





Pavrnhnlamincal Tivaet Aid

List of Appendices

Appendix A: Overview of Psychological First Aid
Appendix B: Psychological First Aid Provider Care
Appendix C: Nursing Home Staff Worksheets
Appendix D: Handouts for Residents

FEMA Photo/Andrea Booher

} Page 73 of 102
E'h:f)” - Psychological First Aid
Field Operation Guide for Nursing Homes



Page 74 of 102 PFD

Psychological First Aid
Field Operation Guide for Nursing Homes

Psychological First Aid



chological First Aid

Preparing to Deliver
Psychological First
Aid

Section Headers

Entering the setting

Providing services

Group settings

Maintain a calm presence

Be sensitive to culture and diversity
Be aware of at-risk populations

Contact and
Engagement

Introduce yourself/ask about immediate needs
Confidentiality

Safety and Comfort

Ensure immediate physical safety

Provide information about disaster response activities and services
Attend to physical comfort

Promote social engagement

Protect from additional traumatic experiences and trauma reminders
Help residents who have a missing family member, fellow resident, or
staff member

Help residents when a family member or close friend has died
Attend a grief and spiritual issues

Attend to issues related to traumatic grief

Support residents who receive death notifications

Stabilization Stabilize emotionally overwhelmed residents
Orient emotionally overwhelmed residents
The role of medications in stabilization
Information Nature and Severity of Experiences during the Disaster

Gathering: Needs and
Current Concerns

Concerns about Immediate Post-Disaster Circumstances and Ongoing
Threat

Separation from or Concern about the Safety of Loved Ones

Physical IlIness, Mental Health Conditions, and Need for Medications
Losses (Family)

Extreme Feelings of Guilt or Shame

Thoughts about Causing Harm to Self or Others

Availability of Social Support

Prior Exposure to Trauma and Death of Loved Ones
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Overview of Psychological First Aid - Continued

Practical Assistance

Supports

Information on Coping

Link with
Collaborative Services

Section Headers

Offering practical assistance to older adults
Identify the most immediate needs

Clarify the need

Discuss an action plan

Act to address the need

Connection with Social Enhance access to primary support persons (family, staff members, and

fellow residents)

Encourage use of immediately available support persons
Discuss support-seeking and giving

Modeling support

Provide basic information about stress reactions
Review common psychological reactions to traumatic experiences and
losses

Intrusive reactions
Avoidance and withdrawal reactions
Physical arousal reactions
Trauma reminders

Loss reminders

Change reminders
Hardships

Grief reactions
Traumatic grief reactions
Depression

Physical reactions

Provide basic information on ways of coping
Teach simple relaxation techniques

Coping for the nursing home family

Assist with development issues

Assist with anger management

Address highly negative emotions

Help with sleep problems

Address alcohol and substance abuse use

Provide direct link to additional needed services
Referrals older adults
Promote continuity in helping relationships
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Appendix B: Psychological First Aid Provider Care

Providing care and support in the immediate aftermath of disaster can be an enriching
professional and personal experience that enhances satisfaction through helping others. It can
also be physically and emotionally exhausting. The following sections provide information to
consider before, during, and after engaging in disaster relief work.

Before Relief Work

Before participating in the disaster response, you should consider your current health, family,
and work circumstances. The requirements of your position may include disaster
preparedness, response and recovery responsibilities. You should share any potential
problems that would prevent you from participating fully in the disaster response efforts with
your supervisor so that adequate planning can take place prior to an event. These
considerations should include the following:

Personal Considerations

You should be aware of the various situations you may experience while providing care to
residents during a disaster:

@ Working with residents who are experiencing intense distress and extreme reactions,
including screaming, hysterical crying, anger, or withdrawal

@ Working with residents in non-traditional settings

@ Working in a chaotic, unpredictable environment

@ Accepting tasks that may not initially be viewed as mental health activities (e.g.,
distributing water, helping serve meals, sweeping the floor)

@ Working in an environment with minimal or no supervision or conversely, micro-
managed

@ Working with and providing support to residents from diverse cultures, ethnic groups,
developmental levels, and faith backgrounds

@ Working in environments where the risk of harm or exposure is not fully known

@ Working with residents who are not receptive to mental health support

@ Working with a diverse group of professionals, often with different interaction styles

Health Considerations

Assess your current physical and emotional health status, and any conditions that may
influence your ability to work long shifts in disaster settings that you may need to discuss
with your supervisor, including:

@ Recent surgeries or medical treatments

@ Recent emotional or psychological challenges or problems

@ Any significant life changes or losses within the past 6-12 months
@ Earlier losses or other negative life events
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@ Dietary restrictions mat would impede your work

@ Ability to remain active for long periods of time and endure physically exhausting
conditions

@ If needed, enough medication available for the total length of your assignment plus some
extra days

Family Considerations

Assess your family’s ability to cope with your providing care to residents during a disaster:

@ s your family prepared for your absence, which may span days or weeks?

@ |s your family prepared for you to work in environments where there is a risk of harm or
exposure to harm is not really known?

@ Will your support system (family/friends) assume some of your family responsibilities
and duties while you are away or working long hours?

@ Do you have any unresolved family/relationship issues that will make it challenging for
you to focus on disaster-related responsibilities?

@ Do you have a strong, supportive environment to return to after your disaster assignment?

Before participating in disaster response, be sure to clarify your concerns to family members
and clarify roles and responsibilities to avoid unnecessary distress.

Personal, Family, Work Life Plan

Before engaging in disaster response, take time to make preparations for the following:

Family and other household responsibilities
Pet care responsibilities

Work responsibilities

Community activities/responsibilities
Other responsibilities and concerns

During Relief Work

In providing Psychological First Aid, it is important to recognize common and extreme stress
reactions, how organizations can reduce the risk of extreme stress to nursing home staff, and
how best to take care of yourself during your work.

Common Stress Reactions

Nursing home staff may experience a number of stress responses, which are considered
common when working with residents:

@ Increase or decrease in activity level
@ Difficulty in sleeping
@ Substance use
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Numbing

Irritability, anger, and frustration

Vicarious traumatization in the form of shock, tearfulness, horror, helplessness
Confusion, lack of attention, and difficulty making decisions

Physical reactions (headaches, stomachaches, being easily startled)

Depressive or anxiety symptoms

Decreased social activities

Extreme Stress Reactions

Nursing home staff may experience more serious stress responses that warrant seeking
support from a professional or monitoring by a supervisor. These include:

Compassion stress: helplessness, confusion, isolation

Compassion fatigue: demoralization, alienation, resignation

Preoccupation or compulsive re-experiencing of trauma experienced either directly or
indirectly

Attempts to over-control in professional or personal situations

Withdrawal and isolation

Preventing feelings by relying on substances, becoming overly preoccupied by work, or
drastic changes in sleep (avoidance of sleep or not wanting to get out of bed)

Serious difficulties in interpersonal relationships, including domestic violence
Depression accompanied by hopelessness (which has the potential to place residents at a
higher risk for suicide)

Unnecessary risk-taking

Organizational Care Of Nursing Home Staff

Organizations that recruit nursing home staff can reduce the risk of extreme stress by putting
supports and policies in place. These include:

@ Limiting work shifts to no more than 12 hours and encouraging work breaks

@ Rotating of nursing home staff from the most demanding assignments to lesser levels of
responsibility.

@® Mandating time off

@ Identifying enough nursing home staff at all levels, including administration, supervision,
and support

@ Encouraging peer partners and peer consultation

@ Monitoring nursing home staff who meet certain high risk criteria, such as:

@ Survivors of a disaster
@ Those having regular exposure to severely affected residents or communities
@ Those with pre-existing conditions such as psychiatric and medical conditions
@ Those with multiple stresses, including those who have responded to multiple

disasters in a short period of time
@ Establishing supervision, case conferencing, and staff events
@ Conducting trainings on stress management practices
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Nursing Home Staff Self-Care

Activities that promote self-care include:

Managing personal resources

Planning for family/home safety, including making child care and pet care plans
Getting adequate exercise, nutrition, and relaxation

Using stress management tools regularly, such as:

Accessing supervision routinely to share concerns, identifying difficult
experiences, and strategizing to solve problems

Practicing brief relaxation techniques during the workday

Using the buddy system to share upsetting emotional responses
Staying aware of limitations and needs

Recognizing when one is Hungry, Angry, Lonely or Tired (HALT), and taking the
appropriate self-care measures

Increasing activities that are positive

Practicing religious faith, philosophy, and spirituality

Spending time with family and friends

Learning how to “put stress away”

Writing, drawing, and painting

Limiting caffeine, tobacco, and substance use

As much as possible, you should make every effort to:

Self-monitor and pace your efforts

Maintain boundaries: delegate, say no, and when possible, avoid working with too many
residents in a given shift

Perform regular check-ins with colleagues, family; and friends

Work with partners or in teams

Take relaxation/stress management/bodily care/refreshment breaks

Utilize regular peer consultation and supervision

Try to be flexible, patient, and tolerant

Accept that you cannot change everything

You should avoid engaging in:

Extended periods of solo work without colleagues

Working “round the clock” with few breaks

Negative self-talk that reinforces feelings of inadequacy or incompetency
Excessive use of food/substances as a support

Common attitudinal obstacles to self-care:

@ “It would be selfish to take time to rest.”
@ “Others are working around the clock, so should I.”
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@® “The needs of residents are more important than the needs of helpers.”
@ “| can contribute the most by working all the time.”
® “Onlylcandox,y,andz.”

After Relief Work

Expect a readjustment period after your temporary disaster duties have been completed. You
may need to make reintegration with your pre-disaster social network a priority for a while.
When possible spend time reuniting with family, friends and colleagues.

Organizational Care Of Nursing Home Staff

Organizations should:

Encourage time off for nursing home staff who have experienced personal trauma or loss.
Praise staff for disaster work.

Institute exit interviews to help nursing home staff with their experience—this should
include information about how to communicate with their families about their work.
Encourage nursing home staff to seek counseling when needed, and provide referral
information.

Provide education on stress management.

Facilitate ways nursing home staff can communicate with each other by establishing
regular meetings

Provide information regarding positive aspects of the work.

Seek suggestions on ways to improve future response to disasters.

Nursing Home Staff Self-Care

Make every effort to:

@ Seek out and give social support.
@ Check in with other relief colleagues to discuss relief work.
@ Increase collegial support.
@ Schedule time for a vacation or gradual reintegration into normal life.
@ Prepare for worldview changes that may not be mirrored by others in your life.
@ Participate in formal help to address your response to relief work if extreme stress
persists for greater than two to three weeks.
@ Increase leisure activities, stress management, and exercise.
@ Pay extra attention to health and nutrition.
@ Pay extra attention to rekindling close interpersonal relationships.
@ Practice good sleep routines.
@ Make time for self-reflection.
@ Practice receiving from others.
@ Find activities that you enjoy or that make you laugh.
@ Try at times not to be in charge or the “expert.”
@ Increase experiences that have spiritual or philosophical meaning to you.
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@ Anticipate that you will experience recurring droughts or dreams, and that they will
decrease over time.

@ Keep a journal to get worries off your mind.

@ Ask help in parenting if you feel irritable or are having difficulties adjusting to being
back at home.

Make every effort to avoid:

Excessive use of alcohol, illicit or excessive amounts of prescription drugs.
Making any big life changes for at least a month.
Negatively assessing your contribution to relief work.

®
2
®
@ Worrying about readjusting.
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Appendix C: Nursing Home Staff Worksheets

@ Resident Current Needs
@ Psychological First Aid Components Provided

PF_AD.. Page 83 of 102

Psychological First Aid
Field Operation Guide for Nursing Homes

Psychological First Aid



Page 84 of 102 PFD

Psychological First Aid
Field Operation Guide for Nursing Homes

Psychological First Aid



Resident Current Needs

Date: Provider:

Resident Name:

Location:

This session was conducted with (check all that apply):

OO Adult O Family O Group

Provider: Use this form to document what the resident needs the most at this time. This

information can be used to communicate with referral agencies to help promote continuity of
care.
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1. Check the boxes corresponding to difficulties the resident does not normally exhibit, or
if an increase is noted in behavior.

Behavioral

O Extreme
disorientation

O Excessive drug,
alcohol, or
prescription drug use

O lsolation/ withdrawal
O High risk behavior
O Regressive behavior
[ Separation anxiety
OViolent behavior

O Restlessness,
fidgeting, hand
ringing

O Physically or

verbally abusive
behavior

[0 Negative statements:
e.g., “What is the
use”; “l am no use to

anyone”; “Why don’t

| die.”

O Repetative
verbalizations: e.g.,
“Don’t leave me”;
“God help me.”

ORecurrent statements
that something
terrible is about to
happen: e.g.,
believes he/she is
about to die, have a
heart attack, etc.

O Wandering behavior

O Refusing care,
medications, etc.

[0 Maladaptive coping
OOther
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Emotional

O Acute stress
reactions

O Acute grief reactions
O Sadness, tearfulness
O Irritability, anger

O Feeling anxious,
fearful

O Despair,
hopelessness

O Feeling of guilt or
shame

O Feeling emotionally
numb, disconnected

OOther

Field Operation Guide for Nursing Homes

O Headaches

O Stomachaches

O Sleep difficulties
O Difficulty eating

OWorsening of health
conditions

[ Fatigue/ exhaustion
O Chronic agitation

O Decreased
motivation

O Other

Cognitive

O Inability to
accept/cope with
death of loved one(s)

O Distressing dreams
or nightmares

O Intrusive thoughts or
images

O Difficulty
concentrating

O Difficulty
remembering

O Difficulty making
decisions

O Preoccupation with
death/destruction

[ Other

PFA).
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2. Check the boxes corresponding to difficulties the resident is experiencing.

OO0O0OO0O0OO0OO0OoOO0OO0OoOO0OaoOao

Past or preexisting trauma/psychological problems/substance abuse problems
Injured as a result of a disaster

Mobility issues

Medical and medication issues

Disorientation or confusion

Difficulties with activities of daily living (toileting, dressing, feeding, bathing, etc.)
Loved one(s) fellow residents, or staff members missing or dead

Financial concerns

Displaced from nursing home

Living arrangements

Assisted with rescue/emotional disability

Medication stabilization

Spiritual concerns

Other:

3. Please make note of any other information that might be helpful in making a referral.

4. Referral
O Within the facility (specify) O Social work
O Other disaster agencies O Other community services
O Professional mental health services OClergy
O Medical treatment O Financial counselor
O Substance abuse treatment OOther:

5. Was the referral accepted by the resident?

O Yes
O No
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Psychological First Aid Components Provided

Date: Provider:

Resident Name:

Location:

This session was conducted with (check all that apply):

OO Adult O Family O Group

Place a checkmark in the box next to each component of Psychological First Aid that you
provided in this session.

O Initiated contact in an appropriate manner O Asked about immediate need

O Took steps to ensure immediate physical safety O Helped residents regarding death notification
O Attended to physical comfort O Gave information about the disaster/risks
O Assisted with concerns over missing loved one  CEncouraged social engagement

O Assisted with acute grief reactions (Note: O Protect from additional trauma
involves physician. Most skilled nursing
facility residents have morbidities which may
be impacted by information regarding death of ~ CJAttended to traumatic grief
a loved one, etc.) CIOther

O Assisted after death of loved one

[0 Attended to spiritual issues regarding death

OProvided information about funeral
arrangements

O Helped with stabilization O Used grounding technique

O Gathered information for medication if referral
for stabilization
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O Nature and severity of disaster experiences
O Concerns about ongoing threat
O Physical/mental illness and medication(s)

[ Separations from or concern about the safety of
loved ones

O Extreme guilt of shame
O Availability of social support

O History of prior trauma and loss

O Death of a family member or friend

O Concerned about safety of a love one(s)
O Disaster-related losses

O Thoughts about harming self or others
O Prior alcohol or drug abuse

O Concerns over developmental impact
O Other

O Helped to identify most immediate need(s)
O Helped to develop an action plan

O Helped to clarify need(s)
O Helped with action to address need(s)

O Facilitated access to primary support persons

O Modeled supportive behaviors

O Helped problem-solve obtaining/giving social
support

O Discussed support seeking and giving

O Gave basic information about stress reactions
O Taught simple relaxation techniques(s)

O Assisted with developmental concerns

O Addressed negative emotions (shame/guilt)

O Assisted with anger management

OO Helped with sleep problems

0 Addresses substance abuse problems
O Gave basic information on coping

O Helped with coping issues

O Provided a link to additional service(s)
OPromoted for continuity of care
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Appendix D: Handouts for Residents

@ Connecting with Others

@ When Terrible Things Happen: What You May Experience
@ Tips for Nursing Home Staff and Residents after Disasters
@ Nursing Home Staff And Residents: Tips For Relaxation
@ Alcohol, Medication, And Drug Use After Disaster
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Connecting With Others

Seeking Social Support

@ Making contact with others can help reduce feelings of distress

@ Residents and staff can benefit from spending some time with other similar-age peers

@ Connections can be with family, friends, or others who are coping with the same
traumatic event

Social Support Options

# Spouse or partner @ Priest, Rabbi, or other clergy & Support group

@ Trusted family member # Doctor or nurse » Co-worker

# Close friend # Crisis counselor or other counselor ¥ Pet

Do...

# Decide carefully whomto talk to @ Start by talking about practical # Ask others if it’s a good time to
things talk

@ Decide ahead of time what you # Let others know you need to talk or @ Tell others you appreciate them

want to discuss just to be with them listening

@ Choose the right time and place @ Talk about painful thoughts and # Tell others what you need or how

feelings when you’re ready they could help — one main thing

that would help you right now

Don’t...
2 Keep quiet because you don’t want to upset others 2 Assume that others don’t want to listen
@ Keep quiet because you’re worried about being a @ Wait until you’re so stressed or exhausted that you
burden can’t fully benefit from help

Ways To Get Connected

# Calling friends or family on the phone # Getting involved with a support group
# Increasing contact with existing acquaintances and » Getting involved in community recovery activities
friends

# Renewing or beginning involvement in church, synagogue, or other religious group activities
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Connecting With Others

Giving Social Support

You can help family members and friends cope with the disaster by spending time with them and
listening carefully. Most people recover better when they feel connected to others who care
about them. Some people choose not to talk about their experiences very much, and others may
need to discuss their experiences. For some, talking about things that happened because of the
disaster can help them seem less overwhelming. For others, just spending time with people one
feels close to and accepted by, without having to talk, can feel best. Here is some information
about giving social support to other people.

Reasons Why People May Avoid Social Support

@ Not knowing what they need # Not wanting to burden others @ Wanting to avoid thinking or
feeling about the event
@ Feeling embarrassed or “weak” @ Doubting it will be helpful, or that @ Feeling that others will be
others won’t understand disappointed or judgmental
@ Feeling they will lose control @ Having tried to get help and felt # Not knowing where to get help

that it wasn’t there before

Good Things to Do When Giving Support

» Show interest, attention, and care # Show respect for individuals’ » Talk about expectable reactions to
reactions and ways of coping disasters, and healthy coping
# Find an uninterrupted time and » Acknowledge that this type of » Believe that the person is capable
place to talk stress can take time to resolve of recovery
» Be free of expectations or » Help brainstorm positive ways to @ Offer to talk or spend time
judgments deal with their reactions together as many times as is
needed

Things That Interfere With Giving Support

# Rushing to tell someone that he/she will be okay or # Acting like someone is weak or exaggerating

that they should just “get over it” because he or she isn’t coping as well as you are
# Discussing your own personal experiences without # Giving advice without listening to the person’s
listening to the other person’s story concerns or asking the person what works for him or
her
# Stopping the person from talking about what is # Telling them they were lucky it wasn’t worse

bothering them

When Your Support Is Not Enough

» Let the person know that experts think that avoidance and @ Encourage the person to talk with a counselor,

withdrawal are likely to increase distress, and social clergy, or medical professional, and offer to
support helps recovery accompany them
» Encourage the person to get involved in a support group # Enlist help from others in your social circle so
with others who have similar experiences that you all take part in supporting the person
Page 94 of 102 y
Psychological First Aid PFA)"

Psychological First Aid

Field Operation Guide for Nursing Homes



When Terrible Things Happen
What You May Experience

Immediate Reactions

There are a wide variety of positive and negative reactions that survivors can experience during
and immediately after a disaster. These include:

Domain Negative Responses \ Positive Responses

Cognitive Confusion, disorientation, worry, intrusive Determination and resolve, sharper
thoughts and images, self-blame perception, courage, optimism, faith

Emotional Shock, sorrow, grief, sadness, fear, anger, Feeling involved, challenged,
numbness, irritability, guilt and shame mobilized

Social Extreme withdrawal, interpersonal conflict Social connectedness, altruistic

helping behaviors

Physiological | Fatigue, headache, muscle tension, Alertness, readiness to respond,
stomachache, increased heart rate, increased energy
exaggerated startle response, difficulties in
sleeping

Common negative reactions that may continue include:

Intrusive reactions
@ Distressing thoughts or images of the event while awake or dreaming
@ Upsetting emotional or physical reactions to reminders of the experience
@ Feeling like the experience is happening all over again (“flashback’)

Avoidance and withdrawal reactions
@ Avoid talking, thinking, and having feelings about the traumatic event
@ Avoid reminders of the event (places and people connected to what happened)
@ Restricted emotions; feeling numb
@ Feelings of detachment and estrangement from others; social withdrawal
@ Loss of interest in usually pleasurable activities

Physical arousal reactions
@ Constantly being “on the lookout” for danger, startling easily, or being jumpy
@ Irritability or outbursts of anger, feeling “on edge”
@ Difficulty falling or staying asleep, problems concentrating or paying attention

Reactions to trauma and loss reminders

@ Reactions to places, people, sights, sounds, smells, and feelings that are reminders of the
disaster

@ Reminders can bring on distressing mental images, thoughts, and emotional/physical
reactions

@ Common examples include: sudden loud noises, sirens, locations where the disaster
occurred, seeing people with disabilities, funerals, anniversaries of the disaster, and
television/radio news about the disaster
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When Terrible Things Happen
What You May Experience

Positive changes in priorities, worldview, and expectations

@ Enhanced appreciation that family and friends are precious and important

@ Meeting the challenge of addressing difficulties (by taking positive action steps, changing
the focus of thoughts, using humor, acceptance)

@ Shifting expectations about what to expect from day to day and about what is considered
a “good day”

@ Shifting priorities to focus more on quality time with family or friends

@ Increased commitment to self, family, friends, and spiritual/religious faith

When a loved one dies, common reactions include:

Feeling confused, numb, disbelief, bewildered, or lost

Feeling angry at the person who died or at people considered responsible for the death
Strong physical reactions such as nausea, fatigue, shakiness, and muscle weakness
Feeling guilty for still being alive

Intense emotions such as extreme sadness, anger, or fear

Increased risk for physical illness and injury

Decreased productivity or difficulties making decisions

Having thoughts about the person who died, even when you don’t want to

Longing, missing, and wanting to search for the person who died

Residents may become anxious when separated from caregivers or other companions

666666666

WHAT HELPS

# Talking to another person for support or spending # Focusing on something practical that you can do
time with others right now to manage the situation better

@ Engaging in positive distracting activities (hobbies, @ Using relaxation methods (breathing exercises,
reading, etc.) meditation, calming self-talk, soothing music)

@ Getting adequate rest and eating healthy meals @ Participating in a support group

@ Trying to maintain a normal schedule @ Exercising in moderation

@ Scheduling pleasant activities @ Keeping a journal

@ Taking breaks @ Seeking counseling

# Reminiscing about a loved one who has died

WHAT DOESN’T HELP

@ Using alcohol or drugs to cope @ Working too much @ Extreme avoidance of thinking or
@ Extreme withdrawal from family @ Violence or conflict talking about the event or a death
or friends @ Doing risky things (driving of a loved one
@ QOvereating or failing to eat recklessly, substance abuse, not @ Not taking care of yourself
@ Withdrawing from pleasant taking adequate precautions) @ Excessive TV or computer
activities # Blaming others games
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Tips for Nursing Home Staff and Residents after Disasters

Reactions/Behavior

Responses

Examples of things to do and say

High anxiety/arousal: Tension
and anxiety are common after
disasters. Adults may be
excessively worried about the
future, have difficulties sleeping,
problems concentrating, and feel
jumpy and nervous. These reactions
can include rapid beat and
sweating.

» Use breathing and/or other
relaxations skills.

Take time during the day to calm
yourself through

Relaxation exercises. These can
make it easier to sleep,
concentrate, and will give you
energy.

L

L

» Breathing exercise: Inhale through
your

» Nose and comfortably fill your
lungs all the way down to your
stomach, while saying to yourself,
“My body is filled with calm,”
Exhale slowly through your mouth
and empty your lungs, while
silently saying to yourself, “my
body is letting go.” Do this five
times slowly, and as many times a
day as needed.

Concern or shame over your own
reactions. Many people have strong
reactions after a disaster, including
fear and anxiety, difficulty
concentrating, shame about how
they reacted, and feeling guilty
about something. It is expectable
and understandable to feel many
emotions in the aftermath of an
extremely difficult event.

L

Find a good timer to discuss
your reactions with a family
member or trusted friend.
Remember that these reactions
are common and it takes time for
them to subside.

Correct excessive self-blame
with realistic

Assessment of what actually
could have been done.

L

L

L

» When talking with someone, find
the right time and place, and ask if
it is okay to talk about your
feelings.

Remind yourself that your feelings
are expectable and you are not
“going crazy”, and that you are not
at fault for the disaster.

If these feelings persist for a month
or more, you may wish to seek
professional help.

L

L

Feeling overwhelmed by tasks that
need to be accomplished (housing,
food, paperwork for insurance,

child care, parenting).

L

Identify what your tope priorities
are.

Find out what services are
available to help get your needs
met.

Make a plan that breaks down
the tasks into manageable steps.

L

L

L

Make a list of your concerns and
decide what to tackle first. Take
one step at a time.

» Find out which agencies can help
with your needs and how to access
them.

» Where appropriate, rely on your

family, friends, and community for

practical assistance.

Fear of recurrence and reactions
to reminders: It is common for
survivors to fear that another
disaster will occur, and to react to
things that are reminders of what

happened.

L

Be aware that reminders can
include people, places, sounds,
smells, feelings, time of day.
Remember that media coverage
of the disaster can be a reminder
and trigger fears of it happening
again.

L

» When you are reminded, try saying
to yourself, “I am upset because |
am being reminded of the disaster,
but it is different now because the
disaster is not happening and | am
safe.”

Limit your viewing of news reports
S0 you can just get the information
that you need.

L

Changes in attitude, view of the
world and of oneself: Strong
changes in people’s attitudes after a
disaster are common, including
questioning one’s spiritual beliefs,
trust in others and social agencies,
and concerns about one’s own
effectiveness, and dedication to
helping others.

L

Postpone any major unnecessary
life changes in the immediate
future.

Remember that dealing with
post-disaster difficulties
increases your sense of courage
and effectiveness.

Get involved with community
recovery efforts.

L

L

L

Getting back to a more structured
routine can help improve decision-
making.

Remind yourself that going
through a disaster can have
positive effects on what you value
and how you spend your time.

L
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Reactions/Behavior

Responses

Examples of things to do and say

Using alcohol and drugs, or
engaging in gambling or high-
risk sexual behaviors: Many
people feel out of control, scared,
hopeless, or angry after a disaster
and engage in these behaviors to
feel better. This can especially be a
problem if there was pre-existing
substance abuse or addiction.

» Understand that using substances
and engaging in addictive
behaviors can be a dangerous
way to cope with what
happened.

Get information about local
support agencies.

L

» Remember that substance use and
other addictive behaviors can lead
to problems with sleep,
relationships, jobs, and physical
health.

Shifts in interpersonal
relationships: People may feel
differently towards family and
friends; for example, they may feel
overprotective and very concerned
for each other’s safety, frustrated
by the reactions of a family
member or friend, or may feels like
pulling away from family and
friends.

L

Understand that family and
friends are a major form of
support during the recovery
period.

It is important to understand and
tolerate different courses of
recovery among family
members.

Rely on other family members
for help with parenting or other
daily activities when you are
upset or under stress.

L

L

L

Don’t withdraw from others
because you feel you might burden
them. Most people do better after
disasters turning to others.

» Ask your friends and family how
they are doing, rather than just
giving advice, or telling them to
“get over it.” Offer a supportive ear
or lend a helping hand.

» Say, “we’re crabby with each other

and that is completely normal,

given what we’ve been through. |
think we’re handling things
amazingly. It’s a good thing we
have each other.”

Excessive anger: Some degree of
anger is understandable and

expected after a disaster, especially
when something feels unfair.
However, when it leads to violent
behavior, extreme anger is a serious
problem

L

Find ways to manage your anger
that help you rather than hurt
you.

L

Take time to cool down, walk
away from stressful situations, talk
to a friend about what is making
you angry, get physical exercise,
distract yourself with positive
activities, or problem-solve the
situation that is making you angry.
Remind yourself that being angry
may harm important relationships.
If you become violent, get
immediate help

L

L

Sleep difficulties: Trouble falling
asleep and frequent awaking is
common after a disaster, as people
are on edge and worried about
adversities and life changes.

L

Make sure you have good sleep
routines.

» Go to sleep at the same time every
day.

» Don’t have caffeinated drinks in
the evening.

» Reduce alcohol consumption.

» Increase daytime exercise.

» Relax before bedtime.

» Limit daytime naps to 15 minutes,
and do not nap later than 4 pm.
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Nursing Home Staff And Residents: Tips For Relaxation

Tension and anxiety are common after disasters. Unfortunately, they can make it more difficult
to cope with the many things that must be done to recover. There is no easy solution to coping
with post-disaster problems, but taking time during the day to calm yourself through relaxation
exercises may make it easier to sleep, concentrate, and have energy for coping with life. These
can include muscular relaxation exercises, breathing exercises, meditation, stretching, yoga,
prayer, exercise, listening to quiet music, spending time in nature, and so on. Here are some
basic breathing exercises that may help:

For Staff:

1. Inhale slowly (one-thousand one; one-thousand two; one-thousand three) through
your nose and comfortably fill your lungs all the way down to your belly.

2. Silently and gently say to yourself, “My body is filled with calmness.” Exhale slowly
(one-thousand one, one-thousand two, one-thousand three) through your mouth and
comfortably empty your lungs all the way down to your abdomen.

3. Silently and gently say to yourself, “My body is releasing the tension.”

4. Repeat five times slowly and comfortably.

5. Do this as many times a day as needed.

For Residents:
Lead a resident through a breathing exercise:

1. “Let’s practice a different way of breathing that can help calm our bodies down.

2. Put one hand on your stomach, like this [demonstrate].

3. Okay, we are going to breathe in through our noses. When we breathe in, we are
going to fill up with a lot of air and our stomachs are going to stick out like this
[demonstrate].

4. Then, we will breathe out through our mouths. When we breathe out, our stomachs
are going to suck in and up like this [demonstrate].

5. We are going to breathe in really slowly while I count to three. I’m also going to
count to three while we breathe out really slowly.

6. Let’s try it together. Great job!”
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Alcohol, Medication, And Drug Use After Disaster

Some people increase their use of alcohol, prescription medications, or other drugs after a
disaster. You may feel that using drugs and alcohol seem to help you escape bad feelings or
physical symptoms related to stress responses (for example, headaches, muscle tension).
However, they can actually make these things worse in the long term because they interrupt
natural sleep cycles, create health problems, interfere with relationships, and create potential
dependence on the substance. If your use of alcohol or drugs has increased since the disaster or is
causing problems for you, it is important for you to reduce your level of use or seek help in
gaining control over your use.

Managing alcohol, medication, and drug use

# Pay attention to any change in your use of alcohol » Consult with a healthcare professional about safe
and/or drugs. ways to reduce anxiety, depression, muscle tension,
and sleep difficulties.
# Correctly use prescription and over-the-counter # If you find that you have greater difficulty
medications as indicated. controlling alcohol/substance use since the hurricane,
seek support in doing so.
» Eat well, exercise, get enough sleep, and use your # If you believe you have a problem with substance
family and others for support. abuse, talk to your doctor or counselor about it.

# If you feel like using larger amounts of either
prescribed or over-the-counter medications, consult a
healthcare professional.

If you have had an alcohol, medication, or drug problem in the past
For people who have successfully stopped drinking or using drugs, experiencing a disaster can
sometimes result in strong urges to drink or use again. Sometimes it can lead them to strengthen
their commitment to recovery. Whatever your experience, it is important to consciously choose
to stay in recovery.

# Increase your attendance at substance abuse support @ Talk with family and friends about supporting you to

groups. avoid use of alcohol or substances.

# If you are receiving disaster crisis counseling, talk to @ If you have a 12-Step sponsor or substance abuse
your counselor about your past alcohol or drug use. counselor, talk to him or her about your situation.

# If you have been forced to move out of your local # Increase your use of other supports that have helped
community, talk to disaster workers about helping to you avoid relapse in the past.

locate nearby alcohol or drug recovery groups, or ask
them to help organize a new support group.

PF@ Page 101 of 102

Psychological First Aid
Field Operation Guide for Nursing Homes

Psychological First Aid



Page 102 of 102 PFD

Psychological First Aid
Field Operation Guide for Nursing Homes

Psychological First Aid





