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Disaster Psychiatry
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A wide host of traumatic events can surprise and stun communities. Natural disasters that strike without much notice,
such as tornadoes of earthquakes, represent such traumas, In addition, man — made traumas such as transportation
disasters, factory explosions and school have become part of life. Many agents at some point here in the United
States. Psychiatrists have many skills that can assist individuals and communities recover from disasters . the term,
“disaster psychiatry” , has been coined to describe an epidemiological approach to understanding and treating the
effects of mass casualty situations. The foals of psychiatric intervention are to: minimize exposure to traumatic
stressors ; educate about normal responses to trauma and disasters ; provide consultations to other health care
professionals and community leaders; advise people on when to seek professional treatment ; assist in resolution of
acute symptomatology ; reduce secondary morbidity; and identify those who are at higher risk for the development of
psychiatric disorders and to treat those who develop them. This article will review basic principles of disaster
=) da>,5 .psychiatry and suggest ways in which psychiatrists can intervene following community catastrophes
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