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   absolute magnitude of hazard,       48  –     49    
  accidental deaths in war, and disaster 

workers’ trauma,      235   
  accountability,      5  ,   329   
  Acquired Immunodei ciency 

Syndrome (AIDS).      See    HIV- 1/ 
AIDS  

  active shooter incidents,      199   
  activities, decreased interest in,      108   
  acute care centers (US),      141   
  acute care medical setting, and 

collaborative care,       144  –     45    
  acute medical problems, injuries    

  burn injuries,       129  –     30    
  crush injuries,      133   
  explosion injuries,      133   
  infectious/ bioterrorist 

exposures,      124   
  life- threatening infections,       124  –     29    
  musculoskeletal injuries,       130  –     33    
  near drowning,       133  –     34    
  toxins and nuclear agents 

exposures,         124  –     28    
  traumatic brain injuries,      130    

  acute radiation syndrome (radiation 
sickness),      299  

  and radiation dose,      300t20.4   
  symptoms of,      300t20.3    

  acute stress disorder (ASD),      6  ,   8  ,   32  , 
  101  ,   120  

  arousal symptoms,      104t7.1   
  assessment and screening,   

    114  –     16    
  associated clinical features,      102   
  avoidance symptoms,      103t7.1   
  core clinical features,       101  –     06    
  diagnostic criteria for,      103t7.1  , 

  105t7.2   
  dif erential diagnosis of,       102  –     09    
  dissociative symptoms,      103t7.1   
  early interventions,      119   
  epidemiology,       109  –     11    
  generalizing research to post- 

disaster populations,      120   
  intrusion symptoms,      103t7.1   
  management in disaster 

setting,       114  –     16    
  and mass shooting,      200   
  negative mood symptoms,      103t7.1   

  practice guidelines, limitations of,   
   117t7.7   

  psychopharmacology for,      117   
  psychosocial interventions,       118  –     19    
  symptoms,      102   
  treatment and prevention,       116  –     17   , 

  131t8.4    
  Acute Stress Disorder Interview 

(ASDI),      115  ,   115t7.6   
  Acute Stress Disorder Scale (ASDS),   

   115  ,   115t7.6   
  ADAPT model,      91   
  adaptive capacities,      4  ,   166  ,   333   
  adjustment disorder,      108t7.3  ,   109  

  and mass shooting,      200    
  adolescents    

  behavioral reactions following 
disasters,      217t14.2   

  cognitive behavioral therapy for,      92   
  developmenal characteristics,      220   
  developmental 

considerations,       214  –     16    
  prolonged exposure (PE) therapy for 

adolescents (PE- A),      224   
  and psychological morbidity,      10   
  psychological response to media- 

based disaster exposure,      184  , 
  185  ,   186  ,   189   

  psychopharmacotherapy in,      93   
  PTSD in,      140  ,   222   
  school- based interventions,      92   
  Trauma and Grief Component 

h erapy for,      225    
  adrenocorticotropic hormone 

(ACTH),      61t4.1  ,   63   
  adult    

  PTSD in,      140    
  adults    

  age- appropriate decisions about 
media coverage,      188  ,   189   

  with childhood trauma 
histories,      216   

  children's reliance on,      221   
  cognitive behavioral therapy in,      92   
  developmental considerations,      214   
  exposure to graphic images,      186   
  functional impairment,      80   
  guidelines for helping children,   

   218t14.3   

  impact of shooting incidents,      203   
  intrusive symptoms in,      10   
  occupational health,      265   
  personality disorders,      109   
  psychological response to 

media- based disaster 
exposure,       183  –     84    

  PTSD in,      12  ,   29  ,   32  ,   62  ,   82  ,   186  , 
  196  ,   225   

  and resilience,      16  ,   273   
  stress- related psychopathology, 

genetic risk of,      69    
  age, and posttraumatic disorders,      12   
  airborne diseases,      134   
  airplane crash, survivors of,      4  , 

  17  ,   331   
  alcohol use disorders    

  and mass shooting,      200   
  treatment of,      132t8.4    

  alcohol use/ abuse,      9  ,   32  ,   137  
  trajectories for,       83  –     84     

  alpha- 2 adrenergic receptor,      62   
  American Association of Geriatric 

Psychiatry,      136   
  American College of Surgeons,      145   
  amygdala,      64  ,   65t4.2  ,   67  ,   69  ,   113   
  anger,      9  ,   329  ,     333  

  and PTSD,       9  –     10     
  anniversaries of a disaster 

event,      329   
  anterior cingulate cortex (ACC),   

    65  –     66   ,   65t4.2  ,   173   
  anthrax,      127t8.2  ,   193   
  anthropogenic disasters,      46  ,   47   ,  Se also  

  human- made disasters  
  anti- convulsant medications,      117   
  antidepressants,      117   
  antipsychotic medications,      117   
  anxiety,      15  

  and PTSD    
  functional neuroimaging 

i ndings,       68  –     69    
  molecular imaging i ndings,      69   
  structural MRI i ndings,       67  –     68      

  anxiety disorders,      32  
  trajectories of,      79t5.1    

  area and path, of disaster impact,      53   
  armed conl icts,      52  ,   214   
  atomic bomb survivors,      299  ,   300  ,   303   
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  at- risk populations    
  disaster workers,      11   
  risk communication,       170  –     71     

  attachment behaviors,      335   
  autogenic massacre,      204   
  availability bias, and risk 

communication,      164t11.1   
  avoidance and numbing symptoms,   

   32  ,   200    

   bacillary dysentery,      134   
  basolateral complex,      64   
  behavioral changes,      4  ,   9  ,   101  ,   144  ,   203  , 

  231  ,   302  ,   325  ,   328   
  benei cial ef ects of disasters,      6   
  benzodiazepines,      117  ,   137   
  bereavement,      10  ,   328  

  of disaster workers,       238  –     39    
  persistent complex bereavement 

disorder (PCBD),      10  ,   107t7.3    
  Bhopal, India poison gas leak disaster,   

   28  ,   261   
  biological disasters,      46   ,  See also  

  endemics  ;   pandemics  
  bioterrorism,      28  ,   127t8.2  ,   195  ,   325  ,   329     
  blister agents, exposure to,      125t8.1   
  blood agents, exposure to,      125t8.1   
  body handler,      231  ,   239   
  body handling, coping with stresses 

of,      240   
  body identii cation process,      240   
  bombings,       196  –     99   ,   302  

  Boston Marathon bombing,      181  , 
  183  ,   186  ,    198  –     99    

  in London,      3  ,   5  ,   9  ,   13  ,   91  ,   92   
  in Madrid, Spain,      3   
  in Norway,       201  –     02    
  Oklahoma City bombing,      8  ,   12  , 

  32  ,   34  ,   35  ,   93  ,   181  ,   182  ,   194  , 
   197  –     98   ,   214   

  Oslo bombing,      193  ,   262  ,   264  ,       265  ,     266   
  in Paris,      1  ,   47   
  terrorist attacks,      28   
  of U.S. Embassy in Nairobi, Kenya,   

   188  ,   198  ,   293    
  botulism,      127t8.2   
  Bounce Back Now,      222   
  brain- derived neurotrophic factor 

(BDNF),      67  ,   72   
  brain regions and associated neural 

pathways, and resilience,      70t4.4   
  brain structures, associated 

with chronic stress and 
trauma- response,       64  –     66    

  brief CBT disaster intervention,      92   
  Building Resilience Intervention 

(BRI),      223   
  burn injuries,       129  –     30    
  business continuity,      247  ,   250t16.6  , 

  253  ,   335    

   calming, promotion of,      91   
  carbamazepine,      117   
  care management,       142  –     43    
  care providers.      See    disaster care 

providers  ;   disaster workers  
  care responders, and risk 

communication,       171  –     72    
  care, barriers to,      93   ,  See also  

  interventions and care 
  strategies to counter,       93  –     94     

  catastrophe,      27  ,   34  ,   49  ,     196   ,  See also  
  earthquakes  ;   hurricanes 

  technological catastrophe,      48    
  catecholamine responses,      62   
  Centers for Disease Control and 

Prevention (CDC),      152  
  Crisis & Emergency Risk 

Communication (CERC) 
model,      168    

  central nucleus,      64   
  CERA Wellbeing Survey (CWS),      157   
  characterization of disasters events,      48   
  chemical, biological, radiological, and 

nuclear (CBRN) agents/ events,   
   28  ,   193  ,   195  ,   207  

  compared with natural disaster and 
pandemic,      277t18.2   

  individual and community impact 
of,      195t13.1   

  psychological and behavioral 
responses,       195  –     96     

  Chernobyl disaster    
  overview,       306  –     07    
  physical and mental health 

studies,      307    
  Child and Family Traumatic Stress 

Intervention (CFTSI),      222   
  children,       225  –     26   

  basic guidelines for helping,   
   218t14.3   

  behavioral reactions following 
disasters,      217t14.2   

  biological considerations,       215  –     16    
  clinic- based interventions,       223  –     25    
  cognitive behavioral therapy for,      92   
  cognitive, motor, and language 

considerations,      216   
  community, culture, and societal 

risk factors,      220   
  developmental 

considerations,       214  –     16    
  disaster- related loss/ grief,      221   
  disaster- related outcomes 

in,       216  –     18    
  disaster- specii c risk factors,      219   
  and disasters,      136   
  experience of death of loved 

ones,      221   
  exposure to graphic images,      186   
  family risk factors,      220   

  family- centered 
interventions,       221  –     22    

  geographic variability in 
disasters,      214   

  human- made disasters 
exposure,      213   

  impact of bombing on,      197   
  individual risk factors,       219  –     20    
  media exposure,      187  ,   189   
  natural disasters exposure,      213   
  prevention and intervention 

settings,       221  –     23    
  prevention approaches,      221   
  psychiatric disorders,       220  –     21    
  psychological considerations,      216   
  and psychological morbidity,      10   
  psychological response to media- 

based disaster exposure,   
   184  ,   186   

  psychopharmacotherapy in,      93   
  response to terrorism and 

parents,      13   
  risk and protective Factors,       217  –     20    
  school- based interventions,   

   92  ,    222  –     23    
  sociocultural considerations,      216   
  treatment intervention,       223  –     25    
  vulnerability,      13  ,   215t14.1    

  choking agents, exposure to,      125t8.1   
  cholera,      134   
  chronic dysfunction,      76  ,     82   
  chronic stress, brain structures 

associated with,       64  –     66    
  civic society,      55   
  classii cations of disasters,       46  –     47    
  claustrophobia (gas mask phobia),   

   306   
  climate change agreements,      150     
  climate change threats, risk 

communication,       176  –     77    
  climate- related disasters,      1   
  climatological disasters,      46   
  clinical epidemiology, and intervention 

development,      145   
  Clinical Institute Withdrawal 

Assessment for Alcohol, 
revised (CIWA- Ar),      137   

  clinical interview, for ASD and PTSD 
assessment,      115   

  Clinician- Administered PTSD Scale 
(CAPS),      115t7.6  ,   116   

  Cognitive Behavioral Intervention 
for Trauma in Schools 
(CBITS),      224   

  Cognitive Behavioral h erapy 
for Post- disaster Distress 
(CBT- PD),      92   

  cognitive behavioral treatment (CBT),   
   14  ,   92  ,   118   

  cognitive processing (CPT),      118   
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  Cognitive- Behavioral h erapy for 
Childhood Traumatic Grief 
(CBT- CTG),      225   

  collaborative care,      326  
  and acute care medical 

setting,       144  –     45    
  care management,       142  –     43    
  clinical epidemiology and 

intervention development,      145   
  dei nition of,      140   
  elements of,      142   
  global examples,       140  –     41    
  medication and psychotherapy 

targeting PTSD,      144   
  policy and research 

directions,       145  –     46    
  roles and responsibilities in,      143t9.2   
  U.S. trauma care system,       141  –     42     

  communication science, and risk 
communication theory,      164   

  communities    
  adaptive capacity,      166   
  capacity, rapid increment of,      94   
  cohesion of,      328   
  collective ei  cacy,      4   
  core principles designing and 

delivering services for,      246t16.2   
  embeddedness,      4   
  mental health infrastructure,      331   
  optimism of,      333   
  response to disaster,       3  –     6    
  risk perception of,      333   
  social fabric of,      1   
  surveillance post- disaster,      333    

  community    
  mental health surveillance,   

   334t22.2    
  community behavioral health 

providers, role/ responsibilities 
in collaborative care,      143t9.2   

  community disaster care,      244  
  assessment and surveillance,      256   
  community support and 

development,      254   
  coping and resourcefulness 

sustainability,       251  –     52    
  core principles for designing and 

delivering services,       245  –     46    
  dei nitions agreements,       246  –     47    
  early interventions,       257  –     58   

  i rst month,      258   
  i rst week,      257    

  ef ective communications,       248  –     50    
  existing services and skills, building 

on,      253   
  family and culture, considerations 

for,      247   
  framework for disaster- related 

psychosocial and mental health 
care,       244  –     45    

  integrated emergency management 
cycle,      256   

  long- term interventions,      258   
  medium- term interventions,      258   
  prevention programs,      254   
  primary health and social care 

services, access to,      256   
  psychosocial and mental health care    

  balanced approach to,      249   
  delivery,      247   
  integrated/ comprehensive 

programs,      251   
  normalization of needs,       249  –     50    
  operational programs for,       256  –     57    
  for responders,      253   
  responses,       247  –     49     

  psychosocial stressors,       250  –     51    
  responders    

  caring for,      258   
  training for,      258    

  secondary health and social care 
services, access to,      256   

  strategic planning,      254   
  strategic/ stepped model,      252  ,   254   
  tertiary health and social care 

services, access to,      256   
  timely access to ef ective care,      252   
  top down and bottom up 

approaches,      250   
  universal and selective 

interventions,      254   
  values, ethics, and human rights 

agreements,       245  –     46    
  work standards,       253  –     54     

  community- ei  cacy,      91   
  community- level factors,       53  –     55    
  community resilience,      36  

  early interventions,      331   
  economic behaviors, planning 

for,      333   
  fostering,       330  –     31    
  leadership,      333   
  mental health surveillance 

and community 
preparedness,       333  –     34    

  strategies to build,      91    
  community safety,      194  ,   331   
  community socioeconomic status, 

ecological context,      54   
  comorbidity,      37  

  elements of collaborative 
interventions,      142t9.1    

  company model,       261  –     63    
  Compassion Conviction and 

Optimism (COO) model,      170   
  complementary and alternative 

medicine (CAM),       118  –     19    
  complex bereavement disorder,      109   
  complex emergencies and 

humanitarian crises,      47   

  complexity sciences principles,       45  –     46    
  complicated grief (CG),      10  , 

  107t7.3  ,   328   
  concentration problems,      34  ,   108   
  conditioned stimulus (CS),      66   
  coni rmation bias, and risk 

communication,      164t11.1   
  connectedness,      91   
  Conservation of Resources (COR) 

theory,      14   
  contamination, fears about,      28   
  contextual fear conditioning,      69   
  coordinated systems approach,      1   
  corporate security,      266   
  corticotropin- releasing hormone 

(CRH),      61t4.1  ,   63     
  cortisol,      61t4.1  ,   63  ,     64   
  counterterrorism,      4   
  CRED database,      50   
  Crisis & Emergency Risk 

Communication (CERC) 
model,      168   

  crisis communication, guidelines 
for,      164   

  crisis intervention approach,      244   
  Critical Incident Stress Debriei ng 

(CISD),      118   ,  See also    debriei ng  
  crush injuries,      133   
  cultivation theory,      182   
  cultural sensitivity, and treatment 

ef ectiveness,      14   
  culturally informed interventions,      331   
  culture,       55  –     56   ,   171   
  culture- bound syndromes,      136   
  cyclicity,      51    

   Davidson Trauma Scale (DTS),      115t7.6   
  dead bodies (working with the dead),   

   231  ,       233  ,     234  ,   235  ,   236  ,     238  , 
      239  ,     280  ,   294   

  dei nition of disasters,      2   
  dehydroepiandrosterone (DHEA),   

   61t4.1  
  and resilience,      70t4.4  ,   71    

  delayed dysfunction,      76     
  delirium,      129  ,   137  

  risk factors,      130t8.3   
  treatment of,      131t8.4    

  demographic risk factors for 
posttraumatic disorders,   
    12  –     14    

  dengue fever,      134   
  Department of Health in England 

guidance,      247   
  depersonalization,      102   
  deployment teams,      278   
  depression    

  and pre- existing psychiatric 
illness,      12   

  trajectories of,      78  ,   79t5.1   
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  treatment of,      131t8.4   
  work- related,      11    

  depressive symptoms,      130   
  derealization,      102     
  developing countries, disaster 

research in,      28   
  diarrheal illnesses,      134   
  dif erential diagnosis,       102  –     09    
  disaster behaviors,      10  ,   266  ,   327     
  disaster care providers,      136   ,  See also  

  disaster workers 
  and moral conscience 

violations,       321  –     22    
  working outside primary skills,      320    

  disaster complexity,       45  –     46    
  disaster ecology,       44  –     45   

  area and path, of disaster impact,      53   
  community- level factors,       53  –     55    
  complexity sciences,       45  –     46    
  cyclicity,      51   
  disaster frequency,      50  

  trends in,      50    
  disaster magnitude,       46  –     47    
  disaster types    

  and classii cation,       46  –     47    
  and consequences,       47  –     48    
  and magnitudes,       46  –     47     

  disaster types and frequency,      50   
  duration of impact and 

disruption,      51   
  ecological context of disaster risk 

and protective factors,      53   
  geographic factors,       52  –     53    
  individual/ family factors,      53   
  multiplicity of events,       51  –     52    
  place dimension,       52  –     53    
  predictability and warning 

periods,      52   
  seasonality,      51   
  societal/ structural factors,       55  –     56    
  time dimension,       49  –     52    
  topography,       52  –     53     

  disaster exposure severity and PTSD,      36   
  disaster frequency,      50  

  trends in,      50   
  by type,      50    

  disaster hazards,      46  ,   152   
  disaster magnitude,       48  –     49    
  disaster mental health research    

  history of,       28  –     29    
  mental health sequelae of 

disasters,       29  –     36    
  structured diagnostic interviews,   

   30t2.1    
  disaster predictability,      52   
  disaster research, and ethical 

dilemmas,       322  –     23    
  disaster risk,       87  –     88   

  ecological context of,      53    

  disaster risk reduction, lessons for    
  from mental health of children, 

young people and 
families,       154  –     55    

  from the mental health 
consequences of the earthquake 
sequence in Canterbury, New 
Zealand,       155  –     57     

  disaster warning,      52   
  disaster workers,       231  –     32   ,   329   ,  See also  

  disaster care providers 
  anticipation of exposure,      233   
  at- risk,      11   
  communication with family of the 

deceased,      234   
  degree of exposure,      235   
  emotional involvement,      238   
  exposure to traumatic and mass 

death,      233   
  formal and informal support 

for,       236  –     37    
  grief and bereavement of,       238  –     39    
  identii cation with the dead/ 

victims,      238   
  inexperienced workers,      240   
  leadership, supervision, and 

management practices,      237   
  memories,      239   
  moral distress,      314   
  novelty, surprise, and shock,      233   
  nuclear disaster workers, mental and 

behavioral support of,       304  –     06    
  personal ef ects (handling),      234  , 

  235  ,   238  ,   239     
  personal reactions of,      237t15.4   
  personal safety,      234   
  previous experience with the 

dead,      235   
  and remains location,      233   ,  See also  

  dead bodies  ;   human remains  
  and remains type,      233   ,  See also    dead 

bodies  ;   human remains  
  responding to nuclear events, 

recommendations for mental 
and behavioral care of,      305t20.7   

  responses to stigmatization,      238   
  rewards and satisfactions,      239   
  sensory stimulation,       233  –     34    
  sensory stimulation 

avoidance,       235  –     36    
  spouses of,      240   
  stressors,      236t15.3   
  training,      236   
  volunteer status,      236   
  war dead trauma,       234  –     35     

  disruption by terrorists,      193   
  distress,      6  ,    8  –     10   

  dif erentiated from psychiatric 
illness,      37    

  distress reactions, acute,      88   

  DNA methylation,      69   
  DoD/ VA guidelines,      118     
  domestic abuse,      135   
  dopamine receptor polymorphism, 

and PTSD,      69   
  dorsal anterior cingulate cortex 

(dACC),      67   
  dorsomedial prefrontal cortex 

(DMPFC),      174   
  dread risk,      177   
  drug use,      9  ,   32   ,  See also    substance use/ 

abuse  
  duration of impact and disruption,      51    

   early interventions,      15  ,    88  –     89   
  for ASD and PTSD,      119   
  community disaster care,       257  –     58    
  for long- term pathology,       91  –     92    
  psychopharmacotherapy,      93   
  psychosocial interventions,       89  –     91    
  public health measures,      89    

  earthquakes,      1  ,   4  ,   52  
  in Canterbury, New 

Zealand,       155  –     57    
  in Christchurch, New Zealand,   

   149  ,   155   
  damage and loss of life caused by,      2   
  Great East Japan Earthquake,      1  ,   3  , 

  49  ,   51  ,   307   
  in Haiti,      49  ,   188  ,   319   
  in Hanshin- Awaji,      152   
  in Imbabura province of Ecuador,      28   
  in Indian Ocean,      151   
  in Kashmir, Pakistan,      213   
  Kobe earthquake,      261   
  magnitude,      49   
  in Nepal,      213     
  survivors of,      118   
  in Turkey,      222   
  underwater,      48    

  Ebola virus,       124  –     29   ,   152  ,   162  ,   193  
  psychological and behavioral 

response to,       275  –     76     
  ecological context    

  community- level factors,       53  –     55    
  individual/ family factors,      53   
  societal/ structural factors,       55  –     56     

  ecological perspective,      44   
  economic impacts of disasters,       4  –     5    
  economic revival,      332   
  ef ective communications, vitality of,   

   250t16.5   
  elders, vulnerability,      13  ,    135  –     36    
  emotional involvement, by disaster 

workers,      238   
  emotional reactions,      34   
  enemy deaths, and disaster workers’ 

trauma,      235   
  enhanced public health 

infrastructure,      333   
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  Enhancing Resiliency Amongst 
Students Experiencing Stress 
(ERASE- Stress),      223   

  epidemics,      28  ,   52  ,   152  ,   153  ,   162  ,   245  , 
  270  ,   271  ,     272  ,   273  ,   274  ,   277  , 
  321  ,   325  ,   329  ,     334   ,  See also  
  Ebola virus  ;   H1N1 inl uenza 
virus  ;   HIV- 1/ AIDS  ;   severe 
acute respiratory syndrome 
(SARS)  ;   Zika virus  

  epidemiologic research for disaster 
response, implications of 
i ndings from,       37  –     38    

  epidemiology,       109  –     11    
  episodic memories,      113     
  ethical issues,      323  

  care providers, and moral 
conscience violations,       321  –     22    

  in disaster research,       322  –     23    
  ethical analysis in disasters,   

    314  –     15    
  managing limited resources.      

 See    limited resources, 
management of  

  moral distress,       319  –     20    
  pain relief dilemma,       318  –     19    
  taking short cuts with informed 

consent,       320  –     21    
  transparency,      316   
  utility versus justice,      315   
  working outside their primary 

skills,      320    
  ethical issues in disaster 

psychiatry,      314   
  ethnicity.      See    race and ethnicity  
  explosions    

  in Enschede, the Netherlands,      261   
  injuries due to,      133    

  explosives,      207  
  individual and community impact 

of,      195t13.1    
  exposure    

  direct versus indirect,       183  –     84   , 
  183t12.1   

  to hazards,      46  ,   47t3.2   ,  See also  
  disaster ecology  

  impact of frequent viewing,      183t12.1   
  indirect versus indirect,      189   
  public’s perceptions,      28    

  Extended Parallel Process Model 
(EPPM),      171   

  extinction, and sensitization,      67   
  Exxon Valdez oil spill in Alaska,      261   
  eye movement desensitization and 

reprocessing (EMDR),      118  ,   224  
  versus TF- CBT,      224     

   family    
  centered interventions, for 

children,       221  –     22    

  conl icts,      15   
  role/ responsibilities in collaborative 

care,      143t9.2    
  fear,      331  

  for personal safety,      183t12.1   
  and PTSD    

  functional neuroimaging 
i ndings,       68  –     69    

  molecular imaging i ndings,      69   
  structural MRI i ndings,       67  –     68     

  response to,      11  ,   60  ,   66   
  sensitization,      66   
  and terrorism,      265    

  fear conditioning,       66  –     67   
  contextual,      69    

  FEMA’s crisis counseling programs,      94   
  i ght or l ight response,      61  ,   113     
  i rearms,      207  

  individual and community impact 
of,      195t13.1    

  i rst responders,      278  ,   329   , See 
also  disaster workers  

  l ash l oods,      52   
  folic acid (and alcohol abuse),      137   
  food safety threats,      128t8.2   
  forces of harm, disaster stressors 

associated with,      47t3.2   
  friendly i re deaths, and disaster 

workers’ trauma,      234   
  friends, role/ responsibilities in 

collaborative care,      143t9.2   
  Fujita scale,      49   
  Fukushima nuclear disaster    

  disaster- related deaths and 
suicide,      308   

  mental health issues,      308   
  mothers of young children 

concerns,      308   
  nuclear power plant 

workers,       308  –     09    
  overview,       307  –     08    
  radiation fear,      308   
  stigma and discrimination,      309    

  functional impairment,      32  ,   78  ,   80  ,     102  , 
  114  ,   116  ,     145  ,   197  ,     264    

   gama- aminobutyric acid (GABA),      113   
  gastroenteritis,      134   
  gender    

  and age, in limited resources 
management,      318   

  burden of disaster vulnerability,      53   
  and disaster impacts,      53   
  impact of shooting incidents,      203   
  and posttraumatic disorders,      12   
  and PTSD,      36  ,   110   
  as a risk factor,      10  ,   13  ,   110  ,   202  ,   219    

  generalized anxiety disorder 
(GAD),      78  

  trajectories of,      78  ,   80    

  genetic risk of stress- related 
psychopathology,       69  –     70    

  genome- wide association studies 
(GWAS),      70   

  geographic factors,       52  –     53   ,   55   
  geophysical disasters,      46   
  glucocorticoid (GC) receptor,      63     
  government oi  cials, building trust 

and credibility in,      282   
  graphic images    

  exposures to,      189    
  active versus passive 

exposures,      187    
  response to,       186  –     87     

  gray matter volume (GMV),      68   
  Great East Japan Earthquake,      1  ,   3  ,   49  , 

  51  ,   307   
  grief,      10  ,   108  ,   120  ,   129  

  anticipatory grief,      323   
  in children,      221   
  communal,      56   
  complicated grief (CG),      107t7.3  , 

  328   
  of disaster workers,       238  –     39    
  interventions for,      222     
  long- term, recovery from,      280   
  prolonged grief disorder (PGD),   

   107t7.3  ,   328   
  psychotherapy for,      225   
  reactions,      6  ,   9tBox 1.2  ,   136  ,   329   
  secondary stressors,      8   
  and sleep dii  culties,      9    

  grief leadership,      10  ,   294  ,   333    

   H1N1 inl uenza virus, psychological 
and behavioral response 
to,       274  –     75    

  Haddon matrix,      330   
  health and social services 

infrastructure,       60  –     61    
   Health in 2015,   from MDGs 

(Millennium Development 
Goals) to SDGs (Sustainable 
Development Goals) ,      44   

  health protective behaviors,      277   
  health response behaviors,      277   
  health risk behaviors,      6  ,    8  –     10    
  heavy industry, hazards of,      265   
  hemorrhagic viruses,      128t8.2   
  hepatitis,      134   
  high- risk strategy (and Oslo 

bombings),      264   
  hindsight bias,      333  

  and risk communication,   
   164t11.1  ,   177    

  hippocampus,       64  –     65   ,   65t4.2  , 
   67  –     68   ,   113   

  histone acetylation,      69   
  historic remains, and disaster workers’ 

trauma,      235   
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  HIV- 1/ AIDS, psychological and 
behavioral response to,       271  –     73    

  holocaust victims and survivors, 
handling of personal 
ef ects,      235   

  homelessness,      14   
  hope (instilling hope as intervention 

principle),      91   
  hospital response plans,      329   
  hostility,      9   
  5- HTTLPR,      69  ,   70   
  human- caused disasters.      See    human- 

made disasters  
  humanitarian aid, planning for,       247  –     49    
  human- made disasters,      2  

  children exposure,      213   
  intentional,      27   
  intentional,      214    

  human- made threats, risk 
communication,      177   

  human remains,      103t7.1  ,   197  ,   231  ,     232  , 
  233  ,     234  ,     235  ,   238  ,     328   ,  See also    
 dead bodies 

  historic remains,      235    
  hurricanes    

  Hurricane Andrew,      220   
  Hurricane Hugo,      136   
  Hurricane Ike,      36  ,   78  ,   80  ,   83   
  Hurricane Katrina,      1  ,   3  ,   5  ,     13  ,   16  ,   27  , 

  33  ,   47  ,   51  ,   83  ,   93  ,     119  ,   135  ,   151  , 
  165  ,   170  ,   188  ,   224  ,   261  ,   318  , 
  322  ,   325  ,   327  ,   333   

  Hurricane Sandy,      13  ,   52    
  hybrid disasters,      46   
  hydrocortisone,      64  ,   72  ,   93  ,   117   
  hydrological disasters,      46   
  Hyogo Framework,      150  ,   150t10.1   
  hyperarousal,      220   
  hypervigilance,      328  ,   329   
  hypothalamic- pituitary- adrenal (HPA) 

axis,      60  ,   63  
  alterations in PTSD,       63  –     64    
  stress- related activation,      63    

  hypothermia,      134      

   identii cation with the dead/ victims, 
by disaster workers,      11  ,   195  , 
  201  ,   231  ,   238  ,   239   ,  See also  
  overidentii cation  

  illusion of control, and risk 
communication,      164t11.1   

  Impact of Event Scale (IES),      115t7.6   
  incapacitating agents (non- lethal), 

exposure to,      126t8.1   
  incident management,      129  ,   333   
  indicated prevention, pediatric,      221   
  indicated psychosocial interventions,   

   252  ,   258   
  individual/ family factors and disaster 

exposure,      53   

  infection preparedness,      329   
  infectious diseases,      134  ,   152   ,  See 

also   pandemics  
  life- threatening infections,       124  –     29    

  information dissemination,      12   
  information processing    

  cognitive factors in,       172  –     73    
  neuroscience in,       173  –     74     

  injured survivors, collaborative care.   
   See    collaborative care  

  injured trauma survivors, and 
stress,      11   

  inpatient medical team, role/ 
responsibilities in collaborative 
care,      143t9.2   

  insomnia (as a posttraumatic 
symptom),      34  ,   108  

  treatment of,      131t8.4    
  Integrated Emergency Management 

(IEM) cycle,      248  ,   249t16.4   
  integrated emergency management 

cycle,      256   
  intentional events,      27  ,   47  ,   214   
  Inter- Agency Standing Committee 

(IASC),      129   
  International Decade for Natural 

Disaster Reduction 
(IDNDR),      150   

  international disaster response    
  historical background,      149   
  lessons for disaster risk 

reduction,       154  –     57    
  public health needs,       151  –     53    
  Sendai Framework,      149  , 

   153  –     54   ,    157  –     58    
  UN policies,       149  –     51     

  International Federation of Red 
Cross,      258   

  International Nuclear and 
Radiological Event Scale 
(INES),      299t20.1   

  Internet, and risk communication,   
   175   

  interpersonal violence,      2   
  interpersonal withdrawal,      15   
  interventions and care,      1  ,    14  –     16   , 

   37  –     38   ,    95  –     96   
  barriers to care,      93   
  collaborative care.       See  

  collaborative care  
  do no harm strategies,      90t6.5   
  early interventions,       88  –     93    
  expert consensus recommendations,   

   90t6.4   
  implementation 

considerations,       93  –     94    
  knowledge base for,      326   
  for mass violence,      9091t6.6   
  optimal duration of treatment,      119   
  promising emerging research,       94  –     95    

  spectrum of,      87t6.1   
  studies,       87  –     88     

  intimate partner violence,      135    

   Japanese Association for Disaster 
Medicine,      152   

  job loss,      4    

   Kaposi sarcoma,      271   
  KIDNET,      224   
  k- opioid receptor (KOR),      69    

   lamotrigine,      117   
  landslides,      46  ,   50  ,   51  ,   52     
  leaders, post- disaster training program 

for,      263t17.2   
  leadership,      285  

  and construction of meaning of 
disaster,      17   

  context of,       285  –     86    
  dei nition of,      285   
  mental health professionals,      286  

  considerations,       287  –     89    
  performance and timing,   

    286  –     89    
  in preparedness phase,      287t19.1   
  in recovery phase,      289t19.3   
  in response phase,      288t19.2    

  preparation for pandemics,      278   
  in public mental health,      208   
  reminders for leaders,      292   
  senior community/ organizational 

leader,      293  
  in preparedness phase,      293   
  in recovery phase,       295  –     96    
  in response phase,       294  –     95     

  senior health leader,      290  
  in preparedness phase,       290  –     91    
  in recovery phase,      292   
  in response phase,       291  –     92      

  life changes,      44  ,   46  ,   47t3.2   ,  See also  
  disaster ecology  

  life- threatening infections,       124  –     29    
  limbic circuitry,      113   
  limited resources, management 

of,       315  –     16   
  age and gender dilemmas,      318   
  couples and families 

dilemmas,       316  –     17    
  physically and emotionally 

disadvantaged people 
dilemmas,       316  –     17     

  locus coeruleus (LC),      60  ,   112   
  locus coeruleus (LC)- norepinephrine 

(NE) system,      60   
  losses,      14  ,   44  ,   46  ,   47t3.2   ,  See also  

  disaster ecology  
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  death of,      328   
  locating at er a disaster,      328     
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   magnitudes of disasters    
  absolute magnitude,       48  –     49    
  and disasters types,       46  –     47    
  measures of,      49   
  relative magnitude,      49    

  major depression,      8  
  and PTSD,      32    

  major depressive episode,      32  ,   35  ,   37  , 
  107t7.3   

  malaria,      134   
  marijuana use, trajectories for,       83  –     84    
  mass killing,      199  

  dei nition of,      199   
  by terrorists,      193    

  mass media,      175   
  mass shootings,       196  –     97   ,    199  –     203   

  dei nition of,      199   
  and distress,      9   
  ef ect on children,      214   
  Norway case,       201  –     02    
  Paris case,       200  –     01    
  risk factors for adverse psychological 

outcomes,      200   
  in schools.      See    school mass shooting  
  shooters proi le,       203  –     04    
  Washington, DC, sniper killings 

case,       202  –     03     
  mass sociogenic illness,      195   
  mass violence,      3  

  and claming,      91   
  and connectedness,      91   
  and hope instilling,      91   
  and psychological sense of safety,      90   
  and self-  and community- ei  cacy,      91    

  maternal care,      69   
  meaning and cognitive appraisal of 

disaster dvents,      17   
  measles,      134   
  media exposure,       181  –     82   ,   200  

  management, recommendations 
for,       188  –     89    

  and psychological response,       184  –     85    
  types of,       185  –     86     

  media/ media coverage,      181  ,    189  –     90   
  of CBRN events,      195   
  of nuclear disaster,      303   
  of pandemics    

  pandemics,      280    
  positive role of,       187  –     88   ,   189   
  psychological outcomes,      187   
  psychological response to,      182  

  adults,       183  –     84    
  children and adolescents,      184  , 

  185  ,   186  ,   189    
  response to graphic images,       186  –     87    
  and risk communication,       174  –     76     

  medial prefrontal cortex (mPFC),      67  , 
  112  ,   173   

  medical- psychiatric dif erential 
diagnosis,       102  –     09    

  medical record data system, 
automated,      145   

  medical surgical patient, principles of 
approaching,      135   

  memorialization,      6  ,   329   
  memories    

  disaster workers,      239   
  episodic memories,      113     
  of ordinary experience,      113   
  positive memories,      225   
  triggering of,      240   
  unprocessed memories,      113    

  memories, traumatic/ disaster- related,   
   62  ,     63  ,   112  ,   114  ,   118  ,   199  ,   220  

  consolidation of,      71  ,   95   
  and hippocampus,      64   
  and sensitization,      66    

  meningitis,      134   
  mental and behavioral health 

burden,      11   
  mental disorders, risk factors 

for,       110  –     11    
  mental health outcomes 

predictors,       37  –     38    
  mental health sequelae of 

disasters,       29  –     36    
  mental health surveillance,      281   
  messaging,      175   ,  See also    risk 

communication  
  meteorological disasters,      46   
  3- methoxy- 4- hydroxy phenylglycol 

(MHPG),      62   
  Middle East Respiratory Syndrome 

(MERS),      270   
  military populations    

  dead bodies (working with the 
dead),      235  ,   236   

  injured survivors,      11   
  moral injury,      314  ,   321   
  mortuary af airs,      238   
  personal ef ects handling,      238   
  psychosocial interventions,      118   
  PTSD in,      9  ,   12   
  PTSD in, treatment guidelines 

for,      14   
  support for disaster workers,      236   
  trauma- related anger,      10   
  women,      235    

  Millennium Development Goals,      150   
  mineralocorticoid (MR) receptor,      63   
  minority cultures, and disasters,      136   
  mirtazapine,      117   
  Modii ed Mercalli Intensity (MMI) 

index,      49   
  monoamine oxidase inhibitors 

(MAOIs),      117   
  mood disorders,      108   
  moral distress,      314  ,   316  

  due to leaving patients with sub- 
optimal outcomes,       319  –     20     

  moral injury,      314   
  motivational interviewing (MI) 

interventions,      141  ,   144   
  mudslides,      34  ,   46  ,   52     
  multiple unexplained physical 

symptoms (MUPS),      301  ,   328   
  multiplicity of events,       51  –     52    
  multivitamins,      137   
  musculoskeletal injuries,       130  –     33     

   national continuity,      4   
  NATO guidance,      247     
  natural disasters,      2  ,   46    

  children exposure,      213   
  compared with CBRN and 

pandemic,      277t18.2   
  generic and unique challenges in,      4      

  nature of disasters,       2  –     3    
  near drowning,       133  –     34    
  nefazodone,      117   
  neighborhood collective ei  cacy,      13   
  nerve agents, exposure to,      125t8.1   
  neural circuitry model,       112  –     14    
  neural pathways, and resilience,      71   
  neurobiology    

  of posttraumatic symptoms,       112  –     14    
  of traumatic stress response,      112    

  neuroimaging    
  in fear and anxiety,       67  –     69    
  in information processing,       173  –     74     

  neuropeptide Y (NPY),      61t4.1  ,   72  
  and resilience,       70  –     71   ,   70t4.4    

  new media, and risk communication,   
    174  –     76   ,   181  ,   187   

  nightmares,      34   
  non- intentional events,      47   
  noradrenergic system,      113   
  norepinephrine (NE),      61  ,   61t4.1  ,   112   
  norepinephrine transporter (NET),      69   
  nuclear disasters,      1  ,   298  

  Chernobyl disaster,       306  –     07    
  direct ef ect of radiation exposure,   

    298  –     301    
  disaster workers, mental and 

behavioral care of,      305t20.7   
  evacuation, risks associated 

with,      302   
  Fukushima nuclear disaster,       307  –     09    
  human resource shortage,      306   
  immediate psychological 

responses,      301   
  indirect ef ect of radiation 

exposure,      301   
  long- term psychosocial 

impact,       302  –     03    
  mental and behavioral support 

of nuclear disaster 
workers,       304  –     06    

  nuclear agents, exposure to,      3  , 
  126t8.1   
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  psychosocial responses following,   
   301t20.6   

  radiation doses received by various 
sources,      299t20.2   

  responding to,      304   
  risk communication and 

media,      303   
  stigmatization, discrimination, and 

scapegoating,       303  –     04    
  h ree Mile Island disaster,      306     

   occupational health providers,      266   
  Occupational Health Service (OHS),   

    262  –     63   ,   265   
  olanzapine,      117   
  older individuals,      10   
  older individuals, vulnerability,      13   
  OP94 guidance,      247   
  opinion leaders,       168  –     69    
  opioid use disorders, treatment of,   

   132t8.4   
  opioids,      117  

  withdrawal of,      137    
  orbitofrontal cortex,      113   
  organizational disasters.      See    workplace 

and organizational disasters  
  organizational resources,      14   
  orthopedic injuries,       130  –     33    
  overconi dence bias, and risk 

communication,      164t11.1   
  overidentii cation (with victims),      11   , 

 See also    identii cation  
  oxytocin (OT),      72  ,   93    

   pain, treatment of,      132t8.4   
  pandemics,      1  ,   153  ,   207  ,    270  –     71   , 

   281  –     82   ,   329  
  compared with natural disasters and 

CBRN,      277t18.2   
  early response,       279  –     81    
  Ebola virus,       275  –     76    
  H1N1 inl uenza virus,       274  –     75    
  HIV- 1/ AIDS,       271  –     73    
  intervention planning for,      271  , 

  278t18.3   
  later response and recovery,      281   
  preparedness for,       278  –     79    
  psychological and behavioral 

responses,      271   
  psychological principles for 

communities exposed to,   
   281t18.6   

  psychological principles to support 
victims and their families,   
   281t18.5   

  public health management 
of,       276  –     77    

  severe acute respiratory syndrome 
(SARS),       273  –     74     

  panic    
  disorder/ attacks,      131t8.4   
  risk factors for,      196    

  Patient Health Questionnaire- 9 
(PHQ- 9),      142   

  PCL- 5 (PTSD Checklist for 
DSM- 5),      116   

  pediatric clinic- based 
interventions,       223  –     25    

   Pediatric Education in Disasters 
Manual ,      223   

  pediatricians, roles in addressing 
children’s disaster- related 
needs,      223t14.5   

  people af ected by disaster, 
characteristics of,      250t16.6   

  perceived response- ei  cacy,      171   
  perceived self- ei  cacy,      171   
  perceived susceptibility,      171   
  perceived threat and ei  cacy,       171  –     72    
  peri- disaster determinants,      82   
  peri- disaster- related loss,      81   
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