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Disaster Cascade effects
Delta and the impacts of this variant are resulting in the experience of a “disaster
cascade” in some form for most people heading into fall / winter.
• A disaster cascade is defined as the experience of multiple disaster “Impacts”
within a 12-18 month time frame (multiple waves of the same disaster, or different
types – floods, hurricanes, etc)
• Disaster cascades further tax already depleted emotional, physical, social and
economic resources.
• As a function of the cascade effects, risks related to increased behavioral health
symptoms go up for many people.
• Experiences of burnout for healthcare providers, educators, those in public health
and those in “response” to the pandemic, including other ‘front line’ and essential
workers are more likely now than at any other point in the pandemic so far. This
includes higher risk for new incidence of behavioral health disorders including
PTSD.
• Even as we see infection rates and hospitalizations start to decrease, seasonal
affective conditions may start to increase. People are more likely to have a stronger
reaction to seasonal shifts due to limited coping resources.

Key Takeaways
• There potential for violence and aggression increase with ”hardening” of opinions,
impulsivity, and sense (accurate or not) of being threatened (by changes,
uncertainties, mandates, expectations, etc) in the workplace and in social settings.
• Healthcare Workers, Educators and other Essential workers may be at particular
risk for the development or worsening of behavioral health symptoms or
diagnoses.
• De-escalation and active listening continue to be highly
recommended techniques for supporting others.
• The development of active coping skills will help people reduce
symptoms as we enter the winter and holiday season.
• Planning, thinking through, and considering options ahead of time is a valuable
part of the process as we move into the fourth quarter of 2021 and into 2022.
Planning and identifying alternative options ahead of time reduces the likelihood
of making impulsive, risky choices.
5
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Common Experiences

EMOTIONAL
Irritability
Nervousness
Grief / Sadness
Anger
Fear

PHYSICAL
Trouble Sleeping
Headaches
Stomach
problems
Stress eating /
Snacking / Not
eating

COGNITIVE
Forgetting
Distractibility
Trouble
Concentrating
Memory
Problems

BEHAVIORAL
Withdrawal
Isolation
Aggression
Substance Use

SOCIAL

SPIRITUAL

Strained
Friendships

Questioning
Faith

Disagreements
Lack of
Participation
Conflict

Stronger or
more distant
relationship
with God or
Higher Power

The neuroscience of response and recovery
Prefrontal cortex:
higher-level functioning,
planning, organization,
details, filtering.
Limbic system: emotion,
impulse, pleasure and
safety, memory
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Burnout, Compassion Fatigue and Moral Injury
 Burnout: Exhaustion of body, mind, and motivation due to exposure to prolonged
and unresolved work stress or frustration. Burnout is often a consequence of
perceived disparity between the demands of the job and the resources that an
employee has available to them.
 Compassion Fatigue: Emotional and physical exhaustion leading to a diminished
ability to empathize or feel compassion for others, also described as secondary
traumatic stress.
 Moral Injury: Strong feelings of guilt, shame, or anger due to not being able to
provide the kind of care or service you want and expect to provide.
Resilience: The process – involving behaviors, thoughts, and actions – of adapting well
in the face of adversity, trauma, tragedy, threats, or significant sources of stress. Can be
developed by focusing on connection, purpose, and flexibility/adaptability.
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How to Manage and Reduce Burnout



Bottom line up front:
Burnout is
widespread in the
context of a disaster.
Our energy is more
limited right now.
Healthy, clear
boundaries between
work and time off are
essential for reducing
burnout.



What do DO:



• Establish your “off time”
boundaries. Hours, days or
segments of time that are
unavailable for work-related
tasks.
• List things you can do during
time off that are completely
unrelated to work (e.g., rewatch your favorite show,
teach yourself a new hobby
using online resources, get
lost in a book).
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What to avoid:
• Professional and social
isolation
• Saying “yes” when you
need to say “sorry, no, I
don’t have the capacity
to do that right now”.
• Feeling guilty for taking
some mission critical
time off.

Individual Level: Work/Time Boundaries

On-duty or at
work

On-call or
available
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OFF

How to Manage and Reduce Compassion Fatigue



Bottom line up front:

Compassion rewards are the
antidote for compassion
fatigue. Take time to
recognize the impact
your work is having on
others and celebrate
victories when possible
(even little ones).



What to DO:



• Offer verbal support for
colleagues (active listening
is great! – when you have
the capacity!).
• Call out and attend to the
wins, the successes and
the “good stuff”.
• Engage with others socially
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What to avoid:

• Unhealthy coping
practices (eg
drinking too much
alcohol)
• Focusing on what
“didn’t get done”.

How to Manage and Reduce Moral Injury



Bottom line up front:

• Moral injury is triggered
by environmental
circumstances, not
personal failures. If you
experience this, try to
focus on external causes
that can be addressed,
not internal blame.

•

What to DO:
Create a schedule, try to
add just one small thing
each day you enjoy doing.
Mindfulness practices (e.g.,
meditation and breathing
practices) can be helpful.



• If you have a personal
history of trauma, consider
professional care services to
help process your
experiences.
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What to avoid:
• Ignoring or not
attending to
strong emotions
related to your
work experience.

The collective experience of Loss
• Any loss right now is likely to touch on a deep well of loss that we all have
experienced to some degree over the last year and a half.
• Emotional reactions and responses may be proportionally stronger to ANY loss
right now.
• Emotion regulation is already a challenge when the brain is exhausted.
• There is no right or wrong way, or specific timeframe for people to process grief
and loss. Increasing resilience and moving forward with recovery will also differ for
each person.
• Focus on authentic reactions with the intention to support someone in pain, not to
make them “feel better”.
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Considerations for working with (or experiencing)
grief, loss and bereavement
• Facilitate problem solving and decision making to prevent impulsive or risky
decisions (e.g., precautionary health measures, burial decisions);
• Modify coping plans if traditional strategies aren’t possible (e.g., gathering with
family to grieve through facetime);
• Identify connections (relationships) of support for the person who is grieving
• Focus on engaging in the simpler, more concrete tasks and activities that are
uplifting so that the effects of self-efficacy can grow.
• ACTIVE LISTENING is the recommended and preferred “intervention” to support
anyone struggling with grief and loss.
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Communication Basics
• Zones of Regulation: Neurological influences on our ability to perceive, process and
respond to others.
• Active Listening: a strategy or technique used to further understanding and caring.
• De-escalation: use the SAFE model to help others process their distress.
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Communication

Zones of regulation
• Remember how our pre-frontal cortex is influenced by stress.
• No-one can have a logical ‘problem-solving’ oriented talk when they are
‘flooded’.
• Take extra time to talk.
• Get space from difficult conversations rather than continuing to push the issue.
• Check in on levels of rest / tiredness before pursuing important conversations.
• Think about how this plays out in families, at work and socially.

Active Listening

Clarify

Ask open ended questions

Reflect

Summarize what you think you
heard

Express Empathy

Listen with the intent to Care,
not problem solve
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Working with Anger and Hostility:
SAFE Model © for De-Escalation
Many people are expressing distress about the pandemic in an external way. This often
manifests itself as anger. In order to de-escalate yourself and others, the SAFE model
provides key concepts to keep in mind:
 Self: monitor your own reactions, non-verbal messages, tone, wording and physical space
 Area Awareness: Be aware of resources, help, exits other things in your physical space
 Feelings: Use active listening to try to uncover the source of the anger; in disasters often
the things people are angry about are not the same thing as the underlying causes.
 Engagement: Engage support for yourself if you have an encounter with an angry person,
don’t just ignore it or pretend it didn’t happen.
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Organizational and Team Level:
Elements of Organizational Culture
 Leadership and modeling
 Workplace (environment/atmosphere)
 Values
 Tools (resources)
 Motivations (compensation/rewards)
 Technology

Opportunities for Organizational Culture in 2021-2022
Recovery from the pandemic provides unique opportunities to:
 Redefine
o Mission statement, values, leadership roles, expectations, and
purpose/motivation
 Emphasize
o Communicate to all team members where the organizational priorities are
from a top-down perspective, or ask them to contribute to defining those
priorities from the middle out or bottom-up (what cultural structure works
best?)
 Orient
o Shift resources, attention, communication, and decision making to align
with new (or reinforce long-standing) organizational values
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Resilience

Purpose

Connection

Flexibility/
Adaptability
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Hope

Transparency: continue to talk about things that bother you, and resilience.

THRIVE
with a
focus on...

Health: Include your behavioral health in your focus on health. What is good
for you emotionally and mentally?
Regulation: Take time before responding to others. Regulate your responses
to avoid impulsive, risky or emotionally charged decision making.
Integration: Integrate your thoughts, feelings and behaviors to be as
congruent as you can.
Values and Vision: Use your core values to help you map out HOW you want
to engage with others.
Effort: Recognize and celebrate effort (for adults and youth alike) in the context of
the limited emotional, cognitive and physical resources many of us have right now.

Key takeaways
• Identify things that have helped you before
• Be willing to try new things
• Don’t dismiss outside time- especially in the fall and winter months
• Any physical activity will help neurologically
• Try to engage in active coping strategies as much as you can (rather than passive /
avoidant coping, such as substance use).
• Take time and pause before responding (via email, text, in person)
• Develop awareness of your personal physical response to unexpected, negative
events; regulation can start with this insight.
• Resilience is a process, not an accomplishment or a badge to be won.
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Resources
Training:
 Health Support Team (including train-the-trainer)
 PsySTART-Responder (frontline healthcare only)
Resources:
 MEDIC, REST, SAFE, and PEACE Models
 Behavioral Health Group Impact Reference Guide
o Healthcare and behavioral health providers, outreach teams, post critical care individuals, etc.
o Unique challenges and considerations
o Support strategies (organizational, supervisory, and personal)
 Children and families: Behavioral Health Toolbox for Families: Supporting Children and Teens During
the COVID-19 Pandemic; Back to Classroom THINK toolbox for parents, teachers, caregivers and
mentors: https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-148BackToClassroomToolbox.pdf
 Businesses and workers: COVID-19 Guidance for Building Resilience in the Workplace
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Resources (continued)
Webpages:

 DOH – Forecasts, situation reports, guidance, and other resources:
o Behavioral Health Resources Webpage
o Children and families: Behavioral Health Toolbox for Families: Supporting
Children and Teens During the COVID-19 Pandemic
 State – General mental health resources and infographics:
o Mental and Emotional Well-Being Resources
o Infographic Library
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To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.

