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Example: Eco-map of Formal Networks 
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Example: Eco-map of Combined Kin, Extended Kin, and Friendship Network 
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Eco-Map 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

You 

Use this diagram to display your relationships with other people (or with 
groups and agencies you have contact with).  Placing yourself in the 
middle, use circles to indicate relationships with other people and 
organizations.   
 
Large circles indicate frequent contact with the person/organization. 
Small circles indicate less frequent contact with the person/organization. 

Lines indicate the type of the relationship. 
 

 

  Strong/positive relationship 

Weak/positive relationship 

Stressful relationship 



Chapter 8:  The Effect of Culture on the Displacement Experience 

 
85

  



Domestic Disaster Displacement Manual 

 
86 

Chapter 8:  The Effect of Culture on the Displacement 
Experience 

Providers working with people who have been displaced should understand the many ways 
culture may affect the displacement experience. Being forced to leave a community because 
of a disaster and relocate to another place (the host community) is stressful, and an already 
difficult displacement experience may be complicated further by the cultural differences 
between a person’s home community and the host community. Providers should be aware of 
these cultural differences and consider how they might affect those displaced people. In 
addition to the impact of differing cultures on the experience of those who have been 
displaced, the infusion of people deemed to be “outsiders” may also affect the host 
community and its residents. 
 

Culture 

Culture refers to our heritage, history, traditions, language, values, and ways of behaving. 
Culture is passed down from generation to generation. Culture reflects the lifestyle practices 
of particular groups of people who share beliefs, values, and behaviors. While these aspects of 
culture relate to people, the concept of culture can also be applied to the places people live 
and work, and to the groups in which people socialize. Culture determines the ways people 
interact to become part of the community, workplace, or social group. 
 

Ethnicity 

Ethnicity is the term used when people claim heritage with a particular group. When a person 
self-identifies with a specific group (or groups), that person is said to have an ethnic identity. 
For example, if an American identifies with his or her Irish or Mexican heritage, that person’s 
ethnic identity would be Irish-American or Mexican-American. People can identify with more 
than one ethnic group and thus have a multi-ethnic heritage. The ethnic identity of people who 
are not born in the United States may be defined by their country of origin.   
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Comparing Culture and Ethnicity 

We can think of ethnicity as a group membership and culture as the way in which this group 
membership is expressed in beliefs, values, and behaviors among people.   
 
The culture of a community is not necessarily related to an ethnic identity. For example, a 
poor rural southern community 
could be primarily inhabited by 
White residents of different 
European heritage. This does not 
mean that the culture of that 
community is influenced primarily 
by the ethnic composition of the 
community (i.e., White European). 
Instead, the culture of the community may be primarily shaped by beliefs, values, and 
behaviors that are influenced by being a part of the south, being rural, and being poor.   
 
When working with displaced persons, you may need to collect information on their culture 
and/or ethnicity. The most common way to collect this information is to use the federal 
government’s categories, which are organized by culture, race, and ethnicity into American 
Indian/Alaska Native, Asian/Pacific Islander, Black/African American, White/Caucasian (not 
Hispanic), and Hispanic/Latino. The federal government’s categories combine racial and 
ethnic categories. For many years, people who claimed more than one ethnic heritage were 
unable to check more than one box because the government was focused on race rather than 
ethnicity. This is no longer the case.   
 
Providers should keep in mind two concerns when using these categories. The first is that the 
categories are limited and may not completely reflect a person’s cultural or ethnic heritage. 
Thus, a person who considers him or herself to be African-Caribbean because he or she is 
from Jamaica may not want to check the Black/African American category. Instead that 
person may check the “other” category. The second issue is that some providers may 
incorrectly assume they know an individual’s ethnicity. For example, a brown skinned man 
who looks stereotypically American Indian might actually be Hispanic/Latino or Asian Indian 
heritage (e.g., Pakistani or East Indian). For this reason providers should allow people to self-
identify their cultural and ethnic identity. 
 
People behave in ways that reflect cultural values based on ethnic heritage, but these cultural 
patterns of behavior and ways of thinking exist along a continuum. That is, some people are 
more strongly identified with their culture than are others. For this reason, providers should 
not assume that people within a certain ethnic or cultural group are all similar. For example, a 

Culture:  Heritage, history, traditions, language, 
values, and ways of behaving 

 
Ethnicity:  Identification with a specific group 
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person can be of Hispanic/Latino heritage but not speak Spanish. To assume that language is a 
defining cultural characteristic of such a person would be a mistake. 
 

Life Status Characteristics 

In addition to culture and ethnicity, providers should also consider how characteristics of a 
person’s life influence the displacement experience. 
 

 
Individuals within a group of people who have been displaced may differ greatly in their life 
status characteristics. This is one reason the approach to helping people who have been 
displaced will not be the same for each displaced person.  
 
For example, regardless of ethnicity a family with financial resources will have a different 
type of adjustment to a new community compared to a poor family. Similarly, a two-parent 
family with two children will likely have an easier time finding housing than a 
multigenerational family with four children.  
 
For racial and ethnic minority families who have experienced racism and discrimination, 
adjustment to a new community can be very different than that experienced by a white family, 

Life status characteristics include:   
 

 Age 

 Gender identity 

 Social class 

 Marital status 

 Disability status 

 Family structure 

 Educational attainment 

 Job history 

 Health and mental health history 

 Disaster history 

 Displacement history 
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especially if the host community is not culturally diverse. As a provider, it is important to 
consider the contemporary ways racism can be expressed and can result in harm and 
disadvantage to displaced people.   
 
Psychologist Stanley Sue writes about a concept called racial micro-aggressions that are 
experienced by minority people in the United States. The aftermath of Hurricane Katrina 
provided some examples of this concept. For example, African American survivors of 
Hurricane Katrina reported what Stanley Sue calls micro-insult experiences (negative 
stereotype labels) upon presenting their identification when writing checks in host-community 
stores. These survivors were told “Oh, you are one of them.” If the Katrina survivor 
responded that he or she was offended, and if the ensuing reply from the person who made the 
comment was, “Don’t be so sensitive,” they experienced micro-invalidation, meaning the 
perpetrator has denied the experience of the victim. As a provider, listen carefully to stories 
like these from people who have been displaced to help understand how and if racism has 
affected their experiences in the host community. 
 

Organizing Themes for Cultural Groups 

Collectivist vs. Individualist 

Cultural differences can be most pronounced in the core values and beliefs that people hold 
about their relationships with other people. Scholars have used the terms “collectivist” and 
“individualist” to describe these distinctions.   
 
Cultures that are more collectivist in orientation are characterized by group goals, respect for 
group decisions, and sacrifice of one’s self-interests for the greater good of the group. These 
cultures value obligations to the group, harmonious relationships, and obligatory reciprocity. 
Communication can be indirect and polite. The cultures that are traditionally viewed as 
collectivists are Asian, American Indian, African American, and Hispanic/Latino.  
 
Cultures that are more individualistic value personal goals over group goals. Individuals 
assert opinions when they disagree strongly with other members of their group. Personal 
success is viewed as coming from one’s ability, competition is valued, reciprocity is 
voluntary, and debate and confrontation are acceptable. Communication is direct. Cultures 
that are traditionally viewed as individualistic are American middle/upper-class and Euro-
American groups. There are exceptions, however, such as Italian-American families where 
collectivist approaches to behavior are important.  
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Providers should be aware that there are variations within cultural groups and among 
individuals. For example, people from collectivist cultures may adapt more individualistic 
styles in the workplace and maintain collectivistic values with their families.  
 

Social Patterns 

Researchers have also described social patterns of behavior for Asian American, African 
American, American Indian, and Hispanic/Latino groups. While there are a few similarities 
between social patterns and 
the concept of collectivistic 
versus individualistic cultures, 
it is also helpful to organize 
culture by domains that 
incorporate social patterns of 
behavior.   
 
Social domains include 
communication, relationship 
structure, orientation to others, 
time perspective, and views of 
health and mental health. 
These domains are described in general terms and are not absolute. These social patterns exist 
along a continuum and are shaped by factors such as social class and are defined by income, 
education, and occupation. These social patterns are best thought of as guidelines from which 
to conceptualize your work with people who are displaced.  
 

Communication  

Patterns of verbal communication can range from open to reserved expression of feelings. 
African Americans and Hispanics/Latinos are viewed as being more open in expressions of 
feelings than are Native Americans and Asian Americans, where restraint and communication 
patterns are more influenced by authority relationships. Following are some different aspects 
of communication patterns. 
 

Social Patterns of Behavior Across Cultures 
 
1. Communication: Open/Restrained 

2. Relationship structure:  Hierarchical/Egalitarian 

3. Orientation to others:  Individual/Competitive, 
Interdependent/Group 

4. Time perspective: Future/Present  

5. Views of health and mental health: Mind/Body 
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Relationships 

A hierarchical relationship is one in which deference is given to older 
persons. African American, Hispanic/Latinos, Native Americans, and 
Asian Americans view elders with respect. Among these groups, African 
Americans may exhibit more egalitarian relationships across generations 
and between women and men compared to the other cultural groups. 
Knowing these relationship patterns can help you avoid mistakes in 
developing your relationship with various age groups of displaced people. 
For example, you should not call older men and women by their first 
name; rather they should be addressed more formally as “Mr., Ms., or 
Mrs.” If they want you to use their first name, let them tell you. You can 
address youth by their first names.  

Orientation toward 
others 

As opposed to Euro-American norms that typically reward individually-
centered, assertive, and competitive social behaviors, African American, 
Hispanic/Latinos, Native Americans, and Asian Americans place a high 
value on group and family cooperation. For these reasons, displaced 
persons from non-Euro-American cultural groups who are placed in a 
competitive environment in the host community may feel uncomfortable 
and out-of-place. Conversely, non-Euro-American cultural groups would 
not mind group situations where people can share experiences or resources. 

Time perspective 

African American, Hispanic/Latinos, Native Americans, and Asian 
Americans are more present-oriented as compared to focusing on long-
range goals for the future. This “here and now”  orientation fits with the 
displacement situation in which focusing on meeting current needs and 
solving short-term problems may be the most beneficial for people who 
have been displaced. 

Health/mental 
health distinctions 

African American, Hispanic/Latinos, Native Americans, and Asian 
Americans view the need for help and conceptualize health/mental health 
problems in different ways. For example, many Hispanic/Latino people 
make a distinction between physical and mental well-being and utilize 
religious, folk, or superstitious explanations to explain and treat health 
and/or mental issues. American Indian people do not make a distinction 
between mind and body; rather they believe that people co-exist with 
nature to achieve harmony. For African Americans, mental illness can be 
viewed as determined by fate and God, while Asian Americans may 
consider mental illness as a failure of the family. These beliefs exist along 
a continuum to be explored on a case-by-case basis.  
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Working with Displaced People from Different Cultural Groups 

What are the cultural formulations of the “problem” as influenced by the above issues? Do the 
persons who are displaced view the problem in the same way as the provider? These are 
questions for providers to explore.   
 
When working with displaced persons, being aware of the collectivistic to individualistic 
values and social patterns dimensions is important in the helping process. For example, 
African Americans are from a collectivistic culture. The 2000 census indicated that 84% of 
African Americans who resided in New Orleans at the time of Hurricane Katrina were born 
there. This means that a residentially-stable population was involuntarily displaced. This fact, 
in addition to the knowledge that African American culture is a collectivistic culture, can help 
you understand better how to anticipate working with individuals or families with these 
characteristics.  
 
You, as a provider, could anticipate that a person displaced from New Orleans 
would want a harmonious relationship with the provider that is characterized 
by sensitivity, respect, and trust. The displaced person could start 
communication in an indirect but polite manner to get to know you rather than 
with statements of demands (of course, all people become demanding after 
long periods of time with repeated attempts to access services that are not forthcoming). 
People will want to tell the story of their displacement experience. They will not rush. The 
expectation would be that you are a good listener and will be honest in your dealings with the 
displaced person. You can increase self-awareness about their own cultural sensitivity by 
listening carefully and observing non-verbal aspects of behavior.  
 
If a provider comes from an individualistic orientation, then he or she may become annoyed at 
certain collectivist behaviors and communication styles. If this occurs, then the provider 
should recognize these negative reactions and consider how such reactions might affect the 
helping process. Developing self-awareness will help providers working with culturally 
diverse groups of displaced persons.   
 

Privilege 

Privilege is the advantage one person has over another, which results in higher status in a 
specific situation. For example, in a classroom setting a teacher has privilege over a student 
because the teacher determines what activities do or do not occur in the classroom. The 
teacher is responsible for grading a student’s performance and thus judging how well the 
student is performing in the classroom. Providers should be aware of the ways that they have 
privilege over people who have been displaced and consider how these privileges may affect 
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the interaction between the provider and the person who has been displaced. Examples of 
privilege include:   

Power privilege 

Providers have the capacity to dispense resources, services, and information; therefore they 
have the power when interacting with people who have been displaced. 

Race and ethnic privilege  

Providers may be from a different group than the people who have been displaced. For 
example, providers who are White come from the dominant or majority race group in the 
United States. As such, White providers may have different experiences from people who are 
minorities and who may have been denied privileges by the majority. 

Language privilege 

Providers may be helping language minority populations who cannot speak or understand 
English, therefore the ability to communicate in the majority language would be a privilege. 

Social class privilege 

Providers may be of higher social class (income, education, and occupation) than the 
displaced person being helped. 

Heterosexual privilege 

Heterosexual providers have privilege over gay, lesbian, bisexual, or transgendered displaced 
persons. 

Able-body privilege   

Able-bodied providers have privilege over displaced persons with disabilities.  
 

This list is not exhaustive, and we urge providers to identify other characteristics that may 
give rise to privilege. The goal is for providers to help monitor self-awareness about these 
areas of possible privilege as they help displaced persons.   
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Understanding the Impact of Stigma on Displaced People 

Stigma is a term first used by psychologist Erving Goffman to describe how a person can 
have a characteristic that distinguishes him or her from others in an undesirable way. Those 
who view a person as less desirable, based on some characteristic(s), develop negative 
opinions about that person, which are called stigmas. Stigmas turn into stereotypes and co-
occur with the use of negative labels for the stigmatized person or group, status loss for the 
stigmatized person or group, and discrimination and prejudice toward the stigmatized person 
or group.  Basically, stigma is a negative attitude or stereotype about people, and these 
negative attitudes or stereotypes can turn into discriminatory actions.   
 
How does stigma develop? Stigmas arise when people develop categories of things they 
dislike about people. When these categories of negative characteristics are applied to any 
member of a specific group of people, these automatic, negative associations are called 
stereotypes. Examples of groups that may be stigmatized in our society are single mothers, 
people with dark skin color, the mentally ill, or, perhaps, people who are displaced to a new 
community, especially if the displaced people are dissimilar to the residents of the host 
community. Dissimilarity can be based on ethnicity or race, on a lack of English fluency or 
accented English, on physical appearance such as obesity or unattractiveness, or on social 
class differences. If displaced people possess characteristics that are viewed negatively by the 
host community, then the people who are displaced are stigmatized by members of the host 
community.  
 
Stigmas may be obvious or they may be concealed by a person. Examples of stigmas that 
might be concealed are homosexuality, illiteracy, religion, mental illness, and some health 
conditions such as epilepsy. A person who has a stigma that is concealable may choose not to 
disclose it to a provider or to others in the host community. For example, someone who has 
mental illness may not disclose this fact to a provider because the person is concerned about 
how the provider will react to such a disclosure. This is problematic in the case management 
process because a provider cannot help someone who has been displaced address his or her 
mental health needs if the provider does not know the need exists.  
 
When a person is stigmatized, his or her social interactions with others may be affected. A 
stigmatized person can often feel the effect of the stigma. On a cognitive level, a stigmatized 
person may become preoccupied with thinking he or she is going to be treated differently 
when interacting socially, may become suspicious of others, and may become a vigilante in 
looking for signs of discrimination to confirm the suspicion of discrimination. On an 
emotional level, a person can suffer anxiety, depression, hostility, demoralization, shame, or 
guilt as a result of being stigmatized. These are only possible outcomes. Not all people who 
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are stigmatized will respond in the same way, but providers should be aware that being 
stigmatized can take a toll on people who have been displaced.  
 
In a displacement situation, negative perceptions of displaced people (and the resulting 
stigma) may be cultivated in the local or national media. For example, if a host community 
receives a large number of displaced people, and the levels of crime or violence in the 
community also increase, then the media may report that displacement has caused an increase 
in crime. Residents of the host community, seeing such media reports, might therefore 
conclude that the people who have been displaced are violent or criminals. In this situation, 
displaced people may become stigmatized simply because they have been displaced. If host 
community residents assume displaced people are violent, then displaced people inherently 
possess a non-desirable characteristic.  
 
Providers will need to be sensitive to the potential for displacement stigma to occur in a host 
community and of the potential emotional impact of stigma on people who have been 
displaced. Remember that stigma associated with being displaced may turn into 
discrimination, which may prevent displaced people from being offered employment or being 
able to locate housing. If displacement stigma begins to take hold in a host community, then 
providers may need to advocate for displaced individuals who are having difficulty acquiring 
jobs or housing as the result of stigma, prejudice, or discrimination. If stigma associated with 
displacement is precipitated through the local media, providers may need to contact local 
television, radio stations, or newspapers and advocate for the people who have been displaced 
by addressing misconceptions or providing examples of how displaced people are a positive 
addition to the community. 
 

Culture Assessment:  Culturagram 

For people who have been displaced, acknowledging the impact of culture on their experience 
is an important aspect of helping them adjust to being in a new environment. A Culturagram 
can be used to understand how culture affects the displacement experience. 
 
The Culturagram on page 96 is adapted from Elaine Congress who used it in therapy with 
culturally diverse families. This tool can be used in a variety of situations, including when 
working with displaced families. The purpose of the Culturagram in this context is to assess 
the impact of culture on a person who has been displaced. It aids in individualizing displaced 
persons from different cultural backgrounds.  
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You may wish to develop questions for each content area of the Culturagram. Below are some 
suggestions: 
 

1. Reasons for leaving 
home:   

Assess if the evacuation was voluntary or involuntary and 
identify the survivor’s opinions about returning or staying in 
the current living situation. Is the host community the first 
community the displaced person resided in since being 
displaced? Was the displaced person’s original community 
urban, suburban, or rural, and how does that compare to the 
host community? 

2. Length of time in the 
community:   

If the displaced person has experienced multiple moves, ask 
about the length of time in each place and the factors that 
influenced how long he or she stayed in each one. 

3.  Language:   

Ask about not only the language spoken at home (if a 
language minority family), but also the colloquiums. For 
example, is it “pop” or “soda,” or a “sack” or “bag” of 
groceries? These words mean different things in different 
regions of the country. 

4.  Holidays and special 
events:   

Have any of these been celebrated in the host community? 
What traditions were maintained or lost?   

5.  Family, education, 
and work values:   

What are the individual’s values with regard to family, 
education, and work? Who in the family should get advanced 
education and who should support the family? Are appropriate 
jobs available in the host community? 

6. Impact of the disaster 
event:   

Questions in this area may elicit spirituality responses. Some 
displaced persons may discuss their response with references 
to a divine being or their spiritual beliefs as supportive aspects 
in their experience. Others may make references to a divine 
being punishing or abandoning them. Listen to how these 
conversations are shaped by these beliefs.   
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Culturagram in Displacement Assessment 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Adapted from: Congress, E. (1994). The use of culturagrams to assess and empower culturally diverse families. Families in Society, 
75, 531-540 
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Family 

Number of moves 
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systems of care 
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(U.S. born or  
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Family education 
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process  
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Displacement 
method  
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Impact of disaster 
event 
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Chapter 9:  Displacement and the Host Community 

While most of this manual has addressed how the displacement experience affects people who 
have been displaced, providers must also consider how displacement affects the host 
community, which is the community that receives and provides resources and lodging to 
people displaced following a disaster.  
 
While the displacement experience will undoubtedly affect people who have been displaced, 
displacement may also cause problems for a host community. Especially if: 
 

• large numbers of people are relocated to a host community,  

• there are socioeconomic and/or cultural differences between displaced populations and 
the host community, and/or  

• there are no or little additional resources provided to assist the people who have been 
displaced. 

 
These issues may lead to stigma for the relocated 
residents and friction between the displaced persons and 
host communities. 
 
Friction between displaced persons and host 
communities may occur for several reasons. Residents 
of the host community may feel like resources that 
resources normally used to improve or sustain the host 
community are now being redirected to help the people 
who have been displaced. Members of the host 
community may also see the cost of living and housing 
increase rapidly because of the sudden appearance of 
many new residents, and this increase in costs can be a 
burden to host community residents. Also, host 
community members may equate the presence of 
displaced people with an increase in crime, violence, and other problems.  

 
While host community members may initially welcome people who have been displaced to 
their community, as time goes on their attitudes toward the displaced may change, and they 
may be less open to helping people who have been in community for several months or years. 
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Many of the questions asked throughout this manual about the experience of people who have 
been displaced can also be asked about the host community also. For example:  

 
Answers to these types of questions may predict future issues that could arise between the 
displaced and host communities. For example, if a host community was not expecting disaster 
evacuees, then the community may be overwhelmed by their needs when the evacuees 
arrived. This could contribute to eventual resentment on the part of the host community 
toward the displaced people about how resources are allocated. Conversely, if a host 
community was well-prepared and welcomed evacuees, then perhaps goodwill could be 
maintained throughout the displacement experience. 

 

 Did the host community know that displaced people were 
coming, or were the evacuees simply brought to the community 
without warning? 

 Did the host community offer to take the displaced people?  

  Was the process of receiving evacuees orderly?  

 What problems were encountered during the evacuation 
process? 

 What were the experiences of the volunteers working with 
displaced people in the evacuation shelters? 

 Did the community become more crowded after the evacuees 
arrived? 

 Did crime increase following the arrival of the evacuees? 

 Did jobs become more difficult to find after the evacuees 
arrived? 

 Were there problems in schools after evacuee students 
enrolled? 

 What was the local media coverage like? Did it portray displaced 
people negatively or positively?  
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The Media 

Providers should be aware of how displaced people are portrayed in the host community and 
national news media. If displaced people are depicted in the media as requiring an inordinate 
amount of resources and services, or as taking resources that would have normally gone to 
host community members, then these portrayals may lead to resentment among host 
community members towards the people who have been displaced. This resentment may even 
occur in host community members who have no direct experience with people who have been 
displaced, but have just seen stories about those people in local media.  
 
Negative media depictions of displacement may also be demoralizing to the people who have 
been displaced. Imagine experiencing a disaster, losing your home, being displaced to a new 
community, attempting to recover from a massive loss in a new place, and then seeing 
yourself being depicted in the media as part of a group who is a drain on the local community 
or is responsible for an increase in violence and crime. Such a situation could be very 
disheartening. 
 
If providers are concerned about negative media depictions of displaced people, then they or 
the organizations with which they work should contact local news organizations and provide 
information and examples to correct these problematic depictions. Local media may not be 
conscious of the way they are portraying those who have been displaced, or the negative 
information may be simply all that they have readily available. Therefore, it will be helpful 
for providers to counterbalance negative depictions of people who have been displaced, 
providing media-based advocacy for those displaced people. 

 
 



References 

References – Page i 

References Used in this Manual 

American Red Cross (2006). Psychological first aid: Helping people in times of stress. 
Washington, DC, USA. 

Appleseed Foundation. (2006). A continuing storm: The on-going struggles of Hurricane Katrina 
evacuees. Washington, DC: Appleseed. 

Alfred, D. (2007). Where did they go and are they coming back? An analysis of displaced 
Louisianans living in other states. Baton Rouge: Louisiana Family Recovery Corps. 

Barrett, E.J., Barron Ausbrooks, C.Y., & Martinez-Cosio, M. (2008). The school as a source of 
support for Katrina-evacuated youth. Children, Youth, and Environments, 18, 202-235. 

Beggs, J. Haines, V., & Hurlbert, K. (1996).  Situational contingencies surrounding the receipt 
            of informal support. Social Forces, 75, 201-222. 
Brymer, M., Jacobs, A., Layne, C., Pynoos, R., Ruzek, J., Steinberg, A., Vernberg, E., Watson, 

P. (2006). Psychological first aid: Field operations guide (2nd Ed.). Washington, D.C.: 
U.S. Department of Health and Human Services. 

Bolland, J. & McCallum, D (2002). Neighboring and community mobilization in high-poverty 
inner-city neighborhoods. Urban Affairs Review, 38, 42-68. 

Camp, B. W., & Bash, M. A. (1981). Think aloud. Champaign, IL: Research Press.  
Campella, T. J. (2006). Urban resilience and the recovery of New Orleans, American Planning 

Association Journal, 72, 141-146. 
Congress, E.1994. The use of culturegram to assess and empower culturally diverse families. 

Families in Society,75, 531-536. 
Cowen, E.L. (l952a) The influence of varying degrees of psychological stress on problem-

solving rigidity. Journal of Abnormal and Social Psychology, 47, 5l2-5l9.  
Cowen, E. L. (l952b) Stress reduction and problem-solving rigidity. Journal of Consulting 

Psychology, l6, 425-428. 
Cutter, S., & Emrich, C. (2006). Moral hazard, social catastrophe: The changing face of   

vulnerability along the hurricane coasts. In W. Waugh (Ed.). Shelter from the storm:  
Repairing the National Emergency Management System after Hurricane Katrina. Quick 
Read Synopsis.  Annals of the American Academy of Political and Social Science, 604, 
192-207.  

Drachman, D., & Shen-Ryan, A. (1991). Immigrants and refugees. In A. Gillerman (Ed.), 
Handbook of Social Work Practice with Vulnerable Populations (pp. 618-646).D'Zurilla, 
T. J., & Nezu, A. (1999). Problem-solving therapy (2nd ed.). New York: Springer.  

Ehrenreich, J.H. (2004). The humanitarian companion. London: ITDG. 
Enrenreich, J.H. (2002). Caring for others, caring for yourself: A guide for humanitarian aid 

workers, health care worker, human rights workers, and journalists working with 
traumatized populations. Center for Psychology and Society State University of New 
York, Old Westbury, NY. 

Goffman, E (1963). Stigma. Notes on the management of spoiled identity. London: Penguin 
Books.  

Lin, B. Phelan, J. (2001). Conceptualizing  stigma.  Annual Review of Sociology, 27, 363-385. 
Lum, D. (1996). Social work practice and people of color: A process stage approach. Pacific 

Grove, CA.  Brooks Cole. 
Granerud, A., & Steverinsson, E. (2007).  Knowledge about social networks and   



Domestic Disaster Displacement Manual 

References – Page ii 

integration: A cooperative research project. Journal of Advanced Nursing, 58,  
348-357. 

Greenman, J. (2005). What happened to my world? Helping children cope with natural disaster 
and catastrophe. Watertown, MA: Comfort for Kids. 

Hartman, A. (1995). Diagrammatic Assessment of Family Relationships. Families in Society, 76, 
111–122. 

Hegel, M.T., Dietrich, A.J., Seville, J.L. & Jordan, C.B. (2004). Training residents in problem-
solving treatment of depression: A pilot feasibility and impact study. Family Medicine, 
36, 204-208. 

“Katrina’s Diaspora.” (2005, October 2). The New York Times. Retrieved June 12, 2007 from 
http://www.nytimes.com/imagepages/2005/10/02/national/nationalspecial/20051002diasp
ora_graphic.html. 

Kendall, P. C. & Fischler, G. L. (1984). Behavioral and adjustment correlates of problem-
solving: Validation analysis of interpersonal cognitive problem-solving measures. Child 
Development, 55, 879-892.  

Lazarus, R.S. (1966). Psychological Stress and the Coping Process. New York: McGraw-Hill.  
Lin, B. & Phelan, J. (2001). Conceptualizing  stigma.  Annual Review of Sociology, 27, 363-385. 
Madrid, P.A., Grant, R., Reilly, M.J., & Redlener, N.B. (2006). Challenges in meeting immediate 

emotional needs: Short-term impact of a major disaster on children’s mental health: 
Building resiliency in the aftermath of Hurricane Katrina. Pediatrics, 117, S448-S453. 

McFarlane, A.C. (2004).  Risks associated with the psychological adjustment of humanitarian aid 
workers.  The Australasian Journal of Disaster and Trauma Studies, 1, 1174-1193. 

McFarlane, A.C., & Norris, F.H. (2006) Definitions and concepts in disaster research. In F.H. 
Norris, S. Galea, M.J. Friedman, & P.J. Watson, (Eds.), Methods for disaster mental 
health research, (pp. 3-19). New York: The Guilford Press. 

Nigg, J.M., Barnshaw, J., & Torres, M.R., (2006). Hurricane Katrina and the flooding of New 
Orleans: Emergent issues in sheltering and temporary housing. The Annals of the 
American Academy, 604, 113-128.  

Nezu, A. M., Nezu, C. M., Felgoise, S. H., McClure, K. S., & Houts, P. S. (2003). Project 
Genesis: Assessing the efficacy of problem-solving therapy for distressed adult cancer 
patients. Journal of Consulting & Clinical Psychology, 71, 1036-1048.  

Ray, R., & Street, A.(2005).  Ecomapping:  An innovative research tool of nurses. Journal of 
Advanced Nursing, 50, 545-552. 

Reyes, G. (2006). Psychological first aid: Principles of community-based psychosocial support. 
In G. Reyes & G. A. Jacobs (Eds.), Handbook of international disaster psychology (Vol. 
2, pp. 1-12). Westport, CT: Praeger Publishing. 

Sahler, O., Fairclough, D., Phipps, S., Mulhern, R., Dolgin, M., Noll, R., Katz, E., Varni, J. W., 
Copeland, D., & Butler, D. (2005). Using problem-solving skills training to reduce 
negative affectivity in mothers of children with newly diagnosed cancer: Report of a 
multisite randomized trial. Journal of Consulting and Clinical Psychology, 73, 272-283.  

Senate Committee on Homeland Security and Governmental Affairs. (2006). Hurricane Katrina: 
A nation still unprepared. Washington, DC: U.S. Senate. 

Simonsen, L. F., & Reyes, G. (2003). Community-based psychological support: A training 
manual. Geneva, Switzerland: International Federation of Red Cross and Red Crescent 
Societies. 



References 

References – Page iii 

Smith, S.K. (1996). Demography of disaster: Population estimates after Hurricane Andrew. 
Population Research and Policy Review, 15, 459-477. 

Spivak, G., Platt, J., & Shure, M. (1976). The problem-solving approach to adjustment. San 
Francisco: Jossey-Bass. 

Steptoe, A., & Marmot, M. (2003).  Burden of psychosocial adversity and vulnerability in middle 
age:  Associations with biobehavioral risk factors and quality of life. Psychosomatic 
Medicine, 65, 1029-1037. 

Urbain, E. S., & Kendall, P. C. (1980). Review of social-cognitive problem-solving interventions 
with children. Psychological Bulletin, 88, 109-143. 

Welch, W.M., Woodyard, C., & O’Driscoll, P. (2007, October 23). “Calif. fires force thousands 
to move from their homes.” USA Today. Retrieved on January 15, 2008 from 
http://www.usatoday.com/weather/wildfires/2007-10-22-wildfires_N.htm. 

World Health Organization. (1992). Psychosocial consequences of disasters: Prevention and 
Management. Switzerland: World Health Organization. 

Wyche, K., Obolensky, N., & Good, E. (1990). Sociocultural sensitivity in treating suicidal 
American Indian, Black, and Hispanic youth.  In M.J. Rotheram, J.,J. Bradly, & N. 
Obolensky (Eds.). Planning to live: Suicidal youth in community settings (pp.355-387). 
Norman,  OK. University of Oklahoma Press. 

 
 
 





Appendix A: Children’s Reactions to Disasters and Displacement 

Appendix A – Page i 

Appendix A:  Children’s Reactions to Disasters and 
Displacement 

Each child is unique in the ways that he or she responds to disaster or displacement.  
 
Children may not talk about their experiences regarding the disaster, but that does NOT mean 
they are “over it” or unaffected emotionally. Children may repeatedly talk about, dream 
about, or act out while playing various parts of their traumatic experience.  
 
The following lists identify some common reactions to trauma. While these behaviors can all 
be normal responses to trauma, the key is to look for changes in the child’s behavior or any 
behavioral regression. 
 
Jim Greenman identified the following common reactions to trauma in What Happened to My 
World? Helping Children Cope with Natural Disaster and Catastrophe.  
 

Children Under Five 

Common reactions to trauma: 
 

• Bedwetting 
• Fear of the dark, monsters, or animals 
• Fear of being left alone; fear of strangers 
• Clinging to familiar adults 
• Nightmares 
• Toileting accidents 
• Speech difficulties 
• Loss of or increase in appetite 
• Cries or screams for help 
• Confusion 
• Behavior that tests others 

 
What children under five need: 
 

• Normal routines and favorite rituals 
• Peaceful home and child care experiences 
• Ample and quality time with calm, loving, reassuring adults 
• Verbal reassurance, as well as acknowledging that they may be feeling scared 
• Physical reassurance, as in hugs and cuddles 
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• Knowledge of where loved ones are at any given time, where loved ones are going and 
return times 

• Opportunities to be heard 
• Special time and reassurance at bedtime 
• Opportunities for them to play, draw, or use other media to express themselves 
• Opportunities for them to be away from the situation and focus of the disaster 
• Limited exposure to the media and to adult conversations about the disaster 
• Opportunities for them to be physically active 

 

Primary School-Age Children 

Common reactions to trauma: 
 

• Regressive behavior 
• Fears about another disaster occurring 
• Irritability, whining, clinging 
• Nail biting or thumb sucking 
• Nightmares and fear of the dark 
• Competition with siblings for parental attention  
• Depression 
• Loss of interest or poor concentration in school 
• Withdrawal from peers 
• Avoiding school 
• Aggressive behavior at home or school 
• Headaches or other physical complaints 
• A need to take on more responsibility and care for others 

 
What primary school-age children need: 
 

• Normal routines and favorite rituals 
• A peaceful home and school experience 
• Ample time to be with calm, loving, reassuring adults 
• Verbal and physical reassurance, as well as acknowledging that they may be feeling 

scared 
• Knowledge of where their loved ones are at any given time, where loved ones are 

going and return times 
• Guided exposure to the news media and adult discussion 
• Opportunities for them to talk and play with peers and adults 
• Opportunities for them to express themselves through art or other creative materials 
• Opportunities for them to be physically active 
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• Acceptance from adults of play and dramatic conversation that reflect the current 
events in their lives and the feelings associated with them 

• Relaxed expectations at home or school during the crisis period  
 

Teenagers 

Common reactions to trauma: 
 

• Appetite or sleep disturbances 
• Headaches or other physical complaints 
• Increase or decrease in energy level 
• Indifference, withdrawal, or isolation 
• Loss of optimism of the present and the future 
• Dark humor, cynicism, or depression 
• Poor concentration or confusion 
• Poor performance at school or truancy 
• Fighting with siblings or friends 
• Loss of interest in enjoyable activities  
• Attention-seeking behaviors at home and school 
• Risk-taking behavior or fear of taking risks 
• Rebellion in the home, aggressive behavior 
• Refusal to be cooperative 

 
What teenagers need: 
 

• A peaceful household or school experience 
• Knowledge of where their loved ones are at any given time, where loved ones are 

going and return times 
• Individual attention and consideration when they ask for it 
• Opportunities for them to engage in serious discussion 
• Opportunities for them to talk about feelings—yours and theirs—honestly, but without 

adults being intrusive, and with adults listening rather than lecturing 
• Your best and wisest adult perspective on serious issues and your acceptance of their 

views 
• Recognition of their growing competence, maturity, and any of their efforts during 

disaster 
• Opportunities to be away from the situation and away from the focus on the disaster  
• Time with their peers  
• Opportunities for them to be physically active 
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• Adults who encourage participation in social activities, athletics, clubs, and other 
activities 

• Structured but undemanding responsibilities 
• Temporarily relaxed expectations of performance 
• Encouragement and support to take care of themselves: eating well, sleeping, 

exercising 
• Opportunities for them to help others and be involved in the disaster response 
• Opportunities for them to help prepare for future disasters and safety measure 

planning 
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Appendix B: Self-care for Providers Working with Displaced 
Populations 

Working with people who have been displaced from their homes can be a rewarding and 
meaningful experience. Seeing smiles and relief on faces where there was once fear and 
hopelessness is often powerful, and the opportunity to help alleviate the suffering of those 
who have lost nearly everything due to factors outside of their control—even if only a little—
can be deeply fulfilling.   
 
The sense of purpose, agency, and satisfaction that can come from such opportunities is one 
reason that some people are drawn to helping others. However, working in situations of great 
need can also bring unique stressors and can be taxing.  
 
Those who work with displaced people are at higher risk for several different psychological 
disorders than the general population. There are also aspects of helping which, over time, can 
lead to providers being less effective (or not effective at all) in doing the very job they once 
found so rewarding.   
 
Providers who work with displaced populations are at increased risk for two types of 
maladjustment:  

 
• physical illness  
• psychological distress 

 
Because of the chaotic, and sometimes dangerous situations associated with helping displaced 
persons, preventable infectious diseases and accidents have been reported as the main medical 
problems associated with providers. More commonly, as a result of working with displaced 
persons, providers may experience anger or despair, feelings of powerlessness or guilt, or 
extreme frustration.  The stress of helping can lead to increased risk of depression, traumatic 
stress reactions, and burnout or compassion fatigue. The two types of maladjustment can also 
work in an interactive way, with physical illness adding to psychological distress, and 
psychological distress making physical illness more likely.    
 
This appendix begins by covering how providers can keep an eye out for signs they may be 
experiencing stress associated with their work. These signs can sometimes be subtle, but 
recognition of these signs can be the first step to preventing further distress.   
 
This appendix will also provide proven techniques providers can use to prevent and treat 
problems that can accompany working with displaced populations.   
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The Stress of Helping 

Working with displaced populations is stressful and can be intensive. The work can be 
characterized by demanding workloads, long hours, unpleasant and/or dangerous conditions, 
and lack of privacy. Working with a displaced population means being surrounded by 
survivors who have lost nearly everything, and whose stories are painfully vivid, sometimes 
gruesome, and almost always unfair. All too often providers are asked to address situations of 
incredible need with inadequate resources, time, and support. These difficult circumstances 
someone lead to conflict or tension within teams of providers. Moreover, providers typically 
experience all of this without their usual support systems of family, friends, and routine.   
 

What Stresses Are Providers Likely To Experience? 

• You may be repeatedly exposed to the extreme loss and sorrow of displaced persons  
• Your tasks may be physically difficult, exhausting, or dangerous 
• The demands of your tasks may lead to lack of sleep and chronic fatigue 
• You may face a variety of role stresses including a perceived inability to ever do 

“enough” 
• Even though the limits of what you can do are imposed by reality or constraints 

beyond your control (e.g., lack of supplies), it may be easy to blame yourself 
• You may experience moral or ethical dilemmas such as having to decide to help one 

person over another 
• You may feel guilt over the fact that displaced persons do not have access to food, 

shelter, and other resources 
• You may identify with the displaced people 
• You may be exposed to the anger and apparent lack of gratitude of some displaced 

people 
 
Because of these and other stressors, many providers experience intense emotions like anger, 
despair, powerlessness, or guilt.   
 
This stress can reduce your ability to work effectively with coworkers. For example, a 
provider’s sense of humor that usually buffers him or her from negative emotions may be 
worn down, or a provider may begin to question basic religious beliefs with questions like, 
“How can God let this happen?” or “Why aren’t my prayers being answered?”   
 
These feelings are often quite distressing and may lead some providers to believe there is 
something wrong with them—that they should be stronger or should not be affected because 
of their role as provider. 
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If enough time goes by and these feelings are not addressed, the risk of developing 
psychological illness increases for providers. One common group of symptoms is known as 
burnout or compassion fatigue.   
 

Symptoms of “Burnout or Compassion Fatigue” Among Providers 

• Inefficiency 
• Inability to concentrate 
• Excessive tiredness 
• Sleep difficulties 
• Loss of “spirit” 
• Uncharacteristic irritability or aggression 
• Withdrawal from other people 
• Somatic symptoms (e.g., headaches, gastrointestinal problems) 
• Grandiose beliefs about importance (e.g., neglecting own safety and physical needs, 

showing a “macho” style of not needing sleep or breaks, engaging in heroic but 
reckless behaviors) 

• Mistrust of co-workers or supervisors 
• Cynicism 
• Excessive alcohol use, caffeine consumption, and smoking 

 

Risk Factors for Psychological Distress and Physical I l lness   

In the same way that no two displaced people’s stories are exactly alike, no two providers 
have the same helping experience.  
 
One way in which providers’ experiences differ is the situation in which they are helping. 
When it comes to putting providers at risk for developing problems, not all displacement 
situations are created equal. Some situations in which providers find themselves are more 
likely to cause distress than others. In addition, what providers decide to do with the 
inevitable stress they encounter—strategies they use to cope—also predicts how well they 
function in their role and whether they experience some of the negative outcomes sometimes 
associated with helping mentioned above. 
 
The next two sections deal with the situations and characteristics of individuals that are 
associated with increased risk of psychological distress and physical illness. The good news is 
that many of the risk factors discussed here are under the control of the provider and they are 
things that can be prevented or changed, but only if the provider is aware of them.    
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Situational Risk Factors 

Some displacement situations put providers at increased risk for psychological distress and 
physical illness. Displacement situations vary widely and it is not possible to discuss the 
unique risk factors associated with each type of situation. However, there are common themes 
running through most situations involving displaced persons that may place providers at 
increased risk.     
 

Timing 

There are critical points in each provider’s experience that bring increased risk of 
psychological distress and physical illness. The first time responding to displacement, the 
beginning period of any displacement response, and the end of prolonged time spent helping 
displacement survivors are the most critical. During these times, providers have reported 
increased rates of  

 
• Depression 
• Anxiety 
• Burnout 
• Physical complaints 

 

Organizational Factors 

Providers working with displaced populations will usually be either an employee of an 
organization or a volunteer with an organization. The organizations that providers work for or 
volunteer with—whether they are a non-profit organization, government agency, or for-profit 
group—can be referred to as a provider’s sponsoring organization. The role of the sponsoring 
organization in preparing and supporting providers is addressed here because of the potential 
role it can play in preventing or minimizing psychological distress. The policies and practices 
of sponsoring organizations can have an impact on the mental health outcomes of providers.  
 
Pre-displacement training in stress management, conflict resolution, dealing with the media, 
cultural competence, and team building is often overlooked by sponsoring organizations when 
they send providers to help in a displacement situation. Once providers begin working with 
displaced persons, the level of support they feel from their sponsoring organization is an 
important protective factor. Being able to turn to experienced co-workers or supervisors with 
questions and having access to those in the organization who are making policy and resource 
allocation decisions are helpful in reducing stress for providers.   
 
To reduce stress on staff, sponsoring organizations should: 

 Provide adequate information about tasks and the overall disaster 
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 Provide adequate supplies for the work demanded  
 Develop work rules and schedules that allow providers to follow through on task 

assignments  
 Reduce bureaucracy and paperwork 
 Promote a sense of camaraderie and mutual support among providers 
 Intervene to “defuse” conflicts among workers or between workers and their 

supervisors 
 Make available adequate food and rest time for providers 
 Give recognition and appreciation for the sacrifices that providers are making 

 
If your organization does not provide these supports, ask it to.  
 

Self-Care Techniques 

It may be tempting to think providers who are able to find resilience within the stressful world 
of helping displaced populations are born with “what it takes” or are naturally stronger in 
some way than the rest. While these individuals may have some inherent hardiness, their 
resilience is more likely due to an ability to recognize when they are feeling stressed and then 
what they choose to do about it. What follows are actions that providers can take to minimize 
their risk of developing serious psychological distress or physical illness.  
 

Prepare before you begin helping people 

• Learn about common responses to stress and about signs of stress and burnout in 
yourself and in co-workers. Reading this appendix is part of this preparation.   

• Pay attention to how you cope with stress at home.  As much as possible, plan for 
ways you can access or utilize these coping strategies as you work with displaced 
persons.   

• Learn as much as you can about the particular situation in which you will be working. 
The closer your expectations are to the realities you will face, the greater your sense of 
predictability and control and the less your feelings of helplessness and uncertainty 
will be. It is helpful to talk to others who have had direct experience with the 
particular work you will be doing.  

Take care of yourself when you are helping people 

• Make sure you take adequate “break time” or “down time.” If possible, this time 
should be taken away from your work site (e.g., in a separate tent on the edge of the 
relief operation site or in a room in the back of a shelter).  
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• Be sure to get enough rest and eat properly. Taking time away from your assignment 
to rest, eat, and drink may seem like a frivolous use of your time, but it helps you work 
at maximum efficiency and do your job better and with fewer errors. 

• Physical activity helps dissipate stress. Get exercise: take a walk, jog, engage in an 
athletic event, or dance. 

• Maintain your personal hygiene (e.g., bathing, brushing your teeth, keeping your 
clothes clean). 

• Pay attention to your body. Rapid heartbeat, stomach pains, tightness in the chest, 
trembling, feeling tired all the time, headaches and other aches and pains may be signs 
of stress. 

• Pay attention to your mind. Difficulty concentrating, difficulty remembering, finding 
that you are more “disorganized” than usual, feeling overwhelmed, or fearful may be 
signs of stress 

• Pay attention to your personal life and your emotions. Arguing more with friends, co-
workers or family members, or constantly feeling angry, sad, fearful, or hopeless may 
be a sign of stress.  

• Avoid the temptation to use alcohol or drugs to “escape the pressures” of your work. If 
you find that these are the only ways you can survive the anxiety, fear, rage, or other 
distress created by your work, ask for help. 

 

Reduce your own stress responses 

• Learn simple stress management and other coping skills that you can use to protect 
yourself emotionally. This may include learning “distancing” techniques (e.g., using 
pleasant images to avoid ruminating about the horrors of the disaster and the 
impossibility of doing all that has to be done), and learning simple “relaxation 
exercises” (breathing, muscle relaxation, visualizing, meditating exercises that 
produce feelings of relaxation). Some simple relaxation exercises can be found at the 
end of this chapter (see the next two pages). 

 

Talk about your experiences 

• Talk to others (co-workers, supervisors) about your experiences and your needs. What 
information do you need? What support do you need?  

• Seek out social support and networking as much as possible. Providers who feel 
validated and supported by their colleagues are less likely to develop negative 
reactions to the stress of working with displaced persons.    
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To conclude this chapter, we provide a relaxation exercise to help you relax during difficult 
and stressful situations. Instructions for this exercise are presented in italics, and then the 
script for the exercise follows. Following this first exercise is a shorter relaxation exercise that 
can be used after you have practiced the longer version. 
 

Relaxation Exercise 

The following relaxation exercise was adopted from: Enrenreich, J.H. (2002). Caring for 
others, caring for yourself: A guide for humanitarian aid workers, health care worker, human 
rights workers, and journalists working with traumatized populations. Center for Psychology 
and Society State University of New York, Old Westbury, NY. 
 
[The following script for a relaxation exercise combines breathing exercises and muscle 
relaxation. First have someone read it to you in a calm, slow voice, allowing time for you to 
take in and hold your breath, for you to let out your breath slowly, and for you to first tighten, 
then relax your muscles slowly, as indicated in the script. Then you can tape record the script 
and use the tape to help you relax. After you have done the exercise several times, you will be 
able carry out the actions on your own, without someone reading the script to you.] 
 
Close your eyes and put yourself in a comfortable position. If you need to, you can make 
adjustments now or as we go along. Quiet moves will not disturb your relaxation. 
 
Help your body begin to relax by taking some slow, deep breaths. *Take a deep breath now. 
Hold your breath and count silently to three, or five, or ten. Take the amount of time holding 
your breath that feels good to you. Then let your breath out in an easy, soothing way. Breathe 
in again and hold it a few seconds… and, when you are ready, again let it out. As you let your 
breath out, imagine breathing out the tension in your body, out through your nose and mouth, 
breathing out the tension as you breathe out. Do it yet again, breathing in slowly… holding 
it… and out. 
 
I am now going to teach you an easy method of relaxation. Make a tight fist with both 
hands… very tight … so tight you can feel the tension in your forearms. Now, let go suddenly 
…notice the feeling of relaxation flowing up your arms. Make a fist with both hands 
again…and suddenly let go. Again, notice the feeling of relaxation in your arms…let your 
mind move this feeling of muscle relaxation up your arms…through your shoulders…into 
your chest… into your stomach… into your hips. Continue to focus on this feeling of 
relaxation, moving it into your upper legs…through your knees…into your lower legs…your 
ankles and feet. Now let this feeling of comfortable relaxation move from your shoulders into 
your neck…into your jaw and forehead and scalp…take a deep breath, and as you exhale, you 
can become even more deeply relaxed…you can deepen your relaxation by practicing this 
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again. [Go back to the place above marked by the asterisk (*) and repeat this section a second 
time]. 
 
However you feel right now is just fine. As you become even more relaxed and comfortable, 
each time you breathe out you can continue to drift even deeper into a state of comfort… safe 
and serene. When you relax, as you are now, you can think more clearly or simply allow 
yourself to enjoy feelings of comfort, serenity, and quiet. As a result of this relaxation, you 
can look forward to feeling more alert and energetic later on…you can enjoy a greater feeling 
of personal confidence and control over how you feel, how you think, and what you believe. 
You can feel calmer, more comfortable, more at ease, and more in control of what’s important 
to you. When you’re ready, you can open your eyes. You can feel alert, or calm, or have 
whatever feelings are meaningful to you at this time. As you open your eyes, you may want to 
stretch and flex gently, as though you are waking from a wonderful nap. 
 

Brief Relaxation Exercise 

[The following is a script for a breathing and muscle relaxation exercise that can be used to 
achieve a relaxed state rapidly. Do not use it until you have learned to use the longer version 
(above) effectively. As with the lengthier script, it should be read in a slow, calm voice, 
allowing time to carry out the directions.] 
 
Take two or three deep breaths. Each time, hold your breath for a few seconds, then let it out 
slowly, concentrating on the feeling of the air leaving your body…now tighten both fists, and 
tighten your forearms and biceps…hold the tension for five or six seconds…now relax the 
muscles. When you relax the tension, do it suddenly, as if you are turning off a light…. 
concentrate on the feelings of relaxation in your arms for 15 or 20 seconds. Now tense the 
muscles of your face and tense your jaw…hold it for five or six seconds… now relax and 
concentrate on the relaxation for fifteen or twenty seconds…now arch your back and press out 
your stomach as you take a deep breath… hold it… and relax. Now tense your thighs and 
calves and buttocks…hold…and now relax. Concentrate on the feelings of relaxation 
throughout your body, breathing slowly and deeply. 
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Glossary 

Case management A robust set of activities that allows a provider to help an individual or 
family recover from a disaster. 

Case manager A professional who organizes and coordinates services and support for 
people who have been displaced following a disaster, in order for those 
people to access all of the services possible. 

Collectivist Characterized by group goals, respect for group decisions, and sacrifice 
of one’s self-interests for the greater good of the group. 

Culturagram A tool to assess the impact of culture on a person who has been 
displaced. 

Culture Our heritage, history, traditions, language, values, and ways of behaving. 

Disaster A potentially traumatic event that is collectively experienced, has an 
acute onset, and is time-delimited; disasters may be attributed to natural, 
technological, or human causes. 

Disaster displacement The process of leaving one’s home when the home cannot be lived in 
any longer or is destroyed due to a disaster. 

Disaster System of Care The institutions, organizations, and agencies that assist people following 
a disaster 

Displacement When an individual or family is forced to leave their home. 

Displacement System of 
Care 

The institutions, organizations, and agencies that assist people who have 
been displaced following a disaster. 

Eco-map An effective visual tool used to describe the structure and strength of kin, 
extended kin, friendship, or formal networks. It is a way to gain 
information on the availability of support among and between 
individuals, families, or organizations in their social networks. 

Ethnicity Identification with a specific group. 

Evacuate To leave or move from a dangerous area. 

Evacuate Site A place where people go to avoid danger. 

Evacuee A person who evacuates or is evacuated from a dangerous area. 

Extended kin network The supportive people who are not members of the kin network. 
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First Responder A professional who is responsible for emergency response and protection 
of life and property in the early stages of a disaster. 

Formal network Social networks made up of institutions. 

Host community The community that receives and provides resources and lodging to 
people displaced following a disaster. 

Host community (?) The community that receives and provides resources and lodging to 
people displaced following a disaster. 

Human-caused disasters Includes events such as terrorist attacks, when one or more people are 
purposefully trying to harm or frighten other people 

Individualistic Values personal goals over group goals. 

Intake In the case management process, obtains basic information from a 
displace person or family to determine their eligibility for case 
management. 

Kin network Networks comprised of biologically-related relatives. 

Linking In the case management process, connecting an individual or family to 
services or resources. 

Mass disaster displacement Displacement caused by a major disaster that damages or destroys 
multiple homes, an entire community, or even a city. Involves many 
people and that overwhelms the capacity of the local community to 
respond. 

Mass domestic disaster 
displacement 

Displacement that occurs within the United States, affects a large 
number of people, and occurs as the result of a disaster 

Move To go from one residence location to another. 

Natural disasters Involves “acts of God,” such as hurricanes, tornadoes, earthquakes, and 
other naturally occurring acts. 

Needs assessment In the case management process, a process to determine both current and 
anticipated needs of displace people. 

Original Home The place that people live before a disaster. 

Privilege The advantage one person has over another, which results in higher 
status in a specific situation. 

Provider People who work with displaced persons who provide services. 
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Psychological first aid An approach to crisis stress management that is designed to allow people 
without advanced training and education in disaster mental health to lend 
psychologically effective assistance to disaster survivors. 

Recovery environment The geographical area and psychosocial context in which individuals 
attempt to make up for losses experienced as the result of a disaster. 

Relocate To move or be moved to a new place. 

Resettle To establish a residence in a new region. 

Settlement The time in which displaced people find permanent housing. 

Shelter An evacuation site intended to house people for a few days (before, 
during, and after a disaster). 

Shelters They provide a refuge for people who want to avoid harm, and provide a 
place to go following a disaster when homes are damaged to a point 
where they are uninhabitable. 

Special needs Used in reference to people whose needs are notably distinct from those 
of the general population. 

Stigma Describes how a person can have a characteristic that distinguishes him 
or her from others in an undesirable way. 

System of Care The collective institutions, organizations, and agencies that assist people 
in need. 

Technological disasters The result of non-intentional industrial accidents, such as a meltdown at 
a nuclear power plant or a bridge collapse. 

Transit The process of moving from one location to another. 

Transit The process of moving from one location to another during the 
displacement process. 

Triage In the case management process, the people with the most immediate 
needs get assistance first. 

  



Domestic Disaster Displacement Manual 

Glossary – Page iv 

 
 


