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The root of the phrase disaster (“bad star” in Greek) comes 

from an astrological idea that after the celebrities are in a bad 

role an awful occasion will appear. Screw ups can be surely 

described as violent encounters with nature, era or humankind. 

 

PSYCHOLOGICAL FIRST AID 
 

Survivors may also show off various bodily, emotional, and 

cognitive symptoms. This heightened emotional nation is 
much like classical fight/flight/freeze reaction of stress. 

Affected individual might not be in a position to assume and 

act rationally at some point of catastrophe. Much like clinical 
first resource, mental first aid strategies may be finished by 

means of minimally educated non-professionals within the 

affected community. Disaster alleviation employees need to be 
taught in assessing the high-threat survivors. 

 

The evaluation need to be initiated through the relaxation 

employee for evaluation of: a. risks to self and others b. 

Disoriented to time/vicinity/man or woman c. death of family 
member/s in disaster d. Direct danger to existence due to 

catastrophe e. catastrophe related big bodily damage to self or 
own family participants f. behind schedule 

alleviation/evacuation g. missing member of the family/s and 

h. past history of intellectual illness and substance use. After 
the short assessment suitable steps needs to be taken by way of 

offering mental first useful resource. Greater recently, there 

was a revived hobby in „psychological first useful resource‟ 
(PFA). It changed into first of all described with the aid for use 

in the civilian domain. (Reyes & Elhai, 2004) The main 
purpose of this is to relieve instantaneous distress and to save 

you or reduce the improvement of pathological squeal. The 

concept of mental first aid for people exposed to exceptionally 
traumatic occasions has been used in the field of crisis control 

and disaster mental health for decades. The psychological first 

aid become advanced to mirror cutting-edge best practices in 
catastrophe mental fitness primarily based on research, expert 

consensus, and practical experience. However, there aren't any 
systematic studies to answer the efficacy and usefulness of the 

PFA. 

DEBRIEFING 

Its miles defined as organization discussions that arise inside 

 

48-72 h after an occasion and are frequently called „mental 

de-briefings‟. In general, those periods inspire contributors 
to describe and share each actual and emotional 

components in their catastrophe enjoy principle behind 

this debriefing is that instantaneous processing gives an 
man or woman the capability to cognitively restructure the 

perceived catastrophe occasion in order that it's far 
remembered in a much less worrying manner there are 

various changed sorts of debriefing inclusive of Critical 

Incident Stress Debriefing (CISD) and Critical Incident 
Stress Management (CISM) (Reyes, 2006). 

 

Debriefing is efficaciously used and implemented in 
military fight settings and in alleviation workers but, 

effectiveness of debriefing in survivors is debatable. While 

some studies do advocate, it may without a doubt produce 
damage. But, debriefing occurring outdoor the healing 

putting is unaccounted till date. a few of the survivors and 

comfort employees like to talk about the catastrophe 
responses to own family participants, partner, friends, 

colleagues and significant others. Impact of such 
debriefing isn't been explored in a scientific manner. 

(Akasaka & Kawashima, 2019) 

 

COGNITIVE BEHAVIOURAL INTERVENTION 
(CBT) 

 

CBT had been observed to be effective in decreasing 

subsequent psychopathology after the exposure to disaster. 

There are randomised managed studies to assist the 

findings that early intervention CBT institution had less of 

PTSD when as compared a control group (Vernberg et al., 

2008). Even though those research document of high- 

quality results but there aren't any lengthy-term comply 

with-up studies. latest evaluate via Robert and his 

colleagues said that trauma cantered CBT inside three 

months of an annoying occasion seems to be powerful 

CBT appears to be promising in mitigating the struggling 

of disaster. But, in a growing united states like India, in 

which the supply of the educated manpower is meagre, use 

of computerized model of CBT calls for to be explored. 
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OTHER INTERVENTIONS 

 
Currently there was re-emergence of interventions which 

includes Eye motion Desensitization and Reprocessing 

(EMDR) and trauma counseling in management of disaster 

(Watson et al., 2003). However, the effectiveness of these 

techniques requires to be hooked up. In a latest Cochrane 

assessment by using, reported that there was proof person 

CBT, EMDR, stress control and group TFCBT are effective 

inside the treatment of PTSD network-based Interventions 

Non-specific community based totally interventions plays 

principal position in fostering the restoration system. those 

intervention consist of, structuring of daily sports; heading off 

displacement; fostering the family, cultural and spiritual 

activities; group discussions; validation of the emotions of the 

survivor’s enjoy and also survivor’s guilt; providing authentic 

data; educating dad and mom and instructors; enticing the 

children in numerous casual schooling strategies with 

revolutionary thoughts like drawing, sketching, making a song, 

miming and so on by way of the usage of available community 

assets; engaging the adult survivors in camp activities like 

cooking, cleansing and assisting in relief work; to start schools 

in the catastrophe affected region on the earliest so that 

normalisation and structuring of the each day activities 

happens in children; at least to initiate casual schooling; 

coaching easy sleep hygiene strategies; educating survivors 

about harmful impact of substance use (Mitchell, 1983); 

network-primarily based-institution interventions may be 

planned like art remedy (painting/drawing), organization 

discussions, dramas, storytelling, structuring their day, 

conducting activities, prayers,  yoga, rest, and sports/games; 

stress management of the relief employee is crucial; engaging 

the willing survivors in spiritual activities and involving the 

survivors in re-constructing their network is essential those 

non-precise interventions now not only assist the excessive- 

chance populace but also the affected disaster preferred 

population. 
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