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We sought to gain insights on the prevalence of psychiatric disorders, the risk and protective
factors and the prevention and intervention programs of mental health problems among disaster
workers. The prevalence of Posttraumatic Stress Disorder (PTSD) among disaster workers was
higher than that of the general population and lower than that of disaster survivors. They might
suffer from various mental health problems and comorbid disorders. Those mental problems
could affect not only their physical health but also self-medication, life satisfaction, and job func-
tioning. Heterogeneous and various factors were positively and negatively associated with psy-
chiatric problems. Prevention and intervention programs were summarized for PTSD among di-
saster workers. Self-help technique ‘RESCUE’ and cognitive behavior therapy, developed
especially for disaster workers was introduced. Future research and directions were suggested.
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Table 1. Self-help technique for disaster workers, ‘RESCUE!
Step

Theme

Recognize
Educate yourself
Stop and explore
Commiserate

a A WO N -

Uncriticize
6 Encounter

Permitted and Adapted from Lee SH, Kim SJ, Shim MY, Yoo SY,
Won SD, Lee BC. Development of Clinical Guidelines for Man-
agement of Post-Traumatic Stress Disorder. NMC;2014%)
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Table 2. Cognitive-behavioral therapy program for disaster workers

Period Session

Theme

Early (education & stabilization)

Middle (copying with symptoms)

NV 0O N o WN

Stabilization

Structuralization & evaluation
Education & normalization

Dealing with affect & thoughts

Prolonged exposure

Setting hierarchy & providing evidences for the exposure

Imaginal exposure 1

Imaginal exposure 2

Imaginal exposure focused on hot spots & cognitive restructuring for

fraumatic memories

Later (maintenance & relapse prevention) 10

Training for problem solving

11 Training for : balanced time perspective

12 Relapse prevention & assessment of the program

Permitted and Adapted from Lee SH, Kim SJ, Shim MY, Yoo SY, Won SD, Lee BC. Development of Clinical Guidelines for Manage-

ment of Post-Traumatic Stress Disorder. NMC;2014*)
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