community response ({EA—#BRLZEMNLXIME, 20055 F1F% i3 H
FEERELEMRMEAEREZER)

2009 NHIN1 influenza pandemic (2009HIN1 BG4 )

— U.S. Department of Health and Human Services provided public education via
YouTube and iTunes video podcasts (EET 4 AR ZERE T YouTubeFAi Tunestl
PHIERRHEAHEHE)

— Number of followers of the Centers for Disease Control and Prevention Twitter
“emergency profile” increased from 65,000 to 1.2 million (EFEFFLIEHIG LB
BEE AZ “Twitter” M650003E0%E]12077)



Social Media Crisis Mapping
HRZBEAEEYLEE

* “Crisis-mapping” tools like that created by the
non-profit company Ushahidi have been used in

response to multiple disaster/conflict events (3E
EFATUHAHISDI 2R “BHlEE" TREEHMA TR 2D
RME/ ARE)
— Post-election violence in Kenya (ERTiEZEHE1)
— 2010 Haiti earthquake (20105F1#hith7E)
— Disasters occurring in Chile, Pakistan, and Japan (k4%

EEH,. BEEIMERHARME)

(Peary et al., 2012)




Social Media as
Mutual Aid and Coaching
HRZEMEREISHSFE

* Social media platforms like WeChat can provide
opportunities for multiple forms of assistance,
including: (ANMEFHRFarRHEZMHAERE,
BiE: )

— Disaster-related education (REBXEH)
— Expert advice and support (EREINFEF)
— Peer support ([E#35Z#)

— Access to technology-driven education and
intervention GEAEARIRNFIEHF T

— Coaching support for use of technologies (FARNEA
E RV S F)




Psychological First Aid Via Technology?
ETREFENOEBSRK?

* Asurvey of primarily Australian users of sites related to flooding
events in Queensland (Taylor et al., 2012; BAFMTAARSRELZEEY
HxrEE)

— Use of social media served to orient users to official sources of
gEigg?ter—related information (FA#MRZEEARRSERERREENES

— Only 6% of users relied solely on social media for information (R&6%
HERE R BT HERERER)

* Respondents indicated that use of social media made them feel

(RIRERE R EMRE MK )

— Connected (BXZREH)

— Useful ()

— Supported by others (GkBETFE b AR

— Actively involved (FR#&5)

— Less worried &&/0$811)




And Going Further

FRREEAR K

 Smartphone ownership is rapidly increasing

(B EEFHLH P IRIREC)
 Can smartphones provide and support brief
but powerful post-disaster interventions and

facilitate social support/mutual aid? (E&EFH

RED IRt 51

5 1R R fE

-1, BRI SXFHFNE

Bh? )

* And could these interventions be integrated
with social media and texting services? (Xt

T e e e & FIFL A ERAA TR SRR S HITR S ? )



Example:
PTSD Coach
Tfl: PTSDEHE:

* Education about post-traumatic stress
problems (PTSDE#)

* Information (58)

* Self-assessment using valid checklist
(EFRARRERFITERITM)

* Coping skills instruction (Rxt7%E - "?ﬁ
* Links for social and community | ot 2

support (A=t XZHEFEERE) | Find Support
« Downloaded 350,000+ times in 96 ‘
countries (MI6NEZRTEFILI5HR)




Self-Assessment Screenshots
B HE b T mEE

Carrier

cancel  Question 1 of 17

In the past one month, how much have
you been bothered by repeated

disturbing memories, thoughts, or
images of the stressful experience?

Not at all
A little bit
Moderately
Quite a bit

Extremely

"

Assess

Carrier 1:01 AM

Assessment

Your score went up since the last time
you took the assessment, which means
that some things are bothering you
more than they were before.

Reactions like yours are normal. Many
people who experience a trauma have
this kind of reaction, at least for the first
few weeks or months after the trauma.

People who have symptoms like yours
can often benefit from talking to a
healthcare provider. For information on
where to find one, check out the Find
Support section of this app. Seeking
help will be especially important if you
think that you may have other trauma-

4 ™ [ 3 ]
o ~ B

Assess

/

Carrier 1:14 AM

Assess  Symptom History  Heip

¥

Clear History
4 P
L

Assess

Carrier 1:02 AM

Schedule Assessment

You can track your symptoms by
scheduling times to take the self-
assessment in the future. It is normal
for your symptoms to change a bit from
day to day. It is most important to look
for a trend over time. So, you should
not take this self-assessment more
than once per week. In most cases we
suggest one time per month. This will
help you see if your symptoms are
getting better, worse, or staying the
same.

Would you like to set up a follow-up
assessment now ?

Schedule the reminder
® N : M

Assess




Managing Symptoms

Carrier = 10:10 PM

Favorites What's Wrong?

Reminded of Avoiding
Trauma Triggers

Disconnected Disconnected
from People from Reality

Worried /

Sad / Hopeless Anxious

Unable to Sleep

EREHE

Symptom or Favorites

SUDS baseline

Carrier = 10:10 PM [

symptoms  Distress Meter Help
You can rate your distress Appropriatetool
level on a scale of 0 to 10.
This includes everything you
are feeling, including anger,
isolation, sadness, fear, and
so on, all in one score. 0 Thumbs up / thumbs down
means no distress at all and
10 is the worst distress you
could imagine.
This will help you monitor
your distress levels and
figure out which tools work

Shake / skip if desired

for you.

Skip J Next

Manage  Fin ‘ SUDS feedback

Another tool or done




Find Support
FKRZFr

In the Find Support section of
the app, the user can either
get support immediately, set
up a support network from
contacts already housed on

the phone, or locate For any crisis, including medical
emergencies:

Carrier = 1:07 AM Carrier = 1:08 AM

support Crisis Resources

Home Find Support

Get Support Right professional care.

N
o (ERRIERE “EBRETH B,
BAM ARG, NEERE

FERIE LB ARANEL M, 3 Veterans Crisis Line (Veterans and
Setup My Support EENEIWIFIENT, ) service members press 1 after you

Network connect):

Get Support Right Now leads Call 1-800-273-8255

Find Professional hich id . diat
Care which proviaes immedia e Mayank Thanawala >
access to emergency services
. as well contacts that were e _ .
previously selected from the
user’s address book.

( “MBERBXE SRALNES,
e BIET 8] % 2 AR S5 AR SE I
A Pt R KR A )




Tool Examples
T BRI

MEER EHITTXI

IR/ AR

1:06 AM Carrier 1:11 AM = Carrier 1:07 AM = 1:09 AM

bistess Deep Breathing pisress Positive Imagery pistess Soothing Pictures Help Make A Plan

Listen to the audio and follow along / f il Choose a person from your contact list
with the exercise. 4 " ; to meet up with:

Select an activity to do with this
person:

Listen to the audio and follow along Look at a picture that is meaningful or G p i >
with the exercise. soothing to you. (Tap on the plus sign o out for a mea

to zoom in.)

Make yourself comfortable, so that
your thoughts are on the image and
nothing else.

e

*




Evaluation and Research
M 5#R

e Until recently (Donahue, Jackson, Shear,
Felton, & Essock, 2006; Norris & Bellamy,
2009), there has been little formal evaluation

of disaster-related crisis counseling services
I(J‘)LZ/%, REHEKXEIZEHRSIRIVENTEGIES
/>
 Research is needed to examine and
continuously improve all aspects of disaster
mental health systems (AR {FIE 480 FNFFL R R
EVIBRRERSHITREAINMR)




Final Thoughts
Hg

Development of a comprehensive “stepped-care” mental health

services delivery system can offer great help for disaster survivors
(FE—FEEE “EXEM” DIEBRERIRS KRR AREEZFTERML

BEARHED

Evidence-based training programs for peer helpers, mental health

and health care professionals, and paraprofessionals are important
(S EME (DEERAFRET L AZIFE TN ALTHITREIHSIRESR)

Technologies can enhance reach and effectiveness of disaster

mental health support (&5 F et ORI R X FFAR SRVAL X A B0

BAMD

It will be important to build in ongoing evaluation and research to

ensure ongoing process improvement (337 34 91TE(H FNAf 33 AFR IR
RAEEHITHLERREZN. )



Questions and Comments?
o, ENUFMER?
joeruzek@gmail.com

B .
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