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Why Extension? 

All disasters are local and Extension professionals can be called 
upon to help in their communities when unexpected events 
occur.  Therefore, it is important for Extension professionals to 
be prepared and ready to serve.  In fact, it has been found that, 
after a disaster, those who do better were better equipped 
both physically and psychosocially (Ronan & Johnston, 2005).  
Nationally, the disaster response system is focused on the 
greatest good for the greatest number of people, which 
often leaves the rural farming and ranching communities 
lacking in the resources they may need to recover from a 
disaster.  The Extension system serves this population and is 
closely linked with the community. As noted in Triumph over 
Tragedy (Evans & Wiens, 2004, p. 58), some “…community 
segments feel more comfortable working with an Extension 
professional than with a mental health professional.”  This 
places the Extension professional in a unique position to assist 
this often-underserved audience. However, it also places these 
same untrained “responders” on the front lines   making them 
susceptible to the effects of trauma of others.

Providing psychological first-aid is not a way of 
being a “mini-counselor”; it is a way of providing 
comfort and support and assessing if someone 
needs additional and professional assistance.  

 “… teach survivors about stress reactions and 
stress management methods.” 
(Pg. 8, DVA, Disaster Mental Health Services)

Extension professionals understand the uniqueness of their 
relationships with their clientele. They can use this relationship 
to help community members deal with the stresses resulting 
from unexpected events. In fact, The UW-Extension Biological 
Systems Engineering Extension Specialist John Shutske and 
Iowa State University Extension and Outreach Dairy Specialist 
Larry Tranel taught a course during the Four-State Dairy 
Nutrition and Management Conference focusing on what is 
stress and why dairy farm stress is difficult. Several of their 
fellow Extension professionals have reached out to help 
farmers and ranchers with the stress resulting from the many 
uncertainties that accompany their livelihoods.  In fact, may 
Extensions programs offer stress management programs. 

“Disaster stress” involves all of Extension’s clientele and 
colleagues. As Extension professionals, preparing ourselves 
now, and learning the skills to help others with the sudden 
increase of stress resulting from a disaster, is beneficial both to 

the Extension Service and the communities we serve. 

Individuals affected by a disaster, including both survivors and 
responders may struggle with or face new challenges in the 
weeks and months following the event. Although a few people 
will need referral for professional treatment, most individuals 
can benefit from peer support guided by psychological first-
aid concepts and skills (Brymer et. al., 2006). The purpose 
of this EDEN training series is to enable you, the Extension 
professional, to provide basic care, comfort, and support to 

your clientele and colleagues who are experiencing disaster-
related stress. 

Background Information on Disaster 
Stress 

Individuals construct their realities through the development 
of cognitive structures or schemas. Schemas are developed 
based on an individual’s information provided by life 
experiences that include personal beliefs, assumptions and 
expectations about self, others, and the world. When a disaster 
occurs, schemas are modified in a negative way and this 
causes distress and heightened awareness to information 
that supports the new negatively modified schema. For some 
people, this modification is temporary, especially when they 
have developed the skills to deal with the heightened level of 
stress caused by the disaster (referred to as “resiliency”). For 
others, the effects can develop into a more complex issue that 
may require the help of a mental health professional. 

The goal of this educational series is to help you, the Extension 
professional, develop the resiliency skills needed to keep your 
schemas intact and to help your colleagues and clientele work 
through their emotional stress.   Of additional importance 
is the professionals’ ability to recognize and encourage 
professional help for those individuals who are struggling.

An Introduction



- 3 -

Definitions

There are several concerns that can arise from heightened 
stress levels, even for those who are not directly affected 
by the disaster. This section defines some of the mental 
health terms featured in the publications in this series.  All 
the mental health designations listed below present similar 
signs and symptoms. The differences are in how the trauma 
was experienced and how long the symptoms remain.  More 
information is available in “Recognizing Signs and Symptoms 
of Disaster Stress”, a publication in this series. 

Secondary Traumatic Stress (STS) is a mental health 
disorder resulting from supporting or helping persons 
suffering from Post-Traumatic Stress Disorder (PTSD). The 
STS symptoms are similar to those seen in people with PTSD.  

Compassion Fatigue is another term often used to 
describe change in mental well-being. Secondary 
traumatic stress and compassion fatigue are often used 
interchangeably.

Vicarious Trauma (VT) is a buildup of exposure to other’s 
trauma and results in harmful brain changes. This can result 
in long term changes to an individual’s way of experiencing 
themselves, others, and the world. 

Burnout is different from STS and VT due to the 
cause, which is usually related to administrative or 
organizational problems rather than from direct or 
indirect disaster experiences.   

Disaster Research  

A meta-synthesis of vicarious trauma research (Cohen & Collens, 
2013) points to four interrelated themes that describe the overall 
immediate and long term, emotional and cognitive impact of a 
vicarious exposure to trauma.

The themes include: 

Emotional and somatic (physical) reactions to 
trauma work.  

Disaster workers report a variety of emotional responses 
resulting from listening to traumatic stories, including: 

• anger 

• despair 

• fear 

• frustration 

• helplessness 

• powerlessness 

• sadness 

• shock

For some disaster workers, these feelings can result in 
feeling detached and having trouble performing their 
work as usual. 

Coping with the emotional impact of trauma 
work.   

Best practices support the need for organizations to 
manage and mitigate the potential harmful effects of 
trauma work, such as:

• Educating workers on the separation between self 
and client 

• Encouraging peer support

• Encouraging positive coping skills

• Encouraging self-care

• Diversifying the workload to include various roles 

• Managing the workload 

• Promoting a non-authoritative and inclusive style of 
working

• Providing training and education on vicarious trauma 
and STS

Extension and Mental Health Resiliency during Times of Disaster and Recovery : An Introduction
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The Organization: Tips for the Extension 
Service as an Organization 

Organizational factors make a difference in burnout, STS 
and VT rates. An organization that develops a system of 
support and a culture of compassion toward the employees 
suffering from and responding to disasters, and maintains an 
overall encouraging, acknowledging, and respectful working 
atmosphere will have healthier employees. Also, organizations 
are encouraged to 

• promote conversations on the impact of the work among 
their professionals, 

• encourage the use of social support systems,

• promote personal resiliency strategies, including self-care, 

• encourage balancing work and private lives, and 

• encourage personal characteristics including spirituality, 
humor, and the capacity to maintain a realistic optimism. 

Organizations can also provide medical care or referrals 
through employee assistance programs or healthcare plans. 
Information on the availability of these programs should be 
widely available and services should be easy to obtain.

The impact of trauma work changes schemas and 
behavior.  

The experiences of working with trauma triggers cognitive 
activity that can result in changes to an individual’s 
internal schemas. In The Impact of Trauma Work, authors 
Cohen and Collens (2013) note that:

• The change in schemas can intensify problems and 
difficulties, lead to less attentiveness and emotionally 
availability, and lead to increased hypervigilance 
(increased sensitivity and alertness).  

• On the flip side, positive changes can occur including 
a strengthening of family ties, a heightened 
awareness of the sense of social justice, and an 
increase in compassion and acceptance towards 
others. People can also become more humble, 
gain more self-awareness and insight, and increase 
their sense of self-worth, empowerment and self-
validation. 

The process of schematic changes and relating 
factors.  

Experience and time are key factors in moderating the 
negative emotional impact of disaster work.  

• Individuals who have experienced a similar disaster 
and were not seriously affected generally suffer fewer 
overwhelming emotions and distress. If the individual 
was injured or suffered a loss, the reverse is true. 

• The length of time between the disaster experiences 
also affects the response. The more time between 
events, the more it can temper the individual’s 
emotional response. 

Disaster Research Continued

Positive Growth in the Face of Trauma  

Trauma challenges schemas and behaviors by triggering 
cognitive processes that can result in no changes, positive 
changes, or negative changes. It is important to note that 
despite sudden increased levels of stress resulting from 
disasters, there is evidence that some people who are 
indirectly exposed to trauma cope well and even report 
positive outcomes. Positive changes include a heightened 
awareness of our own good fortune, a strengthened sense 
of optimism, and gained appreciation for community 
connections and spiritual paths. Predictors of growth include 
higher levels of a sense of coherence, empathy, and social and 
organizational support. 

This positive twist to a disaster trauma is especially important 
for our responding Extension professionals. In order to 
experience growth, disaster workers need longer engagement 
with clients so that there will be an opportunity to experience 
and witness their recovery process and growth. We, the 
Extension professionals, will still be in our communities long 
after FEMA, Red Cross and other supporting organizations 
have left. We will see and participate in the growth and 
recovery in our communities and reap the benefits of positive 
growth resulting our shared disaster. 

Extension and Mental Health Resiliency during Times of Disaster and Recovery : An Introduction
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It is helpful for us to understand the brain’s response to 
a disaster to understand better our own thoughts and 
behaviors, as well as those around us, following a traumatic 
event such as a disaster. The fight, flight or freeze response in 
the face of disaster can result in actions taken that we later 
regret.  Sometimes these regrets are used in blaming ourselves 
for a negative outcome that we feel wouldn’t have happened 
if only we had “thought” before we acted. We need to accept 
that our brain is responding in a perfectly normal way to an 
abnormal situation.

It is also important to understand how continued high levels 
of stress affect our brain and body. This knowledge helps us 
understand why we, and others, behave and think the way 
we do after a trauma, or why we may become physically ill or 
emotionally drained even years after the disaster. The Body’s Response 

What happens when stress levels suddenly elevate?  As human 
beings, we are wired to respond to our environment. When 
a threat is perceived by the brain, it alerts the adrenal glands 
which respond by producing the first of the major stress 
hormones, adrenaline. 

Adrenaline is the hormone that promotes the fight, flight or 
freeze response that is believed to have evolved to ensure our 
safety and survival. As the adrenaline steps up the heart rate, 
the pulse begins to race, sending extra blood to the muscles 
and organs. The bronchial tubes in the lungs then dilate to 
hold more oxygen to feed the brain, which helps keep us alert.

Next, the brain releases natural painkillers called endorphins. 
This hormone is what allows us to respond quickly to the 
threat and not feel any pain resulting from injuries sustained 
from the fight, flight, or freeze actions. 

The final hormone to be released is cortisol. Receptors in the 
brain latch onto the cortisol which tells the brain that the body 
can shut off the biochemical responses to the threat.  The body 
then starts to return to normal functioning levels.

The Brain’s Response to 
Disasters; Normal reactions 

to abnormal situations 

Photo by Jan Kroon from Pexels 

The stress response involving the release of adrenaline and 
endorphins is critical to the biochemical responses in our body. 
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The Brain’s Response 

The stress response occurring in the body also affects the brain. The human body has 
a finely tuned stress reaction designed to stimulate a quick, life-saving response. It 
takes only 12 milliseconds for the stress response to reach the amygdala, the most 
primitive part of our brain. When this happens, the amygdala becomes the incident 
commander and takes control of the situation.  It takes twice as much time, 24 
milliseconds, for information to reach the prefrontal cortex where higher thinking 
occurs, such as reasoning. As the amygdala is now in command, the prefrontal cortex 
is relegated to a support function, and real thinking becomes difficult.  Therefore, we 
are often unable to “think before we act”.

Photo by Godisable Jacob from Pexels 

The Stress Cycle 

An issue that can occur with continued stress, such as that caused by earthquake 
aftershocks, is that long term stress turns off the brain receptors that latch onto 
the cortisol. This results in the brain and body being in hypervigilance, a state of 
increased alertness. In this state, we  may be unable to think clearly, have extreme 
thoughts, pay constant attention to possible threats, have an intense and prolonged 
drive to take action,  or simply “zone out” (lose concentration) for no apparent 
reason. In addition, the increased levels of cortisol, endorphins, adrenaline, and 
other hormones become harmful and can overload the body’s systems. Overtime, 
the increased levels can damage the cardiovascular, immune, and nervous systems, 
leading to physical (i.e., high blood pressure, heart disease, diabetes) and/or mental 
health illness (including Post-Traumatic Stress Disorder, Secondary Traumatic Stress, 
depression, anxiety and suicidal ideation).

Extension and Mental Health Resiliency during Times of Disaster and Recovery:  The Brain’s Response to Disasters
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Conclusion 

Disasters can cause a sudden increase in a person’s stress level. Stress is a stimulus that elevates a person’s state of arousal or 
readiness. Stress can be good. For example, a manageable level of stress improves health and performance by sharpening our 
attention and mobilizing our bodies to respond. However, at some point, stress arousal reaches a maximum level and begins to 
negatively affect our health, both physically and mentally. Thankfully, most people experience mild stress and/or are resilient so 
they can bounce back from psychological disturbances caused by extreme events. 

This knowledge can be used to determine if we are in a healthy state of mind and able to assist others following a disaster, or if we 
need “to sit this one out”. 
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Phases of Disaster and 
Community Changes 

Phases of Disaster and 
Community Changes 

Disasters affect not only individuals and 
families, they affect whole communities 
as well. Typically, communities impacted 
by disaster go through four general 
phases:

• Heroic 

• Honeymoon

• Disillusionment

• Rebuilding and Reconstruction 

Though it may not be possible to 
distinguish exact transition points, and 
the stages may vary and differ between 
parts of the community depending on 
the severity of impact, every community 
progresses through these identified 
disaster stages. Understanding these 
phases can help Extension professionals 
provide the appropriate type of 
response and support throughout the 
recovery process. 

Heroic 
When a disaster first occurs, community members pull together and assist in 
response efforts. For some, this first response includes performance of heroic 
acts, like saving both property and lives. But for most, their actions take the form 
of altruism, that is, providing shelter, food, and other forms of support. During 
this phase people are generally compliant and willing to act on the behalf of 
their community. The expression of good will, cooperation, and generosity often 
offset the negativity those who are impacted might be feeling. This phase is 
called the “heroic phase”, where the community comes together to respond to 
the disaster event. The heroic phase can last anywhere from a few days to weeks, 
depending on the availability of resources and the severity of the disaster. 

Honeymoon  

This second phase in recovery covers the time period when a community can 
be inundated with outside agencies arriving to help. These outsiders include 
a plethora of media outlets, visits by politicians and celebrities, and a variety 
of relief agencies who offer free medical aid/food/shelter and other resources. 
The community feels a sense of support and hopefulness that rebuilding will 
happen quickly through the monetary compensation or restoration packages 
offered through federal disaster response agencies. Unfortunately, these relief 
agencies are geared toward a short-term response. Their goals are in meeting 
the immediate needs of the community, so they remain in a community for 
only a few weeks following a disaster. As these disaster aid groups “draw down” 
and leave, the community begins to realize the full effects of the disaster, 
which often leads to what is called the “disillusionment phase”.

Disillusionment 

This third phase of disaster recovery can be disruptive to the community as 
the full extent of the long-term effects are realized. Conflicts about recovery 
strategies may surface. There may be blaming of individuals/agencies for letting 
the disaster happen or not responding adequately. Stress levels are high.  Grief, 
anger, and bitter feelings can surface. The high levels of stress are often results of 
changes caused by the disaster, such as not receiving expected levels of support 
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from unaffected family and friends; perceived short comings in assistance from 
local, state or federal aid; and, realization of long-term financial consequences. 
Provision of mental health resources is critical at this time, especially for those 
coping with depression, substance abuse, or Post-traumatic Stress Disorder 
(PTSD).  During recovery, community members come face-to-face with their 
complex situation as they work to deal with the final phase of rebuilding and 
reconstruction of their homes and community.

Disillusionment cont.

Rebuilding and Reconstruction 

The final phase of disaster recovery is about finding a new normal. During the 
rebuilding and reconstruction phase repair on homes and businesses occur. The 
economy begins to recover, and new community routines are formed. This stage 
may take a long period of time, meaning a year or more. Factors affecting the 
rate of recovery include economic resources, severity of destruction, community 
and political disputes, and whether thoughtful pre-disaster planning and 
preparedness occurred which, when done well, can decrease the impact and 
speed recovery. 

Understanding and recognizing the phases of disaster underscores both the need for awareness of possible community reactions 
and having the availability of mental health resources to help with continued recovery. While it is important to have economic 
inputs, recovery also requires social inputs. These inputs include: 

Social Supports

Normal social supports such 
Normal social supports, such as 
common interest groups (i.e., 
Mothers of Preschoolers, Alcoholics 
Anonymous, book and hobby 
clubs) and get-together routines 
involving friends and family may 
have been disrupted. Finding ways 
to maintain/repair those networks 
will be necessary.

Mental Health Assistance 

Mental health services are most 
needed shortly after the disaster 
occurs. However, it is important 
to remain vigilant in the long-
term. During long-term recovery, 
as community members grieve 
their community changes (i.e., 
loss of neighbors/friends by death 
or moving, economic losses, 
or structural changes to the 
community) and respond to the 
disaster anniversary dates, it is 
necessary to continue observation 
for signs of those struggling with 
mental well-being.  The provision of 
mental health care is critical during 
these times. 

Community Leadership

Leaders can help set the stage for 
community members’ engagement 
in working together to prevail over 
the disaster. Encouragement of 
volunteerism and involvement in a 
mission and purpose of community 
recovery helps to provide a sense 
of control over the impact of the 
disaster.

These three tenets offer opportunities for Extension professionals to assist their communities in recovery and building of the future. 

Extension and Mental Health Resiliency during Times of Disaster and Recovery:  Phases of Disaster and Community Changes
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Recognizing Signs and 
Symptoms of Disaster Stress 

Disasters are events that disrupt normal routines for 
individuals, businesses, and communities. These disruptions 
often cause high levels of stress for those involved whether 
they are directly or indirectly impacted. Over time, these 
reactions can disappear, remain the same, get somewhat 
better, or grow worse. This is especially true if people have not 
found ways to manage and cope with their stress. 

Heightened levels of stress  are normal reactions to abnormal 
situations, like disasters. There are signs and symptoms 
that assist in recognizing stress. It is important to note that 
we need to not only recognize but also “treat” the stress to 
prevent more serious psychological effects such as depression, 
Posttraumatic Stress Disorder (PTSD), anxiety, and/or 
substance abuse. 

As Extension professionals, we  should familiarize ourselves 
with the signs and symptoms of  high-level stress. These 
skills enable us to recognize when our clientele, colleagues, 
and even ourselves are in danger of developing serious 
psychological issues.  There are situations when individuals 
should seek professional help. 

Disasters are not created equal. They often differ in their 
likelihood of causing psychological changes in those affected. 
Disasters most likely to cause psychological effects include 
those that:

• Cause extreme widespread damage to property

• Create serious ongoing financial problems for 
communities

• Are caused by human intent, unlike those occurring 
naturally or accidentally

• Impact human life resulting in injuries, threat to life, 
and/or loss of life that may result in other’s high-level 
trauma

1. Feelings

Practically everyone may feel some of these emotions at 
times. But, if these feelings are overwhelming or pervasive, 
there may be cause for concern.  

• Despair, hopelessness
• Feeling guilty
• Feeling numb, uninterested 
• Feeling overwhelmed
• Helplessness, loss of control
• Irritability, anger, even rage
• Resentment
• Sadness, depression

2. Negatively affected thoughts

Thought patterns may change to be less efficient and 
positive in nature. If a person does not return to the way 
they were before the event, professional help may be 
needed. Some signs and symptoms include:

• Confusion
• Difficulty concentrating and thinking
• Difficulty in making decisions
• Distorted sense of time where an individual’s 

sense of time does not match reality (i.e., a 
minute feels like hours, or an hour feels like a 
minute)

• Forgetfulness
• Lowered self-esteem
• Self-blame 
• Unwelcome thoughts, memories, flashbacks
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3. Changes in behaviors can signal acute 
stress.

Often these changes can be considered negative or a 
concerning change. 

• Angry outbursts
• Argumentative
• Avoiding people, places, and situations 
• Crying spells
• Declining work performance 
• Engaging in risky behaviors
• Increasing personal problems
• Inattention to appearance, personal hygiene, and 

self-care
• Unhealthy changes in eating and sleeping habits

4. Physical symptoms that don’t have a 
medical explanation are called MUPS

Medically Unexplained Physical Symptoms. These 
symptoms are often attributed to extreme stress and 
include: 

• Agitation (a state of anxiety or nervousness) 
• Chest pain 
• Decreased or increased appetite
• Diarrhea, stomach pain, nausea 
• Difficulty sleeping, nightmares
• Easily startled, nervous
• Headaches 
• Hyperactivity
• Increased cravings for and use of caffeine, 

nicotine, sweets, alcohol, and/or drugs 
• Lightheadedness
• Weak, fatigue, low energy

5. Shaken belief and schema systems.

Disasters can cause a person to question their view of 
their world and what they believe to be true.   

The level of disruption caused by the disaster often determines 
the impact on the individual. These may include: 

• post-disaster living situations 

• lack of food, water, and medical care 

• level of exposure to the disaster 

• loss of contact with loved ones 

• loss of possessions 

• loss of livelihood  

Signs of increased stress levels are expressed through changes 
in feelings, thoughts, behaviors, and belief systems, as well, 
as physical illness. More information on these signs of stress 
follows.

Our level of personal preparedness plays into our emotional 
responses to a disaster. If a person feels empowered due to 
physical preparedness (e.g., having developed emergency 
kits and family plans) and emotional preparedness (e.g., 
having developed stress management and positive coping 
skills), then levels of disaster stress will be lower. Therefore, 
given the likelihood of increased negative stress, which can 
further disrupt daily life and the recovery process, it is critical 
to engage in self-care now and develop positive coping and 
stress management skills as a prevention mechanism for 
emotional health. More information is available in ”Taking Care 
of You: Self Care”, a publication in this series. 

It is important to remember that nearly everyone shows 
signs and symptoms of increased stress levels following a 
disaster. As previously mentioned, these are normal reactions 
to abnormal situations. However, if the condition(s) continue 
past the time when most people have recovered, or they 
become worse, professional help will be needed. As Extension 
professionals, we should be aware of emotional distress in our 
colleagues and clientele and be aware of local resources for 
mental health services, such as staff assistance programs and 
public health resources. 

Extension and Mental Health Resiliency during Times of Disaster and Recovery:  Recognizing Signs and Symptoms of Disaster Stress
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Taking Care of YOU: 
Stress Management 

One can argue that stress is just a part of life. We all feel 
it at times. However, the amount and type of stress is key 
to our well-being. Everyday stresses caused from giving 
a presentation to 200 people, annual review reports and 
interview, or dealing with a major misunderstanding with 
a stakeholder can actually be good for us as it releases 
endorphins (the “feel good” hormone) which can energize us. 
Other than activating the Flight, Flight, or Freeze response 
that assists in keeping our physical body safe (See The Brain’s 
Response to Disasters), stress caused by a disaster or other 
traumatic event is not as helpful.  The long term stresses that 
are a byproduct of as disaster can be considered chronic 
stress. Sandifer and Walker (2018) indicate “Chronic stress 
and its negative effects can be related to disaster-associated 
injury, damage to or destruction of housing, interruption or 
loss of job and income, separation from family, and social 
connections, or loss of a sense of control or power and feelings 
of helplessness.” ¹ These negative effects can create secondary 
stressors.  

“When we fail to stop stress in its tracks, mind-body 
contractions can lead to disease, depression, and 
other problems. The good news is that our nervous 
system is a well-oiled feedback system, allowing us 
to deal with stress at every stage. By doing so, we 
can reverse the progression of stress and turn it into 
an experience of resilience or thriving.”   

Raw Coping Power: From Stress to Thriving, Joel B. Bennet, PhD, 

pg. 36

If the stressors continue to pile up and go unchecked along 
with other challenges or disaster impacts (e.g. aftershocks. 
more flooding or storms) this may result in toxic stress. 
Therefore, knowing stress management and reduction 
techniques along with self-care techniques (See Taking Care of 
YOU: Self-care) is of utmost importance for our mental well-
being following a disaster.  It is critical to learn, practice, and 
determine stress reducing techniques that work for you before 

a disaster occurs. This a means of preparing for disaster on a 
psychological level which can improve our resilience.

Here are a few of the many stress management techniques you 
can use to calm yourself.  

Breathing Exercise 

Breathing affects how you feel. Short, shallow breathing is not 
helpful and hyperventilation can cause anxious feelings. Also, 
when frightened or upset we often hold our breath. The way 
we breathe can calm strong emotional and physical reactions.

Directions:  

• Get comfortable in a chair with your back fully 
supported. Have your feet flat on the floor with arms, 
legs and hands uncrossed.  

• With your eyes closed or open (whichever is more 
relaxing for you) take a slow, deep breath in through 
your nose, with your mouth closed.  

• Breathe in slowly to the count of five, extending your 
abdomen. Pause for five seconds. 

• Exhale slowly through your mouth to the count of 
seven. 

Repeat this sequence for a five breaths and eventually for 
longer periods. Then return to normal breathing. Reflect on 
the exercise. How do you feel after the breathing exercise? You 
will want to practice this every day when watching T.V., using 
the computer, talking on the phone, driving, and whenever it 
crosses your mind. Relaxing through breathing can become 
routine through practice and will come naturally when you 
find yourself feeling stressed. Note: if you feel light headed/
dizzy while doing this either rest or breath out more slowly.
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Imagery & Visualization 

The purpose of this technique is to create a physical change in 
your body to help you become peaceful and calm. Think of this 
as peaceful, positive, and purposeful daydreaming.

Moving Meditation 

Moving mediation is a meditative state (a shift of 
consciousness) while moving. Using this technique, whether 
you are walking, running, swimming, cooking, or any physical 
activity you can find yourself in a meditative mode. When you 
are moving you can become open for creative problem solving 
or relaxation. 

There are many different forms of body movement that 
increase awareness and promote relaxation. Among them are 
yoga, tai chi, and the Feldenkrais method. There are free yoga 
videos available online.

Spend at least 15 minutes in a moving meditation. This can 
teach us what can happen when we trust and let go of control. 
Record your experience in a journal or meditation log.

Mindfulness 

When we feel stressed and overburdened, it can often seem 
like we’re living on “autopilot,” disconnected from the here-
and-now and what is happening in the present moment. One 
remedy for this distraction is mindfulness, which involves 
direct nonjudgmental awareness of the present moment. You 
may have heard of mindfulness as a form of meditation, but it 
can also be a general orientation to your own experience. 

Directions

• Sit or lie comfortably. 

• Close your eyes and picture a peaceful scene in your 
mind. 

• Let yourself escape to that place. 

• Let your senses take in the colors, temperature, and 
other physical characteristics of this place. 

• Stay in this safe place for a few minutes. 

• When you are ready, open your eyes. With regular 
practice you can return to this peaceful place 
whenever you need to. 

Meditation 

There are many benefits of meditation. Some of those benefits 
include: 

• Lowers blood pressure and slows down the cardiovascular 
system (heart, blood vessels and blood) 

• Relaxes the nervous system 

• Reduces anxiety 

• Generates optimism, self-esteem, confidence, and 
motivation 

Directions: 

• Comfortably sit or lie. 

• Close your eyes. 

• Breathe naturally. Make no effort to control your 
breathing. 

• Focus on how the different parts of your body move 
with each inhalation and exhalation. 

• When your mind wanders (and it will), return your 
attention back to your breath. 

The trees and bushes are leafing out and are green 
like the grass under your feet. You feel the warmth 
of the sun on you back. The breeze is blowing 
gently and feels cool and moist. Moist because a 
rainstorm is coming and you see the dark clouds 
off to your right in the distance. You can hear 
children shouting and playing nearby. Someone 
is baking chocolate chip cookies close by which 
reminds you of the one you have in your pocket. 
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“When you are mindful, you are awake to life on its 
terms – fully alive to each moment as it arrives, as it 
is, and as it ends” 
(Sanderson, nd)

Because this may be a concept you aren’t familiar with, it 
might be best to describe and give examples. What does 
mindfulness look and feel like? 

It could be taking a walk in the park on a sunshiny day:



- 17 -

You take a bite of this soft cookie chewing slowly 
enjoying the sweetness, the chocolate and the 
crunch of the nuts. When you finish you get on the 
merry-go-round and push yourself and ride.  

You are present in the moment experiencing these sights, 
sound, smells, and tastes. When we are on autopilot 
and distracted by the past or the future or our thoughts 
instead of these experiences noted above it may sound 
something like this: 

I really don’t have time to take this walk. Janey was 
so mad at me because I didn’t finish the project. Is 
it going to rain again! I’d better hurry up and get 
home. I shouldn’t be eating this cookie it will ruin 
my diet. Boy those kids make an awful lot of noise, 
where are their parents? I’d like to ride that merry-
go-round but what would the other people around 
me think.

“The average person looks without seeing, listens 
without hearing, touches without feeling, eats 
without tasting, moves without physical awareness, 
inhales without awareness of odor or fragrances, 
and talks without thinking” 
Leonardo da Vinci

In other words mindfulness is being fully present in the 
moment – intentionally and not being critical about what is 
going on in that moment. When we are unaware we don’t 
notice our body signals, which can lead to physical and 
mental challenges. The distraction when we are only partially 
conscious of our thoughts – mindlessness – can leave us 
jumping from one thing to the next, often with no particular 
direction/purpose.  When we are stressed, these thoughts 
are often negative, which make us feel even worse. When 
we are mindful we take back control and can become more 
purposeful in our actions.

Directions: 

• Find a quiet place and sit in a comfortable position 
with feet on the floor. 

• Sit still and breathe normally.  

• Observe your thoughts for a few minutes.  

• Don’t force thoughts, think specific thoughts, push 
any thoughts away or hold others too tight. Be aware 
of what your mind generates.  

• If your mind meanders away from your thought 
observation and you begin to judge them – stop 
and go back to watch your thoughts. Practice for five 
minutes.  

Wristband Activity Tracker 

Some activity trackers such as Apple Watch and Fitbit have 
guided meditation and/or breathing sessions. If you have an 
activity tracking device, check to see if you have this option. If 
you haven’t already purchased one, consider the models that 
have a relaxation feature.

Music 

Music can help keep you be calm and relaxed. Relaxing music 
is available for free on the Internet and YouTube. Options 
include music only or a guided meditation using a soothing 
voice.
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Directions Cont.

• There’s no right or wrong to it. Just gently pull your 
attention back to your thoughts as a point of focus. 

• Practice on anything you care to bring your full, 
undivided attention to you’ll learn a great deal 
about yourself, other people, and any situation 
you find yourself. Practicing this techniques is 
important to improve your capacity to focus your 
attention where you want to focus.  
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Resources

Mindful: Healthy Mind, Healthy Life website https://www.mindful.
org/  has a page called Getting Started with Mindfulness. 
It lists and links to a number of resources on mindfulness, 
meditation, videos, apps, why and how to use your breath, 
Simple Breathing Meditation for Beginners audio tracks and 
much more.

Walking Meditation: https://ggia.berkeley.edu/practice/walking_
meditation on the Great Good Science Center website at 
https://ggsc.berkeley.edu/ 

University of Missouri Taking Care of You program

¹(Sandifer, P. & Walker, A.H. (2018), Enhancing Disaster Resilience 
by Reducing Stress – Associated Health Impacts. Frontiers in 
Public Health 2018; 6: 373. Published online 2018 Dec 21. doi: 
10.3389/fpubh.2018.00373 available at: https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC6309156/).
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Taking Care of YOU; 
Self Care 

All disasters are local. When an unexpected event occurs, 
Extension professionals can be called upon to help in their 
communities. Therefore, it is important to be prepared and 
ready. Learning and practicing the skills for self-care, both 
physically and mentally, is one way in which we can be at our 
best when called on to assist our colleagues and community 
clientele. 

Self-Care Skills 

Self-care is defined as any activity that we do deliberately 
in order to take care of our mental, emotional, spiritual, and 
physical health. Self-care activities should be scheduled and 
planned for on a regular basis. The goal of self-care is to ensure 
that we can keep our personal stress levels low when entering 
the heightened stage of stress caused by a disaster. Ways to 
work toward this goal include: 

• Saying “no”.  Make a “no” list of activities you no longer 
enjoy or wish to be involved in. Saying “no” to these 
activities increases productivity, minimizes stress, and 
helps to prioritize your commitments (Collingwood, 2018).

• Eating a healthy, nutritious diet.

• Getting enough sleep. Most adults need 7 to 8 hours of 
good quality sleep. Benefits of adequate sleep include:

• A healthy mind and body

• Reduced stress and improved mood

• Clearer thinking, leading to better decisions

• Exercising every day.  Physical activities can vary from 
taking a walk in the neighborhood to strength training. 
Keeping the body strong and healthy is important. 

• Keeping up with medical care and routine check-ups.

• Spending time with loved ones and maintaining a strong 
social support system. There are tremendous benefits in 
having a network of supportive relationships. They not 
only buffer stress, they can help you recognize your stress 
levels.  

• Doing at least one relaxing activity a day.

• Doing at least one enjoyable activity a day.

• Connecting with your spiritually (be it a higher power or a 
deeper meaning of life).

• Developing positive coping skills, such as helpful thinking, 
honing your sense of humor, and recognizing and 
developing ways of positively dealing with your triggers 
. (For more information, refer to the publication provided 
in this series, “Developing Positive Outlooks: A Resiliency 
Skill”.)

• Looking for opportunities to laugh.  A good laugh has 
great short-term effects. When you start to laugh, it not 
only lightens your load mentally, it actually induces 
physical changes in your body. Laughter can:

• Stimulate many of your body’s organs.  Laughing 
enhances your intake of oxygen-rich air, stimulates 
your heart, lungs, muscles, and increases the 
endorphins (the “feel good” hormone) released by 
your brain.

• Activate and relieve your stress response. A good 
laugh can fire up and then cool down your stress 
response. It also increases and then decreases both 
your heart rate and blood pressure. The result is a 
satisfying, relaxed feeling.

• Soothe tension. Laughter stimulates circulation and 
aids in muscle relaxation, both of which can help 
reduce some of the physical symptoms of stress.
(https://www.usa.edu/blog/how-laughter-can-
relieve-stress/)

• Learning which stress management skills work for you. 
(For more information, refer to the publication provided in 
this series, “Taking Care of YOU: Stress Management”.) 

Self-care takes practice. Acquire self-care skills now by 
developing a Self-Care Plan that incorporates some of the skills 
provided above. A Self-Care Starter Kit is available at http://
socialwork.buffalo.edu/resources/self-care-starter-kit.html. 
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Self-care During disaster response 

The heightened stress levels caused by a disaster can lead to 
unhelpful activities and thoughts, such as: 

• Using alcohol or drugs to cope

• Working too much

• Extreme avoidance of thinking or talking about the event

• Extreme withdrawal from family, friends, or co-workers

• Engaging in violence or conflict

• Not practicing self-care 

• Overeating or failing to eat

•  Engaging in risky behavior

• Placing  blame on others

• Withdrawing from previously enjoyed activities

People who develop the habit of taking care of themselves 
and practicing self-care methods build resiliency, which is 
the ability to recover quickly from difficulties. This resiliency 
can protect them from the negative reactions, listed above, 
through their continued practice of self-care. Additional stress 
management techniques include:

• Limiting on-duty work hours to less than 12 hours per day. 
A disaster can be all-consuming. Take frequent breaks. 

• Developing work rotations. Don’t allow yourself to remain 
in a high stress position all day. Develop a rotation with 
other responders where everyone ends their day with a 
low stress job. 

• Drinking water and eating healthy foods and snacks.  
Choose high-energy foods with protein. Examples 
include: complex carbohydrates like whole grain crackers, 
breads or cereals. Protein could include lean cuts or dried 
meats, fish, and beans. Finally fruits and vegetables are 
important. If the disaster is long term follow normal 
dietary guidelines.

• Avoiding or limiting caffeine and the use of alcohol.

• Getting at least 8 hours of sleep per night. 

• Processing what you have seen and done by talking to a 
trusted source about your emotions.

• Staying in touch with your family and friends. Personal 
connections and support systems are critical. 

• Participating in memorials, rituals, and use of symbols  to 
express feelings 

• Considering paring up (using the Buddy System) with 
another responder or colleague. With a buddy system you:

• Support each other and monitor each other’s stress. 
It can be easier to notice stress levels in others than it 
is to recognize your own stress.  

• Identify each other’s strengths and weaknesses 
and use that information to create an efficient and 
effective team.

• Keep an eye on each other and watch for emotional 
and physical safety concerns. Share when you have a 
concern.

• Listen to each other and share experiences and 
feelings. Acknowledge tough situations and 
recognize accomplishments, even small ones.

• Help each other with basic needs, such as sharing 
supplies and transportation.

• Communicate your buddy’s basic needs and limits to 
those in leadership positions, as needed.

• Monitor each other’s workloads. Encourage each 
other to take breaks. Share opportunities for stress 
relief (For more information, refer to the publication 
provided in this series, “Taking Care of YOU: Stress 
Management”). 

Summary 

Research indicates the importance of preparing for disasters 
both physically and emotionally. The impact a disaster has on 
a person’s emotional and physical well-being is eased with 
efforts taken in advance of the disaster (Ronan & Johnston, 
2005). Developing and practicing healthy self-care habits 
are key in helping to recover from the heightened stress and 
trauma caused by a disaster. 
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1Wilensky noted the following with regard to symbols and disaster. “Symbols 

carry meanings which are unique to certain cultures. Often, people in disaster 

situations and others affected by disasters experience them with symbols in 

order to cope with their situations (pg. 67).” “Symbols that emerge in social 

media provide emotional support and identity formation and affirmation to 

people in crisis and to others who are impacted by disasters. People often 

seek emotional and spiritual support online [10]. Emotional and spiritual 

support is important as well as information since people feel most uncertain 

and vulnerable immediately after the impact of disasters. Second, symbols 

and underlying culture and history provide insight for designing systems that 

can support people in certain cultures to rebuild their lives and to prepare for 

future disasters (pg. 68).
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Developing Optimism: 
A Resiliency Skill 

Disasters disrupt normal routines and activities that provide 
us with a sense of purpose, control, and pleasure. Sometimes 
things change so much that the routine day-to-day activities 
that we have counted on are suddenly gone. The emotional 
stress resulting from the disaster can lead to sadness, 
hopelessness, and a general lack of energy. Planning and 
doing positive and meaningful activities can help restart 
normalcy and give back a sense of control. In fact, developing 
a positive outlook can lead to growth even after experiencing 
a traumatic event. 

Developing a positive outlook in life is important for everyone 
and will be a much-needed skill following a disaster. Success 
lies in developing or strengthening our ability to change our 
perspective. Consider the following photo: 

The awesome thing about perspective is that we can learn 
to expand and change our view. Now let’s start to apply 
“perspective” to our attitude and outlook on life. 

Developing Positive Outlooks: Feeling, 
Thoughts, Behaviors

Source: Skills for Psychological Recovery (Berkowithz, et. al., 
2010, p. 30-31)

Emotions

How do we cope with the common feelings or emotions 
(e.g., sad, withdrawn, or depressed) that occur following the 
negative experience of a disaster?  Negative experiences tend 
to cause upsetting emotions while positive experiences can 
lead to upbeat emotions. So, if we want to improve our mood, 
we need to increase our positive experiences and decrease the 
negative ones.  Simple, right? Looking at it another way, our 
personalities consist of our thoughts, emotions, and behaviors.  
Humans are complex beings.  Feelings, such as sadness and 
hopelessness resulting from a disaster, can come from three 
different but related controls in the human brain:  emotions, 
thoughts, or behaviors.   As depicted in Figure 1, each area 
affects the other two areas.  

What do you see? 
A horse? Now what 
do you see? A frog?  
Simply by changing 
the perspective of the 
drawing, you have 
changed your mind about 
what you are seeing.

What do you see? A 
face? Now what do you 
see? The word Liar? 
Again, it is a matter of 
perspective.

Stress:  
An experience of responding to harm or potential 
harm or stressors that can tax your ability to 
cope, producing tension or strain and/or lead to 
productive learning or adaptation.
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Often, when people feel down or depressed, the first thing 
they attempt to change is their feelings. After all, the goal 
is to feel better.  However, feelings are the most difficult 
of these three areas to control and change.  Simply telling 
yourself to feel better does not work.  Altering your thoughts 
and behaviors can change the way you feel. Learning how to 
accomplish this leads to resiliency, or the ability to recover 
quickly from difficulties. So, let’s delve into the area of behavior 
as a way to change our feelings.

Figure 1. Source: Skills for Psychological Recovery (Berkowithz, et. al., 
2010, p. 132 – 134.) 

Behavior

To promote positive emotions, a good place to start is doing 
an activity daily that brings you enjoyment. This is one self-
care tip that promotes a healthy mental wellbeing even if, at 
first, you have to force yourself to do it. A note of caution: you 
may find an activity is not as enjoyable now as it was before 
the disaster. But, doing the activity will help you rebuild a 
sense of control and wellbeing. Over time, for most people, the 
enjoyment level will return. It is important to note that if doing 
the previously enjoyable activity continues to be a chore, 
consider seeing a mental health professional as this can be a 
sign of deeper psychological trauma. (For more information, 
refer to the publication provided in this series, Recognizing 
Signs and Symptoms of Disaster Stress.) 

Thoughts 

Some people struggle with distressing disaster-related 
thoughts as they try to adjust to post-disaster circumstances. 
Unfortunately, these negative thoughts maintain the negative 
emotions. Identifying and practicing more helpful ways of 
thinking can improve mood and reduce the intensity of 

distressing emotional and physical reactions. 

Consider this: Thoughts influence feelings. For example, 
angry thoughts produce angry feelings, while thoughts of an 
exciting adventure produce happy feelings. 

Consider this: Thoughts are different from feelings. Thoughts 
are words, sentences, or mental pictures that run through our 
minds. Feelings are the emotions we feel in our bodies when 
we think  about something. Thoughts lead to emotions and 
feelings. 

Consider this: The ways in which we think about ourselves, and 
the things that have happened to us, shape how we feel and 
behave. Although we cannot change what has happened to 
us, we can change the focus of our thoughts. We can change 
them in a way that can make us feel more hopeful and less 
overwhelmed. This can pave the way for more effective coping. 

Examples of negative and positive thoughts
Flood waters are rising quickly threatening your property – 
Scenario: Flood waters are rising quickly threatening your 
property. You may think: 

• I’m going to lose everything. Emotions: anxiety, fear, 
and sadness.

• Where is all the help? Where are the sandbaggers? 
Emotions: frustration, helplessness, and anger.

• I guess we were considering remodeling. The 
timeline just may be moved up.  Emotions: relief and 
hopefulness.

• The important thing is that we are all safe and we 
can replace things we lost. Emotions: security and 
thankfulness.

A skill to practice is to focus on becoming aware of unhelpful 
thoughts or negative self-talk. Instead of thinking, “I sure 
messed that one up”, you might think, “That was a tough 
situation, but I did some things well.” Or, instead of saying to 
yourself, “Why did you say that? You are such an idiot”, you 
might say, “Maybe there was a better way to say that, however 
it got the point across.” We rarely take time to examine 
what we are thinking so unhelpful thoughts can happen 
automatically. Start to pay attention to unhelpful thoughts and 
change the perspective to create a helpful, positive thought. 
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Summary

Developing a positive outlook on situations life sends your 
way leads to resiliency. The common phrase of turning lemons 
into lemonade is one that helps us remember that a change 
of perspective in our thoughts can lead to a more positive 
outlook, which is a resiliency skill. 

Note of Caution for Extension

Helping colleagues or our clientele focus on helpful thoughts 
is not the same as just thinking positive thoughts. As Extension 
professionals, we need to be careful not to minimize the reality 
of the trauma or loss people have experienced by negating or 
dismissing their feelings. Whatever the person is thinking is 
understandable in the context of their experience.  However, 
helping them focus less on unhelpful thoughts and more on 
helpful ones will help in moving them forward and regaining 
their self-confidence and sense of control. 

“Stress gives us access to our hearts. The 
compassionate heart that finds joy and meaning in 
connecting with others…your pounding physical 
heart, working so hard to give you strength and 
energy. And when you choose to view stress in this 
way, you’re not just getting better at stress, you’re 
actually making a pretty profound statement. 
You’re saying that you can trust yourself to handle 
life’s challenges. And you’re remembering that you 
don’t have to face them alone.”
Dr. Kelly McGonigal 
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We can control how we see, feel and otherwise view 
what is happening in our lives. We may not be able 
to change or control the event, but we can take 
ownership on how we let it affect us. One of the first 
steps to a positive outlook is to realize when you 
are worrying too much about something you can’t 
directly control.

(Bennett, J. B., 2014))


