	Mental Disorders & Psychosocial Distress
in Natural Disaster Situations


The psychosocial impact of natural disasters on individuals, families and communities is often underestimated. Individuals who are separated from their family, witness injury or death, or experience the breakdown of their social support systems may be affected by post-traumatic stress disorders, depression or anxiety-related illnesses. In general, unanticipated, sudden disasters such as earthquakes or tsunami are more likely to produce adverse effects on mental health than recurrent events, such as cyclical storms and floods, which communities learn to cope with. Left untreated, psycho-social disorders may worsen or become chronic, and individuals with severe mental health conditions can endanger themselves and others. 
1. Basic services and security

Essential services (such as provision of food and water, health care, and shelter) can be delivered in ways that support wellbeing and prevent psychosocial problems. Evacuation sites should include child-friendly spaces and informal schools. Shelters should provide adequate privacy and security (for example by providing locks and using non-transparent materials). Arrangements for evacuation and food delivery should promote the dignity of beneficiaries, for example by eliminating queues and overcrowding. 

Recovery and rehabilitation efforts have impacts on mental health which are more complex to resolve; but simple measures can mitigate these too. For example, individuals may be deeply affected if they do not know where their deceased relatives are lying or cannot bury them properly. Providing sympathetic and accurate information, and enabling them to conduct culturally appropriate burial rituals can ease distress. It is important to protect the dignity of deceased persons; displaying their photographs to facilitate identification should therefore be avoided where possible. Communities are also upset when they are encouraged to plan or design programmes that subsequently do not reflect their wishes. This exacerbates feelings of marginalisation and loss of control. Stress on this ground can be avoided by providing accurate information, and explaining clearly why information is being collected and how it will be used. Repeated or inappropriate interviewing, monitoring and data collection can also cause distress or worsen psycho-social disorders. In this case, improved coordination helps prevent repeated interviews of the same individual, while training and briefings can ensure that interviewers respect basic psychosocial care principles. Finally, good coordination of referrals to specialist care and other programmes is vital to delivery of effective action to prevent and address psychosocial vulnerability.  
2. Community and family support
After a disaster, community structures and protection networks often break down. Reviving them, or establishing new ones, can help to prevent and resolve conflict, restore a sense of control and normalcy, and enhance resistance to mental disorders and psychosocial distress. It can be useful to foster: self-help groups (e.g. for widows or persons with disaster-related injuries); religious or customary networks, events and rituals (such as memorials or traditional ceremonies); and school and community activities (children’s and youth clubs, sport etc.). More targeted interventions include the development and dissemination of socially and culturally acceptable information about coping and self-help techniques; and building sound links between communities and social and mental health services.
3. Specialized support

Most people who are affected by disasters will be able to cope, provided they have access to basic services, and security, and can engage in general activities to re-establish routines, social networks, and a sense of purpose. Some will require more specialized support, however, which is usually provided by local psychologists, counsellors, social workers, or well-trained and supervised volunteers where such services are available. Useful programmes might include: counselling and abuse ‘hotlines’; structured play activities for children; individual, family and group counselling; and psychosocial ‘First Aid’. It should be underlined that inappropriate counselling or interviewing can exacerbate mental distress; all non-specialist support activities must be carefully managed and supervised.

4. Specialized interventions for acute disorders
A small number of people may present with serious psychiatric disorders (such as depression, psychosis, or anxiety). Each presentation requires careful assessment and specialist treatment. Psychiatrists and primary health practitioners able to offer mental health care need to be available in the immediate aftermath of a disaster with supplies of appropriate medication (from the World Health Organization’s list of essential medicines). The MHPSS assessment tool can help to map existing geographical and professional resources, including the availability of local psychiatrists, psychologists, social workers, school workers, and academic professionals. Treatment should be complemented by social support programmes that assist people to return to work or school, and provide support through the family and community. It is also recommended to assess the degree to which people with psychiatric disorders, and those living in institutions, are receiving adequate care, medication and support. Finally, the provision of health care, services and goods should be in accordance with international human rights standards on health, including the requirement to respect the principles of equality and non-discrimination, which are of particular importance in the area of mental health where stigma often has an adverse impact on access to appropriate care.  
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