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The Importance of Building a Coordinated Disaster Behavioral Health Response

Protocol for a RND Event

by Ashley Pearson, B.S., MPA, CBCP, Director of Emergency Management Services State Disaster
Behavioral Health Coordinator, Massachusetts Department of Mental Health

Map of the licensed nuclear reactors in the U.S. (Circa 2008)
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As we review the disaster response in Tinchidas AK and HI)
the aftermath of the 2011 the Great
East Japan Earthquake, which was a

9.0 undersea mega thrust earthquake,

the largest in the island nation’s
history and caused the Radiological
Nuclear Disaster event at the

Fukushima | Nuclear Power Plant, the

full scope of the catastrophe is still Mok Thpin 4oh 4 Sotamqsni roamtont i idasis 4 Mt

largely unknown. It is expected that the long-term psychological impacts will be felt for many
years to come. Here in the U.S., we mourn the incalculable losses experienced by the people of
Japan and at the same time are reminded of the risk to our own people of the danger posed by
this type of incident. Across the county, we know that there are over 104 commercial reactors
operating in the U.S. (2008 datal), with all of them having at risk of becoming a nuclear hazard.

Radiological Nuclear Disasters (RND), like other major disaster incidents evoke feelings of
horror, helplessness, hopelessness and sense of loss of control over an individual’s life. The
uniqueness of a RND incident is that the effects are far-reaching and the impact extends
beyond the time of the impact. As it is not an isolated event in this sense, the after-effects
can last for very long time sometimes indefinitely due to the extent of the impact. Along with
the immediate physical survival needs, exposure to radiation through a nuclear disaster event
often brings up fears and health concerns related to the future, as well as the impact of the
RND on future generations.

For example, in a small state like Massachusetts, there are Emergency Planning Zones (EPZ)
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for three power plants® that consist of: Pilgrim Nuclear Power Station, a General Electric Type
3 in Plymouth, MA, Seabrook Station, Unit 1, Westinghouse Four-Loop in Seabrook, New
Hampshire and Vermont Yankee Nuclear Power Station, a General Electric Type 4 model in
Vernon, Vermont. Two of the three plants, Seabrook and Pilgrim, are of the Mark 1 boiling
water reactor type similar to the problem Fukushima reactor in Japan, which could have an
impact on the state if a Radiological Nuclear Disaster (RND) were to originate at one of these
facilities®. In fact, a Radiological Nuclear Disaster (RND) occurred in the U.S., when in 1979, the
Three Mile Island reaction in Middletown, MPA malfunctioned and lead to a massive
evacuation around the site. In addition to the potential impacts from nuclear plants, there are
colleges and universities in the States that utilized nuclear fission as part of their research, and
must be taken into consideration by emergency planners and responders. There are two
locations that are known in Massachusetts, one is located at the Massachusetts Institute of
Technology (MIT) “and the other at the University of Massachusetts Lowell’, as any site using
nuclear processes could pose a risk®.

Incidents at plants are not the only source of Radiological Nuclear Disasters. There are several
types of RND that could affect us. Malfunctions at plants are not the only danger; another is
for nuclear power to be used as an instrument of terror. As mentioned, local colleges and
universities within States that utilize nuclear fission can be a hazard, which makes local
emergency planners and responders nervous. Last, the threat of a “dirty bomb” being
exploded by a terror group attempting to inflict harm on the population in a high profile area
like Boston or other major cities across the U.S., is another possible source of a RND. A dirty
bomb, which is a mix of explosives, such as dynamite, with radioactive powder or pellets,
could be used by radicals to cause harm to large numbers of citizens. This type of nuclear-style
bomb is most effective when dynamite or other explosives are set off, so that the blast carries
radioactive material into the surrounding area’.

The possibility for RND, either within Massachusetts or the United States is probable and with
the long-range psychological effects having been observed for years after events such as
Chernobyl, we have a better understanding of how survivors are impacted by a RND. A local
colleague in Massachusetts, Dr. Elena Cherepanov, in her recent article on the psychological
impacts, describes her experience of treating victims in the aftermath as well as through the
recovery phaseg. Dr. Cherepanov has stated that there are striking similarities between issues,
persistent themes and the survivors’ reactions following the Chernobyl disaster, and those
observed in other RND incidents. These include:

= Multi-systemic and multi-levels impact;

= The effects of RND extend to the future;

= Conspiracy theories, mythology: making sense of the senseless catastrophe;

. Informational wars that foster distrust of the authorities and the information
that they provide to the public;

. The role of media, overall to help or exacerbate recovery efforts;

Ll There is no perceived place of safety after exposure;

. Psychological effects of RND, most notably a sense of foreshortening future

. Physical health concerns;

. The need for organizes systems for resilience and recovery.
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With this in mind, there is much we on the disaster planning, relief and response side, need to
do in order to better prepare for this type of event. Although response exercises are practiced
on an ongoing basis by government, emergency management agencies, at the plants and with
other partners, little has been accomplished in the area of practicing full-scale evacuation or
reception-center operations to test ability to meet the psycho-social needs of community
members and responders. In disaster planning and preparedness we often reactive to events
instead of preparing ahead of time. It is concerning that only modest steps have been taken to
prepare for the disaster mental health impacts of a RND event. Best practice examples are
scattered across the nation and not well communicated across federal, state and local
jurisdictions.

Many have remarked at the relative calm and collectedness of the Japanese in reacting to the
earthquake, although aspects of panic were observed in live footage of the early phases of the
event. One reason for this may be a result of societal norms distinct to the Japanese. A second
reason for the apparent lack of emotion and blunt affect we are seeing in some survivors
could be an after effect of the shock that causes numbing as a way for people to cope, as a
way to temporarily deal with the magnitude of loss they are experiencing. It would be wrong
to attempt to diagnose or making assumptions as to the reasons for this, but these are the
typical disaster reactions we know are experienced by survivors®®.

Some experts in the field have stated that some manifestations of panic behavioral may be
likely® It can only be surmised that the reason we have did not seen images of mass panic,
acute stress or psycho-social breakdown during the immediate phase after this event, was in
part due to the past efforts of the Japanese to engage in disaster preparedness. Japan has a
long history of earthquakes and tsunamis. They have also been described as one of the most
advanced societies in their level of disaster preparedness. Yet nothing could have predicted
their current triple or quadruple impact of the almost simultaneous emergencies. Survivor
reports have suggested that the mental health response to the event has been limited.

The images from the news reports and documentaries that have shown us footage of the
earthquake, the subsequent tsunami and the Radiological aftermath at the nuclear power
plant '*. These are challenging to watch not only because of the massive scale of the
devastation but also because those of outside of Japan have only been asked to provide
outside limited help. The altered reality the Japanese are facing in the long-term recovery
phase includes a myriad of dangers, foremost of which are the Radiological threat but also the
onset of processing the traumatic event. If survivors’ mental health needs are not addressed,
we know that the potential for mental iliness and other health concerns is acerbated. The
research conducted as part of the Crisis Counseling Assistance and Training program over the
last thirty years has shown that outreach and techniques such as Psychological First Aid assist
people to cope and build resilience skills to mitigate long-term negative impacts, but must be
implemented in a coordinated, professional and systematic manner by trained practitioners.
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Dr. Cherepanov has observed that those of us working in the field of disaster behavioral
health do not have a large toolbox of research to draw upon in order to develop an effective
response to a nuclear event. Although empowered with some information on the scientific
impact of nuclear and Radiological events and how they impact the human body from
Hiroshima, Nagasaki, past events at power plants or Radiological releases, such as the famous
case in Brazil, we have no combined store of knowledge on how to craft an effective
behavioral health response for Radiological events. The incident in Goiania, Brazil was a
radioactive contamination accident that occurred on September 13, 1987 and has been
considered one of the worst nuclear accidents in history, provided insight into the behavioral
aspects of how individuals respond to RND. It occurred after an old Radiotherapy source was
stolen from an abandoned hospital site. It was subsequently handled by many people, who
were fascinated by the blue-glowing powder, resulting in four deaths and radioactive
contamination of 245 other people, 20 of who showed signs of Radiation sickness and
required treatment. Similar to the Sarin gas attacks in Tokyo in 1995, the greatest impact was
in the fear response exhibited by those who thought they might have been exposed and how
the overwhelming public reaction tapped the limits of the medical and governmental system
to effectively respond.

This and other unfortunate incidents have taught us much about the effects on the body, but
we are still basically in the dark when it comes to the psychological impacts on individuals and
communities, and know less about the most effective ways to treat the impacts of a RND
event. Beyond the pioneering work of people like Dr. Cherepanov and a few others, we have
limited research, no protocols or training to prepare for RND. With the fear of nuclear attacks
brought on by the bombs that were used to end combat in Japan during World War I, the
subsequent shroud of fear many lived under during the Cold War period and lessons learned
from event like what is being experienced at Fukushima |, it seems almost unbelievable that
there are no national protocols to assist people to heal from the mental crisis the stress of
either living through, or responding to, the psychological stress that a RND brings. It is
understandable that the event in Japan has renewed a call by some for to close nuclear power
plants but, it is unlikely that in today’s geo-political climate that it is an energy producing
option we can stop using in the near future. The gains anticipated from the use of nuclear
power in academic or research settings also outweigh the risks or we would not employ them
today. The threat of dirty bombs or other nuclear attacks is probable enough that we also
prepare to respond to them as a known Radiological threat.

This being said, we should not miss the opportunity now to protect our minds and prepare for
extreme emotional reactions with the same care in with which we shield our bodies from
harm. Knowing that resources are always limited for this work, several structures could be put
into place now to address the varied emotional, psychological, mental and behavioral well-
being of citizens. Most mental health professionals have limited knowledge of addressing the
unique and severe psychological trauma that would be induced by a nuclear event and the
vast majority of public health or medical professionals have limited knowledge of the physical
impact of RND. Neither group is well-qualified without technical assistance, guidance and
training to adequately respond to this type of event. Many first responders are required to
take HAZMAT or CBRNE training but this does little to address stress management,
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psychological impacts or build knowledge of the psycho-social impacts of Radiological
exposure. With these groups of educated and knowledgeable professionals vastly
underprepared to respond, the general public located in the EPZ or impact zones, which
would need to aid each other, at least during the immediate aftermath of an event, would
benefit from education to promote healthy coping. First, several tools currently exist that can
be integrated now into disaster planning and preparedness efforts:

1. The Lessons Learned Information Sharing document called, The
Radiological Incident Response Post-Release Psychological Management,
which describes the event at Goiania, Brazil, should be reviewed and
implemented. Its guidance to provide specific attention to “psychological
support mechanisms [that] should be available for victims, the public,
emergency response personnel, and medical personnel working with
contaminated patients after a Radiological release. Teams of [trained] mental
health experts should be integrated with these groups in any Radiological
emergency from the onset of incident response” should be integrated into
planning efforts immediately. The document is available at www.LLIS.gov.

2. Two trainings to build resilience pre-event to RND are known and could be
adopted and effectively integrated into preparedness efforts by trained
professionals experienced in disaster mental health and RND. One was
developed in conjunction with Institute for Disaster Mental Health at SUNY
New Paltz for the New York State Department of Health and called Disaster
Mental Health: Assisting People Exposed to Radiation and the second is a web-
based training available on the CDC’s web-site entitled, “Psychological First Aid
in Radiation Disasters”
(http://www?2a.cdc.gov/TCEOnline/registration/detailpage.asp?res id=2490).

Second, the following next steps should be taken:

1. Behavioral Health networks already developed in States need to prepare
specific Standard Operating Procedures and Protocols for how to respond to
RND, using the guidance suggested by Dr. Cherepanov in her article.

2. Trainings to build resilience pre-event and specifically developed for RND
should be implemented and expanded upon.

3. Psychological First Aid should be adopted as a standard for all disaster response
workers, including first responders, first receivers, disaster relief workers and
all disaster-related volunteers, not just the disaster mental health team
members.

4, Disaster Responders and community members within EPZ should exercise
evacuation, reception center and disaster recovery procedures on an on-going
basis, at minimum, annually. They should also be trained to develop their
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disaster resilience and coping mechanisms. This will build psychological
resilience and emotional preparedness.

5. Mental/Behavioral Health teams developed specifically to respond to RND
should be supported through training and integrated into ongoing exercises of
all types, at the federal/national, State and local level. Disaster behavioral
health is a specialty discipline within emergency management and mental
health. Not all crisis counselors or mental health professionals have the
capability to respond to this type of event, nor even those trained as disaster
crisis interventionists, so specialized training and response teams should be
developed specifically to address the acute stress, anxiety, fear and other
intense emotions elicited by this disaster type. Behavioral health disaster
response teams should be developed within EPZ as they would likely have to
provide assistance, at least during the immediate recovery phase and possibly
longer, because it would be unlikely that outside experts could be called in to
assist due to the safety risks posed by Radiation exposure. Capacity-building
and exercising in this area would prepare local teams and fellow responders in
the impact zones for RND.

6. Experts in disaster behavioral health service provision should be given
opportunities to develop RND specific response protocols for all four disaster
phases: mitigation, response, recovery and planning. This should be done at
the national level, in conjunction with expert practitioners at all levels, and
then operationalized into disaster plans.

7. Fact sheets, media messaging and other forms of psychosocial devices that
specifically address the psychological effects caused by a RND need to
developed and widely dispersed to those locations that are at risk.

The danger posed by RND is a real threat and the opportunity to conduct improvement to our
emergency preparedness planning should not be missed. Our emergency management
system has a well-developed and robust response system in place to address the response
phase of an incident. What does not now exist are the structures to address the well-being,
acute stress or to develop the coping mechanisms of community members and responders
who would be impacted by a Radiological Nuclear Disaster. The Japan Great Earthquake
Disaster should serve as a wake-up call to us here in America to put better systems in place
now. We know from the history of disasters that it is not a matter of if, not when, the next
RND will happen, and preparedness is our key to survival. It is timely for us to improve the
overall emotional resilience response for nuclear events. By implementing the steps above
and expanding upon them, we would be on the path to creating a stronger emergency
management system that is better prepared to rebound from a Radiological Nuclear Disaster.
Let us gain from what we have learned from Chernobyl, Fukushima and the unfolding
situation in Japan, as they work to rebuild, to create a disaster behavioral health response
that is well designed to aid us to recover from future RND events.
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