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Introduction: Behavioral health needs of first responders
often receive less attention than those of survivors. Fire, police,
medical, and other personnel frequently witness direct loss of
life, assaultive violence, and other stressors during disasters.
Evidence indicates a greater incidence of psychiatric sequelae
among disaster workers. What role do emergency manage-
ment authorities have in addressing the needs of such
personnel?
Aim: To evaluate integration of first responder behavioral
health needs among a metropolitan healthcare coalition, the
Chicago Healthcare System Coalition for Preparedness and
Response (CHSCPR).
Methods: CHSCPR developed a Behavioral Health Annex
providing uniform guidance on behavioral health integration
into emergency operations with attention to first responders.
An electronic Behavioral Health Capability Survey of coalition
members was performed inMarch 2017 to assess implementation
of these recommendations. Qualitative and quantitative
responses were recorded.

Results: Fifteen of thirty-five institutions responded, including
academic and private community hospitals. Many reported no
services. Where services existed, most facilities endorsed use of
employee assistance programs or external vendors for staff sup-
port. 4/15 (26.7%) reported proactive strategies to mitigate stress
such as information sheets on healthy coping.Measures for family
support of affected emergency personnel were varied and typically
outsourced to online resources, or reported as “in development.”
Discussion: Findings suggest that recognition of emergency
personnel behavioral health needs is lacking in city-wide disas-
ter planning with greater emphasis on post-disaster needs than
preventative efforts. Increased awareness of risk for psychological
decompensation among first responders, and inclusive efforts to
mitigate this risk, are warranted in future disaster planning.

References
1. Fullerton, CS, Ursano RJ, Wang L. Acute stress disorder,

posttraumatic stress disorder, and depression in disaster or
rescue workers. Am J Psychiatry. 2004; 161:1370–1376.

2. Benedek DM, Fullerton C, Ursano RJ. First responders:
mental health consequences of natural and human-made
disasters for public health and public safety workers. Annu
Rev Public Health. 2007; 28:55–68.

Prehosp. Disaster Med. 2019;34(Suppl. 1):s35

doi:10.1017/S1049023X19000888

Industrial and Occupational Health s35

May 2019 Prehospital and Disaster Medicine

https://doi.org/10.1017/S1049023X19000888 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X19000888
https://doi.org/10.1017/S1049023X19000888

