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ABSTRACT 

The negative psychological consequences of disaster related trauma on 
victims has been well documented. Recently, efforts to identify and prevent 
similar negative symptoms occurring to individuals serving as relief workers 
at disaster sites have been made. Identification of short and long term 
psychopathology related to disasters has been made with little progress noted 
in methods for prevention or protection of workers. The job of the disaster 
worker is complicated by a variety of factors relating to the disaster itself, the 
immediate and long term needs of victims, difficult work settings, shortages of 
workers and supplies, and organizational demands made on them. Factors 
adding to the stress level may include long work hours, inadequate training, 
and being away from family and loved ones. Intrinsic factors placing stress on 
workers may include pre-existing psychological problems, feelings of 
inadequate support, and being overwhelmed by tasks. Prior studies involving 
disaster workers have concentrated on negative psychological sequalae and/or 
specific disaster settings. 

The purpose of this study was t.o investigate more stable psychological 
ctiaracteristics of persons involved in disaster work. Specific areas of interest 
included the characteristics of coping and hardiness. One hundred and eighty 
individuals either experienced in, or having expressed an interest, in disaster 
work participated in the study. Comparisons of coping styles and cognitive 
hardiness were made between experienced and inexperienced workers. It was 
hypothesized that experienced workers would exhibit elevated levels of 
hardiness and demonstrate more active problem solving coping strategies 

than inexperienced workers. 
There were no significant difference in measures of hardiness between 

experienced and inexperienced individuals. Significantly higher levels of 
cognitive hardiness were reported by the participants in this study when 
compared t.o individuals in other published studies. No differences were noted 
between the two groups in coping styles other than in avoidance-distraction 
coping. Experienced workers reported fewer of these behaviors. Also, 
participants in this study reported higher levels of task-orient.ed behaviors 
and lower levels of emotion oriented-coping than individuals in the normative 
study. Consideration of self selection factors versus improved coping through 

experience are discussed. 
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CHAPTER I 

INTRODUCTION 

Large segments of the United States have experienced disasters that 
adversely affect an increasing number of people. Every individual involved 
bears the economic and/or psychological price of disaster as a victim, friend or 
relative of a victim, taxpayer, charitable contributor, interested bystander, or 
volunteer worker. 

. Disasters not only involve physical and economic risk but also have a 
negative impact on the psychological well-being of those involved. Disaster 
and trauma may be defined as events considered to be outside the usual 
range of human experience, including events that would be considered 
distressing to most persons (American Psychiatric Association, 1994). This 
definition includes not only the experience of events threatening to one's life, 

security or loved ones, or the destruction of one's home or community, but 
also the witnessing of such an event occurring to another. Recent studies 
have begun to focus on the psychological sequalae of disasters for victims, 
families and disaster workers involved both directly and indirectly. 

Pioneering work by Lindemann (1944) described treatment approaches 
for psychological grief reactions in families of disaster victims. Since that 
time, the search has continued for methods to help identify and predict short 
and long term consequences of disaster-related psychological trauma on 
victims, their families, and disaster workers. 

Numerous variables have been identified that elucidate the 
psychological effects of disasters on victims. Early research concentrated on 
the psychological effects of disasters on communities (Rosse, 1993), victims 
(Gibbs, 1989), and subgroups of victims (Austin, 1992; Drabek, 1986; Gist & 

Lubin, 1989). Additional research has documented an array of 
symptomatology with short-term (Hartsough, 1988a; Maida, Gordon, & 
Strauss, 1993), and long-term effects on both primary and secondary victims 
(Fraser & Spicka, 1981; Gibbs, 1989; Hefez, Metz, & Lavie, 1987; Jacobs, 

Quevillon, & Stricherz, 1990; Lanning, 1987). 
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Disaster Workers and Stress 
A subset of disaster research indicates that individuals involved in 

disaster relief work may also be negatively impacted by the demands of their 
work (Carver & Jones, 1992; Jacobs et al., 1990; Jones, 1985; Lindemann, 
1944; Quevillon et al., 1991; Wallace, 1956). Several investigators have 
concluded that disaster workers need to be protected from the stress and 
traumatic effects associated with interactions with trauma victims 
(Armstrong, O'Callahan, & Marmar, 1991; Cohen & Ahearn, 1980). Recent 
studies by Gibbs, Drummond, and Lachenmeyer (1993), Hayman and Scaturo 
(1993), Lanou (1993), Talbot, Manton, and Dunn (1992), and Terr (1989) have 
investigated the psychological impact of disaster on emergency workers, the 
type of stressors they endure, and coping strategies that may moderate the 
impact of these stressors. 

Several authors have reviewed the specific features of disasters that 
seem most likely to promote psychopathology and have correlated the amount 
of stress exposure in particular traumatic events with resulting 
psychopathology. Kaplan (1968) found that an individual's behavior in a 
crisis situation is more closely correlated with the crisis itself than with pre
crisis personality. Vitaliano, Maiuro, Bolton, and Armsd~n (1987), on the 
other hand, proposed that post disaster distress was a function of four sets of 
variables: (1) the amount of stress experienced, (2) pre-existing vulnerability, 
(3) pre-existing psychological resources, and (4) pre-existing and present 

social resources. 

Types of Stressors and Response to Stress 
Stressors identified as negatively impacting disaster workers include 

physical fatigue and strain, exposure to danger, witnessing community and 
victim losses, making difficult choices under chaotic conditions, 
seeing/handling fatalities, and having interpersonal contact with victims 
and/or relatives of victims (Ersland, Weisaeth, & Sund, 1989). Hartsough 
and Myers (1985) categorized the stress experienced by emergency workers 
as: (1) the stress of the event itself, particularly dealing with dead mutilated 
bodies; (2) occupational stressors such as long hours without sufficient rest, 
sleep or food; and (3) organizational stressors. Berah, Jones, and Valent 
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(1984) further documented emotional, behavioral, and physical sympt.oms 
among disaster workers that were similar to those experienced by primary 
victims. Laube (1973) and Killian (1952) identified role conflict between 
disaster workers1 perception of their duties and their personal family needs; 
however, this work has been challenged by Dynes and Quarantelli (1985) and 
by Myers (1985b). 

Both victims and workers indicate that stress typically is manifested 
through emotions such as anger, anxiety, depression, fear, grief and/or guilt 
(Cox, 1978). Rescue workers report that they may begin to question their 
personal sense of value and may undergo a reevaluation of personal priorities 
as a result of disaster exposure (Miles, Demi, & Mostyn-Aker, 1984). Studies 
reporting specific individual emotional reactions to disaster work include 
grief and depression (Bartone et al., 1989; Lifton, 1967; Lindstrom & Lundin, 
1982; Mitchell, 1982; Raphael,1981) and general irritability and anger 
(Davidson, 1979; Duckworth 1986; Green, Grace, & Gieser, 1985; Lindstrom 
& Lundin, 1982). Increased anxiety, tension, and distress have often been 
documented (Anderson, 1988; Martin, 1980; Mitchell, Cronkite, & Moos, 
1983). Physical symptoms are another common response. These include 
colds, sleep disturbance, loss of appetite, reduced sex drive, migraines, 
stomach distress, neck and back ache, and skin di~orders (Berah et al. , 1984; 
Davidson, 1979; Jones, 1985; Miles et al., 1984; Mitchell, 1982; Taylor & 

Frazer, 1982). One behavioral change noted among disaster workers was the 
increased use and abuse of alcohol and other ~ubstances following emergency 
interventions (Berah et al., 1984; Krell, 1974; Lachenm.eyer et al., 1991). 

Cognitive changes such as memory loss, confusion, or a shift in values 
have been indicated by some workers (Berah et al., 1984; Dyregrov & 

Solomon, 1991). other changes noted include problems. in relationships 
(Krell, 197 4; Taylor & Frazer, .1982), increased number of accidents (Berah et 
al., 1984), and intrusive and avoidant thoughts (Gibbs, Lachenmeyer, & 

Dillon, 1991; Laube, 1987; Morgan, 1990). 

Prevalence and Duration of Disaster Related Stress 
Raphael et al. (1984) found th~t 70 percent of rescue workers polled 

after a disaster admitted to short-term stress reactions, while 20 percent 
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described more extended periods of distress. Studies of other disasters found 
negative symptoms in 20% or more of workers (Ersland et al., 1989). 
Raphael et al. (1984) also reported that acute stress appears to be less 

common than delayed onset or chronic stress. Muzekari, Bond, Lonigan, and 
Hiers (1991) found that workers continued to experience stress reactions at 
eight month and one year intervals after disaster. It has also been suggested 
that the extent of psychological reactions is underreported (Bartone et al., 
1989; Miles et al., 1984; Shepherd & Hodgkinson, 1990). Factors found to 
predict complications in disaster mental health functioning include 
demographic characteristics, prior mental health problems, extreme life 
events such as crime or victimization, moderate life events such as 
unemployment or conflicts at work (Freedy, Kilpatrick & Resnick, 1993; 
Lindy, Green & Grace, 1987) and social support (Cook & Bickman, 1990). 

After consideration of the potential adverse side effects of disaster work, 
it is important to understand why people volunteer for tasks that place them 
at such risk. Gilespie and King (1985) found that a sample of Red Cross 
volunteers said that helping others, obtaining training and skills, 
contributing to the community, enriching personal life, a need to be needed, 
a:vailable time, career exploitation, socialization, the reputation of the Red 

Cross, making new friends, and wanting to repay the Red Cross for services 
received were reasons for volunteer work. These reasons appear to reflect a 
balanced concern for helping others and recognition of the worker's personal 
needs. During recruitment of volunteers there appears t;o be an emphasis on 
the importance of the mission and personaljob rewards. One must wonder if, 
in training sessions, there is an adequate presentation of the element of risk 
to personal mental health due to the stressors associated with disaster work 

Demographics 
Almost all research in the area of trauma-related stress has included 

some consideration of the demographic features of personnel. Few consistent 
correlations have been found relating specific demographic variables among 
disaster victims to their level of psychopathology. Gibbs (1989) concluded 
that this lack of correlation reflects uniqueness in the stress posed by each 
disaster, as well as the differing resources and coping mechanisms in the 
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groups studied. Demographic variables show little consistent relationship to 
emotional consequences of disaster work and, generally, the results are better 
accounted for in terms of stress and coping styles (Gibbs, Drummond, & 

Lachenmeyer, 1993). A review of studies of demographic factors including 
age, gender, education, race, and marital status are included in Appendix A 

Extrinsic Variables 
The question of whether disaster workers may become adapted to the 

type of stress inherent in crisis work is complicated by the unique personality 
of each disaster assignment. Workers may respond negatively to specific 
stressors in one setting but not in another (Dunning & Silva, 1990). Various 
investigations have considered specific individual stressors reported as 
meaningful by workers. 

Hartsough and Myers (1985) detailed the types of stressors reported in 
various disaster assignments. Workers report the work is often physically 
demanding, and requires long hours with few breaks. Life and death 
decisions may be required, and organizational demands may be physically 
and mentally exhausting (Eby, 1985; Laube, 1973; Gibbs et al., 1991; 
Quevillon et al., 1991). 

Environmental factors surrounding specific disasters may lead to more 
stress than job related factors. Subjective variables such as threat, terror, 
and horror sl,ll"rounding worker tasks have been predictive of emotional 
trauma, especially when loss of life is involved (Baum & Davidson, 1985; 
Bolin, 1985; Thoits, 1983; Jones, 1985; Hartsough, 1988b; Dunning & Silva, 
1990). No other finding in the area's research literature is as clearly 
established as the relationship between dealing with dead mutilated human 
bodies and resulting psychopathology (Myers, 1991; Jones, 1985; Hartsough, 
1988a; Raphael et al., 1984; Ursano, Wright, Ingraham, & Bartone, 1988 ). 

Organizational Issues 
Organizational stress factors may include a system's philosophical 

nature and design, its organizational experience with disaster work (Fraser & 

Spicka, 1981), its use of volunteer versus professional workers (Ersland et al., 
1989; Jones, 1985;.Quevillon et al., 1991) and its ability to effectively define 
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job roles and match them to workers' level of training and strengths (Rosman 
& Burke, 1980; Myers, 1991; National Institute of Mental Health, 1987; 
Dyregrov, 1989; Gibbs et al., 1993; Armstrong et al., 1991). Organiz~tional 
stress can take several forms: conflict between organizations, perceived low 
rewards, role ambiguity, and discomfort with new roles (Hartsough & Myers, 
1985). 

Situational Stressors 
· Situational stressors may include physical location of worksites; 

response of community, victims, co-workers, and superiors; and perceived 
support of family and off-site employers (Drabek, 1986; Lanning, 1987). 
Additional situational stress may be generated in workers by having 
inadequate resources to effectively complete assigned duties, political and 
media pressures to perform in a prescribed manner not specifically related to 

the overall mission, feelings of inefficacy in one1s ability to help (Ersland et 
al., 1989), and insufficient recovery time between successive traumatic events 
(Armstrong et al., 1991). 

Volunteer versus Professional Workers 
Ersland et al. (1989) stated that professional and non-professional 

workers respond to different types of stressors in disasters. They found that 
professional workers tend to focus on the magnitude of the disaster in general 
and their feelings of efficacy in handling the job, while non-professionals 
focus more on specific rescue missions and incidents. 

Rosse (1993) cited inherent dangers in managing volunteers in disaster 
related relief and recovery efforts. He predicted that as the field of disaster 
relief continues to evolve, more highly trained technicians will assume the 
roles presently occupied by professional workers while those who have little 
training or expertise will become less acceptable as functional workers. 
Community based volunteers may be relegated to tertiary roles in the 
response and recovery unit as more highly trained professionals are 

imported. 
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Preparation and Training 

Agencies whose mission is to alleviat.e the suffering of victims and to 
help return the community to pre-disast.er level of functioning all have 
various training programs for workers. This training concentrat.es primarily 
on teaching workers to perform specific tasks during the operation with some 
orientation to living and operating in a disaster site. Dyregrov (1989) found 
that individuals who gave high ratings to their preparation and training 
report.ed lower self-ratings of personal distress after the disaster. Weisaeth 
(1989b) found that high levels ofpre-disast.er training or experience were 
strongly correlated with adaptive disaster behavior. In lat.er research, 
however, training for disast.er work was not found to be highly correlated 
with reduced vulnerability to worker distress (Dyregrov & Solomon, 1991). 
Gibbs et al. (1991) found no relationship between pre-disaster training and 
emergency workers' later symptoms. Neither the completion of training 
programs nor the self-rated effectiveness of training was correlated with 
number or severity of symptoms. The difference in findings between these 
studies may be due to wording of questionnaires, the type of workers, and the 
specific features of the respective disast.ers. 

Debriefing 
A relatively recent inclusion in disast.er, rescue, and recovery services 

has been the use of mental health professionals or specially trained crisis 
teams whose primary role is to interact with victims and relatives to aid in 
amelioration of disast.er-related stress. An additional role for disast.er mental 
health workers is to debrief disaster workers on-site both during critical 
phases of the mission and prior to departing the job site after completing 
their tour of duty (Armstrong et al., 1991; Mitchell, 1985). The typical 
debriefing attempts to moderate the impact of critical incident exposure, 
allow the worker to return to routine functioning, and prevent post-disaster 
symptoms (Lane, 1993; Robinson & Mitchell, 1993; Kent & Kunkler, 1992; 
Mendiola & Kleck, 1993). Some organizations are calling for a hierarchical 
system of debriefing sessions where not only are victims and workers 
debriefed, but debriefing teams also participate in sessions before departing 

the work site (Talbot et al., 1992). 
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Hytten and Hasle (1990) reported that almost all workers-on a ·hotel fire 
stated that debriefing was useful and more than half reported that the 
debriefing exercise helped to "a high degree." Quevillon et al. (1991) found 
that more than 80 percent of those attending debriefing in the Loma Prieta 
Earthquake sample reported that Critical Incident Stress Debriefing was 
helpful. However, their data indicated that debriefing was not associated 
with lower rates of symptomatology and the authors stated that further 
empirical data are needed to test the efficacy of debriefing. Pickett et al. 
(1994) concluded that debriefing sessions accounted for a reduced turnover in 

interview staff. Although most studies indicate that workers report 
debriefing exercises help them to deal with job related stress, there is little 
empirical data to support these claims. 

Moderating Variables and Psychopathology 
A number of factors may moderate the stress of emergency work and 

resulting psychopathology. These may include demographic differences 
between workers, and most relevant to this work, coping mechanisms, social 
support, intrinsic hardiness, self concept, training effects and others. A 
behavioral style that allows an individual to avoid consideration of the 
emotional aspects of his work or to detach himself from the traumatic images 
to which he may be exposed might be assumed helpful to a worker in a highly 

stressful position. 
Raphael et al. (1984) hypothesized that mental health workers may be 

susceptible to symptoms of depression because they need to experience on
sit.e empathy for their clients and are thus less able to use avoidance or 
emotional distancing behaviors as coping styles. Some findings on coping 
styles, effects of training, and debriefing may illuminate the issue of 
avoidance coping versus task-oriented coping (Roth & Cohen, 1986). 
Attempts to isolate helpful coping styles are difficult because what is helpful 
often varies among individuals and incidents, and point of assessment 

surrounding the incident. 
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Cognitive and Behavioral Variables 
Social Support 

Social support has been shown to ameliorate the stressful effects of 
emergency interventions on workers. For instance, Bartone et al. (1989) 
found that social support could neutralize effects of stress for workers. Innes 
and Clark (1985) found that when workers reported high social support, the 

major predictors of distress involved physical stress. However, when workers 
felt support to be low such stressors as role conflict and self-image also 
predicted distress (Solomon, Smith, Robins, & Fishbach, 1987). They 

concluded that emotional support from both coworkers and spouses may 
moderate the impact of psychological and social stressors. Other studies have 
shown that social support is not always helpful (Epstein & Karlin, 1975). 
The correlation between lack of support and distress may be due to the 
ameliorative value of social support in stressful situations or it may be that 
psychological difficulties in the individual lead to a perception of low social 
support or the inability to access a support system. Murphy's (1988) 

longitudinal study of disaster victims found that social support did not 
moderate the relationship between stress and mental health, although self

efficacy did. 
Holahan and Moos (1985) found that family support operated as a 

stress resistance factor for women but not for men. These findings are 
consistent with differences between genders in behavioral responses to stress. 
Schmidt et al. (1982) found that women deal with stress by turning towards 
other people, whereas men tend to respond to stress with social withdrawal. 
Debriefing of workers has the immediate effect of helping workers to identify 
a source of social support within the emergency team. The debriefing 
conducted by peers helps sensitize workers to the need for continuing support 
after returning home (Lima, Pai, Santacruz, Lozano, & Luna, 1988). Norris 
(1990) findings alert us to the danger of differences in the amount of support 
available to workers depending on their social class, level of training and 

situation. Those assigned to handling bodies, for instance, may not have 
available to them the supports that physicians have. Additionally, support 
workers far from the specific rescue/recovery operation may also need 

services. 
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Supervisory support has been an effective buffer of the negative 
physical, psychological and burnout effects ofhighjob stress (Constable & 

Russell, 1986; Kirmeyer & Lin, 1987). Supervisor int.eraction, such as 

reassurance of worth, and supervisory reliability in terms of availability and 
support have been shown to buffer the onset of burnout (Russell, Altmaier, & 

VanVelzen, 1987). In an effort to determine supervisory influence, Ross, 
Altmaier and Russell (1989) investigated supervisor support and its impact 
on occupational stress and burnout. They found that perception of strong 
supervisor support was associated with less burnout and had positive 

outcomes on physical and mental health of workers at a counseling center. 

Cognitive Hardiness 
Another pot.ential moderating role of personality style ·in relation to 

stress has been proposed by Kobasa et al. (1979). In attempting to explain 
how highly stressed individuals who remain healthy differ from those who 
develop illness, Kobasa proposed that individuals who experience high levels 
of stress and remain healthy possess personality traits different from those 
who become ill under the same level of stress. She used the term "hardiness" 

to refer to this significant element of personality. 
Kobasa (1979) postulated that hardy individuals possess three 

relatively enduring characteristics: (a) the belief that they can control or 
influence the. events that they experience regularly; (b) an ability to feel 
committ.ed to and involved in their activities; and (c) the anticipation of work 

and life as an exciting challenge, rather than as a threat to further personal 
growth and development. Empirical support of this 11hardiness personality' 

has been documented on the moderating effect of control (Lefcourt, 1980; 
Rott.er & Seeman, 1962); commitment (Averill, 1973; Lazarus, 1966; 
Antonovsky, 1974); and challenge (Maddi, Kobasa, & Hoover, 1979; 
Zuckerman, 1971; Kobasa & Puccetti, 1983), and on psychological and 
physical well-being. This hardiness variable may represent a promising 
construct with some theoretical and empirical support Hnking cognitive 
perception with outcomes of perceived stress, harm, and threat. 

The commitment component of cognitive hardiness is expressed as a 
tendency to involve oneself in whatever one is doing (Maddi, Kobasa, & 
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Hoover, 1979). When considering appraisal processes, committed individuals 
have a greater generalized sense of purpose in life, which more readily allows 

them to find meaningful interactions with home and work environments. 
These individuals actively cope with rather than avoid the stresses of daily 
living (Kobasa, 1979; Kobasa, Hilker, & Maddi, 1979). Committed 

individuals utilize relationships with others as a generalized "resistance 
resource" against the impact of stress (Antonovsk:y, 197 4). Kobasa (1979) 

deemed commitment to self no less central than commitment to other aspects 
of life (i.e., work social institutions, interpersonal relations, and family) in 
remaining healthy. 

The control component of hardiness is expressed as a tendency to feel 
and act as if one can independently influence surrounding environmental 
challenges (Averill, 1973; Phares, 1976). The ability to exact control over 
one's environment appears to enhance stress resistance by increasing the 
likelihood. that events will be congruent with one's actions rather than 
unexpected and potentially overwhelming (Strickland, 1978). Lefcourt (1980) 

and others have demonstrated that control can moderate the effects of certain 
stressors in a laboratory setting. This finding has been extended to the field 
of stress in a number of other empirical investigations. For example, Johnson 
and Sarason (1979) demonstrated that subjects who possess an internal locus 
of control exhibited less physical illness in conjunction with stressful life 
events than did subjects with an external orientation. 

In support of the control disposition Kobasa (1979) proposed that the 
highly stressed but healthy person possesses: (a) the ability to evaluate and 
interpret stressful events in a manner that moderates their negative impact, 
thus allowing the individual to exert cognitive control over the stressor; (b) 
the ability to choose an appropriate coping strategy; and (c) several coping 
skills that minimize the stress. Conversely, she proposes that highly stressed 
individuals who become ill feel more powerless, more helpless, and have low 

self-efficacy. When stress occurs they are most likely to be overwhelmed. 
The third hardiness factor, according to Kobasa, is the challenge 

disposition which may be expressed as the belief th.at change in life is normal 

and healthy. The challenge concept allows for mediation in which the 
individu_al cognitively alters the perception of the stressor into something 
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with which coping is feasible (Lazarus, 1981; Pines, 1980; Helrich 1985). 

Smith, Johnson, and Sarason (1978) demonstrated the effectiveness of the 
challenge disposition in mediation of stressful life events. In their study, only 
subjects low in sensation seeking (a construct that assesses whether 

individuals perceive events to be challenging versus threatening) showed a 
significant reaction to stress that brought about negative life change. 

Individuals who experienced life events that were undesirable and typically 
viewed life change as threatening were most likely to experience debilitating 
health outcomes. 

Hardiness has been identified as a buffer, correlated with reduced 
incidence and seyerity of illness symptoms associated with life stress in 

businessmen and lawyers (Kobasa, 1979; Kobasa, Maddi & Kahn, 1981; 
Kobasa & Puccetti, 1982). Additional studies have indicated a negative 
correlation between hardiness and vulnerability to burnout in nurses (Rich & 

Rich, 1987) and between hardiness and absenteeism in police officers (Tang & 

Hammontree, 1992). 

Holahan and Moos (1985) found that individuals who adapt to stress 
without experiencing physical or emotional strain were more easy going and 
unlikely to use such avoidance coping responses as blunting expression of 

their feelings. It has als<? been demonstrated that cognitively hardy 
individuals experienced stress with significantly fewer symptoms of burnout 

and psychological distress than their less hardy counterparts (Nowack, 1985; 
! . Simoni, 1987). 

In previous studies investigating the hardiness construct and its 
relationship to disaster workers mixed results have resulted. In a study of 
volunteer emergency workers in Australia, Moran and Britton (1994) found 
no evidence to support the hypothesis that emergency workers were hardier 
than others. On the other hand, Bartone et al. (1989) found that personal 
hardiness and social support interacted to modulate the effects of exposure to 
disaster related stress on illness. He called for further investigations into 
social support and situational variables as they relate to disaster helpers. 
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Coping Strategies 

The transactional theory of stress and coping as described by Lazarus 
(1966) and Lazarus and Folkman (1984a) suggests that coping is best viewed 
as a process by which an individual mediates between stressful environments 
and psychological and physical symptoms. This view argues against the 
concept of coping as an enduring personality trait and recognizes specific 
cognitive and behavioral actions taken by individuals in response to stressful 
situations. In this model, coping is seen as a dynamic process that changes 
over time and situation in response to environmental demands and subjective 
appraisal of the need to react. The relationship between stress and coping is 
reciprocal with coping activity affecting the individual's appraisal process and 
subsequent coping. Coping or mediation strategies are utilized in order to 
facilitate the successful resolution of stressful events without the 
development of stress-related symptoms (Lazarus, 1966). 

Lazarus and Folkman (1984b) referred to two types of coping activity, 
which they identified as emotion-focused and problem-focused. Emotion
focused coping is the dominant coping strategy when the individual 
determines that little or nothing may be done to alter the threatening or 
stressful situation. Since the locus of control in this instance is perceived to 
be external, little energy is spent attempting to change the situation (George, 
1974; Murphy, 1974; Murphy & Moriarty, 1976). Emotion-focused forms of 
coping are principally cognitive processes that serve to moderate stress levels. 
These may include such techniques as avoidance, distancing, selective 
attention, and positive comparisons with other stressors. These cognitive 
reappraisals operate by changing the meaning of the stressor and involve 
some deliberate self-deception (Lazarus, 1966). 

Problem-focused forms of coping become dominant when the individual 
believes that the stressor may be modified to a less stressful form. This 
internal locus of control places the individual in a more powerful position and 
enables him to find solutions to stressful situations rather than simply 
redefining them, as in emotion-focused coping. Lazarus states that problem
focused coping is similar to, but more complex than a simple problem-solving 

model (Lazarus, 1966). 
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In the 1960's, the emphasis in disaster research shifted from 

considerations of stress and stressful events to coping (McCammon et al., 
1988). Lazarus and Folkman (1984b) postulated that adaptational out.come 
could be more readily determined by the individual's coping strategies than 
by the significance of the stressor. McCammon et al. (1988) elaborated on 
this approach by suggesting three domains of coping skills that affect crisis 
out.come. Appraisal coping involves interpreting the meaning in an event, 
analyzing it, and cognitively redefining it followed by cognitive avoidance and 
denial. Problem coping involves seeking information, initiating some 
problem solving strategy, and identifying alternative forms of action. 
Emotion coping requires conscious affective regulation, emotional discharge, 
and passive acceptance. 

Solomon, Avitzur, and Milrulincer (1990) revealed that pervasive use of 
emotion-oriented coping was generally found to be related to a higher 
prevalence of psychiatric symptoms. In addition, a high level of problem
oriented coping appeared to moderate the detrimental effects of emotion
oriented coping on mental health. Mit.chell, Cronkite and Moos (1983) 
suggested that an optimal coping style to promote mental health would 
include a wide repertoire of possible coping responses, including problem
solving and emotional. However, others have found that while depressed 
individuals tend to employ an intrapsychic coping style, relatively healthy 
people employ problem solving approaches (Pearlin & Schooler, 1978; 
Folkman & Lazarus, 1980; Billings, Cronkite, & Moos, 1983). In these 
studies, a pervasive use of emotion-oriented coping was generally 
accompanied by a higher number of psychiatric symptoms. A low level of 
emotion-oriented coping was found to be associated with lower levels of 
symptomatology. A higher level of problem-oriented coping was related to 
moderate levels of psychopathology among the emotion-oriented copers. 
These findings do not support the opinion that the optimal repertoire of 
coping resources should be wide and instead indicate that overall, problem
oriented coping is more adaptive than is emotion-oriented coping. 

Coping strategies that may moderate harmful effects of life stress can 
be considered.as either active or "approach" strategies (including behavioral 
efforts to deal with the challenge and cognitive attempts to manage one's 

14 



appraisal of the threat), or strategies that rely essentially on avoidance of the 
problem (Billings, Mitchell, & Moos, 1981; Folkman & Lazarus, 1980; Pearlin 
& Schooler, 1978; Durham et al., 1985). There is evidence that approach 
coping strategies such as logical analysis, information seeking, and problem 
solving action are positively related to healthy adaptation (Pearlin & 

Schooler, 1978) . Other empirical evidence indicates a particularly powerful 
negative association between avoidance coping and psychological adjustment 
(Valiant, 1977; Kobasa et al., 1982a). Kobasa, Maddi, and Puccetti (1982b) 
found that lawyers experiencing life stress who used fewer avoidance coping 
strategies (attempts to deny, minimize, or get away from stressful situation) 
showed fewer symptoms of psychological and physical strain than did lawyers 
who engaged in avoidance coping. Similarly, Pearlin and Schooler (1978) 
reported that coping strategies involving "selected ignoring" exacerbated 
rather than reduced stress situations involving marriage and parenting. 

McCammon et al. (1988) found that during an emergency, workers 
found it necessary to suppress feelings of anxiety and fear in order to 
concentrate on the task at hand. While these behaviors may be adaptive 
during the emergency situation, they may later interfere with the recovery 
process which is facilitated by_re~axation of affective control. This is an 
important consideration in understanding how disaster workers may utilize 
delay and avoidance coping to remain effective on the job and may explain 
why stress symptoms may appear after the job has been completed. 

Horowitz (1987) has described a cycle of denial and intrusion in both 
normal and pathological responses to traumatic stress. That is, it is normal 
to be initially overwhelmed by disaster and to later attempt to keep thoughts 
of the event out of awareness. In the long process of coming to terms with the 
catastrophe, an individual will go through stages of active denial alternating 
with intrusion of unwanted thoughts of the event. Post-traumatic stress 
disorder involves an extreme fluctuation between extensive denial and an 
uncontrollable intrusion of memories. An interesting analysis is provided by 
Laufer, Brett, and Gallops (1985). Viet Nam veterans who had witnessed 
abusive violence were more prone to intrusive modes of disorder, while those 
veterans who had actually participated in the abusive violence were more 
prone to avoidant modes of disorder. 
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One of the earliest disasters seriously studied was the Coconut Grove 
fire in Boston and it provided some evidence about avoidance. Victims who 
were unconscious during the fire were less likely to later experience 
psychiatric symptoms (Adler, 1943). Roth and Cohen (1986) considered the 
pros and cons of different forms of approach and avoidance in dealing with 
stress. Approach facilitates action while avoidance interferes. This 
conceptualization is similar to that of active coping styles discussed 
previously. Avoidance can reduce stress, increase hope and allow for short 
assuD..ilative episodes of grief and distress. There is some evidence that 
denial can impair coping ability. Collins, Baum, and Singer (1983) compared 
residents of the Three Mile Island area and found that individuals denying 
the impact of the reactor problem on their lives performed less well than 
those who took a more approach-oriented strategy on a task prone to 
disruption by stress effects. McFarlane (1988b) reported that firefighters 
from the Australian Bush Fires who pursued avoidant thinking patterns 
were more prone to both acute and chronic distress. 

In a variation on the approach-avoidance characterization of coping, 
Green et al. (1985) characterized the coping responses of the Beverly Hills 
Supper Club fire survivors as denial (turning to work or drugs), 

philosophical/intellectual (turning to religion or collecting articles), and 
interpersonal (talking with others about the disaster). The latter two modes 
of coping could be considered forms of approach while the first, of course, is 
avoidance. Different coping styles did not correlate strongly with either one.
or two-year follow-up assessments of psychopathology, but there was a 
tendency for those using the philosophical/intellectual style to exhibit less 
pathology than those using denial and interpersonal styles. Both approach 
and avoidance behaviors appear to have adaptive functions, depending on 
such factors as the phase reached in the disaster and the extent to which 
change is possible. 

In summary, three domains of coping have been described which may 
moderate or exacerbate crisis outcome. These include: (1) problem-solving or 
task-oriented coping involving practical aspects of seeking information or 
support and taking problem-solving action; (2) emotion-oriented coping 
including affective regulation, emotional discharge and resigned acceptance; 
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and (3) avoidance-oriented coping in which activities and cognitive changes 
are undertaken to avoid the stressful situation. This may occur through 
distraction with other tasks or through social diversion (Endler & Parker, 
1990c). 

There are no conclusive studies showing which coping mechanisms are 
adaptive for emergency workers, or for disaster victims in general (Gibbs, 
1989). Some findings suggest that training for disaster workers should stress 
active coping and cognitive self-talk; however, as Roth and Cohen (1986) 

pointed out, avoidant coping mechanisms are also necessary and can be 
adaptive in at least early stages of disasters when individuals may be 
overwhelmed by the event. Perhaps training should also include some focus 
on non-harmful styles of avoidance with specific recommendations for 
alternatives to substance use and abuse. 

Summary 
Many studies have considered demographic characteristics of disaster 

workers and their response to stress; however, the majority involved only a 
limited number of workers from single disaster operations or a comparison of 
features of workers involved in several different disaster operations. The 
difficulty with this approach is that the utilization of small numbers of 
workers at specific sites brings into question the generalizability of the data. 
It would seem t.o be more useful t.o identify characteristics and behaviors of 
workers in general who have been successful in disaster work rather than 
continuing to dwell on the negative consequences of these difficult 
assignments. 

Disaster response organizations rely on volunteers and professionals to 
meet the needs of individuals and families faced with devastating situations. 
The nature of the disaster work places these volunteers and professionals at 
risk for both immediate and delayed negative psychological symptoms. At 
the present time, no screening devices exist for the purpose of identifying 
those individuals who may be at some risk from disaster service related 
trauma. It would appear that disaster workers who have worked several 
disasters with limited negative consequences to their psychological well-being 
may serve as a model for prediction of what personality factors may be 
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important in being successful in this work. Studying differences between 
individuals who are experienced in disaster work and individuals new to the 
work may help to identify adaptive characteristics that can be used to place 
workers in jobs in which they can be successful while being exposed to an 
acceptable level of stress (French, 1973; French, Rodgers, & Cobb, 197 4). 

Two constructs which may help predict psychological success at disaster 
work due to greater stress tolerance levels are hardiness and coping. This 
conjecture is based upon literature indicating that individuals having higher 
levels of cognitive hardiness and specific coping styles experience reduced 
levels of stress, absenteeism, illness, and burnout (Tang & Hammontree, 
1992; Williams et al., 1992; Topf, 1989; Rich & Rich, 1987; Hodgkinson & 

Shepard, 1994). Further studies addressing the specific cognitive and 
behavioral characteristics found in successful disaster workers seem 
warranted. This information may be used to better prepare novice workers 
for stressful placements _and to aid them in development of increased self 
awareness of their susceptibility to stressful events. 

Purpose of the Present Study 
The purpose of this study is to investigate the relation between 

cognitive hardiness, coping methods and experience in disaster workers. 
Individuals will be identified as either experienced, meaning that they had 
worked on one or more nationally declared disasters, or as inexperienced, 
meaning the individuals had not worked in a disaster setting. Specific 
hypotheses to be tested include the following. 

Hypothesis 1 
Experienced disaster workers will exhibit significantly higher levels of 

cognitive hardiness than inexperienced workers in each of the hardiness 
domains of Commitment, Challenge, and Control and total hardiness. The 
rationale for this hypothesis is explained in the works ofKobasa (1979), Tang 
and Hammontree (1992) and other researchers who have documented the 
relationship between higher levels of cognitive hardiness and lower levels of 
burnout, absenteeism, and illness. It would follow that individuals posessing 

lower levels of hardiness would not choose to continue in this work. 
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Hypothesis 2 

Experienced disaster workers will exhibit significantly higher task
oriented coping than inexperienced workers. Empirical evidence indicates 

that problem-solving or task-oriented coping is positively related to 

psychological adjustment after stressful events (Kobasa, Maddi, & Puccetti, 
1982b). This hypothesis is based on the presumption that individuals who 

continue to volunteer for disaster work would possess pre-existing problem -
solving characteristics which would allow them to function in stressful 
situations. 

Hypothesis 3 
Experienced workers will exhibit less emotion-oriented and avoidance

oriented coping than will inexperienced workers. Both emotion- oriented and 
avoidance coping has been found to be highly related to psychiatric 

symptomatology and moderately related to depression (Endler & Parker, 
1994). It is assumed that individuals whose primary coping styles utilize 
emotion or avoidance would not adapt well to the stress involved in disaster 

work. Therefore, experienced workers would be expected to report fewer 

behaviors associated with these coping styles. 
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CHAPTER II 

:METHOD 

Participants 
Potential participants in the study were solicited from mailing lists 

provided by several Disaster Services Units of American Red Cross Chapters 
in the Southwestern United Stat.es. The majority of the respondents were 
from the stat.es of Texas and New Mexico. Potential volunteers were notified 
by introductory letter which requested their voluntary participation and 

informed them of ti.me commitment and the confidentiality of their responses 
(Appendix B). 

As outlined in Table 1, the sample size for this study was 180 including 
76 (42%) men and 104 (58%) women. The mean age of participants was 47.65 
(S.D_ 14.69) years with participants ranging in age from 15 to 77. Sixty·nine 

percent of respondents were between the ages of 35 and 65. Marital status of 
participants was 109 (60.56%) married, 30 (16.67%) single, and 41 (22.78%) 

divorced . . The majority of participants (139) were Caucasian (77%), followed 
by 27 (15%) Hispanic, 11 (6.11 %) Black, and one each, Asian, Native 

American, and other (.56% each). The individuals were, on average, well 
educated with only 8 (2.8%) having less than a high school education. 

Twenty·three (12.8%) were high school graduates, 55 (30.5%) had one or two 
years of college education. Fifty·seven (31.67%) had three or four years of 

college, while 21 (11.7%) had one or two years graduate work, and 19 
(10.5%) had more than two years of graduate work. 

Of the respondents, 84 (46.9%) reported no previous disaster work 

outside of training. An additional 9 (5.0%) report having worked one 
nationally declared disaster. The range in number of disasters worked was 

zero to 50 with a mean of 5. 78. The most common selected number of 
disasters worked was zero. The sample consisted of 157 (87.2%) volunteer 

disaster workers and 23 (12.8%) working professionally for the American Red 

Cross. Eighty·six (48%) of the respondents indicated that they were 
presently on call for disast.er work with the Red Cross and 131 (74%) reported 
that they were p]anning to continue to participate in disaster response. 
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Table 1 
Description of Sample 

Characteristic N Percent 

Gender 
Males 76 42 
Females 104 58 

Race 
Asian 1 0.56 
Black 11 6.11 
Caucasian 139 77.22 
Hispanic 27 15.00 
Native American 1 0.56 
Other 1 0.56 

~ 
15-19 3 .68 
20-29 21 11. 73 
30-39 31 17 .32 
40-49 38 21.23 

. 50-59 45 25.13 
60-69 27 15.09 
70-79 14 7.82 

Mean Age 47.6 Standard Deviation= 14.69 

Education 
9-11 years 8 2.78 
12 years 23 12.78 
13-14 years 55 30.55 
15-16years 57 31.67 
17-18 years 21 11.67 
19 and over 19 10.55 

Marital Status 
Married 109 60.56 
Single 30 16.67 
Divorced 41 22.78 
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Table 1. Continued 

Characteristic 

Number of Disasters Worked 
None 84 
1 9 
2-5 33 
6-10 21 
11-15 8 
16-20 10 
21-30 10 
31-50 4 

Volunteer or Professional 
Volunteer 157 
Professional 23 

Percent 

46.93 
5.03 

18.40 
11.73 
4.47 
5.59 
5.59 
2.23 

87.22 
12.78 

On Call with American Red Cross Disaster Services 
Yes 86 48.04 
No 93 51.96 

Plan to Continue with Disaster Work 
Yes 131 73.60 
No 47 26.40 
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Instruments 
Personal Views Survey 

The Personal Views Survey (PVS; Maddi, 1987, 1990) is a revised 
instrument which measures the construct of hardiness (Appendix B). It is a 
50-item scale which was modified from the original to be used in a study of 
bus drivers. The overall goal of this modification was to adapt pre-existing 
hardiness scales into a form more usable in the general population. The 
statements contained in the scale were derived from the Alienation Test 
(Maddi, Kobasa, & Hoover, 1979); the Powerlessness Scale (Maddi et al., 
1979); the External versus Internal Locus of Control Scale (Rotter & Seeman, 
1962); the California Evaluation Schedules and the Personality Research 
Form (Jackson, 1974). Maddi (1987, 1990) reported the 50-item scale 

represents a "third generation" hardiness test with two earlier versions 
reported in the literature. Items are rated by participants on a four-point 
Likert scale indicating a range of responses from "Not at all true" (0) to 
"Completely true" (3). Alpha values reported in studies utilizing the PVS 
range from .68 to .89 (Parkes & Rendall, 1988), and from .70 to .84 (Okun, 
Zautra, & Robinson, 1988). 

Factor analysis of the Personal Views Survey resulted in the isolation of 
three factors (Bartone et al., 1989). The factors have been identified as 
commitment, control, and challenge. An overall score indicating t.otal 
hardiness is also derived. Of the 50 items, 16 of the items load on the 
commitment component, 17 items load on the control component and 17 items 
load on the challenge component. A stability correlation of .61 over a five
year period has been reported (Kobasa et al., 1982a). The "third generation" 
hardiness measure has correlated at .93 with the earlier second-generation 
measure (Bartone et al., 1989). 

There have been no studies specifically addressing the issue of validity 
of the Personal Views Survey. However, the development of the scale from 
existing scales and consistent results in studies utilizing the scale suggest the 
overall validity of the test. 
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Coping Inventory for Stressful Situations 

The Coping Inventory For Stressful Situations (CISS) is an inventory 
consisting of forty-eight items both rationally and empirically derived (Endler 
& Parker, 1990b, 1994) (Appendix B). Permission was received from the 
publishers, Multi-Health Systems Inc., to reproduce a maximum of700 of 
these questionnaires. Each item is rated on a self-report five-point Likert 
scale (i.e., a score of 1 equivalent to "not at a1111 and 5 equivalent to "very 
much") indicating how much the person engages in the specific activity when 
the person encounters a stressful situation. Three factors have been isolated 
with 16 of the items loading on each factor including task, emotion and 
avoidance coping. The avoidance-oriented coping factor may be further 
divided into two sub-scales including a five-item distraction sub-scale and an 
eight-item social diversion sub-scale. Alpha coefficients for the three primary 
factors have been consistently reported at or above .80 for adults (Endler & 

Parker, 1990b). Alpha coefficients for the distraction and social diversion 
subscales consistently ranged from .72 to .84 (Endler & Parker, 1990b). Test 
re-test reliability over a six-week period for this scale ranged from .51 to . 73 
(Endler & Parker, 1990b). 

Demographic Information 
Demographic information such as age, gender, race, marital status, 

educational level and occupation was requested of each participant in the 
study (Appendix B). Additional questions dealt with the individual's rating 
on Likert-type scales to rate feelings regarding general stress levels, 
evaluation of personal health, personal anxiety, social support issues, and 
stress levels on and off the disaster site. Additional questions inquired as to 
whether the individuals planned to continue disaster work, professional 
versus volunteer status, etc. 
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Procedure 
Seven hundred questionnaires, including return postage, were mailed 

to individuals identified as having previous experience or training for disast.er 
work in the American Red Cross System. The questionnaire (Appendix B) 
included an information letter and a pre-addressed return brochure 
containing: a request for demographic information, the Coping Inventory for 
Stressful Situations (CISS) (Endler & Parker, 1990c), and the Personal Views 
Survey (Kobasa, 1996). 

The questionnaires were numbered for cross referencing to the mailing 
list so that return postcards could be sent to non respondents. After a two 
week period, reminder post.cards (Appendix C) were sent to non-responders 
encouraging them to complete the questionnaire. Upon return of the 
completed questionnaires, names were removed from the mailing list. 
Thirty-six questionnaires returned by the Postal Service as undeliverable 
were distributed to individuals participating in disast.er training courses 
through the American Red Cross and collected by instructors for return to the 
investigator. 

Of the original 700 questionnaires, 121 were returned by the Postal 
Service as undeliverable. These names were removed from the master list 
and no followup post.cards were sent. Of the follow-up post.cards sent, 44 
were returned as undeliverable. We can assume that if the post.card was 
returned that the recipient did not receive the original questionnaire and 
therefore should not_ be considered as a non-responder. A total of 155 
responses were received which represents a return rate of approximat.ely 29% 
of the 535 questionnaires which we assume reached the addressee. 

Of the 155 completed questionnaires, eleven were not usable for various 
reasons such as incomplet.e or missing data, which left 144 with usable data. 
The additional 36 questionnaires were completed by individuals participating 
in disaster training classes giving a total of 180 usable surveys. 
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CHAPTER m 
RESULTS 

Information supplied by Ms. Kathleen Curry of the American Red Cross 
Disaster Services Preparedness Unit (personal communication, May, 1996) 
indicated that the pool of American Red Cross disaster workers included 
16,936 members of the Disaster Services Human Resource System. Of these 
individuals, 44% were male and 56% were female (compared t.o the present 
study, 42% and 58%). The average age ofDSHR workers was 50.48 (this 
study 47.65) and approximately 82% were volunteers (this study 87.2%). No 
other demographic information is available on DSHR workers at this time; 
however, it appears that at least on the characteristics of age, gender and 
professional status, the respondents in this study were similar to the general 
norms for the national population. 

Prior to analysis, all data were examined for accuracy of data entry, 
missing values, and mathematical distributions as related to the assumptions 
of multivariate analysis. Missing data in the PVS (n=8) and CISS (!!=4) were 
replaced by the mean value for the appropria~ subscale as suggested by 
Endler and Parker (1990c) and Kobasa (1996). Individuals indicating that 
they had no experience in working in disaster settings were not able t.o 
complete questions dealing with feelings and attitudes during disaster 
assignments. Only individuals who stated that they had participated in one 
or more nationally declared disaster were classified as being experienced. 
Several individuals also did not respond to one or the other of the PVS or the 
CISS resulting in unequal sample size across measured variables. 

Means, standard deviations, and internal validity were calculated for 
the Coping Inventory for Stressful Situations. The results are presented in 
Table 2. Cronbach's alpha was used as a measure of internal reliability. The 
CISS demonstrated acceptable internal consistency with alpha values 
ranging from .76 to .93. These values compared favorably with alpha values 
reported for the normative sample (Endler & Parker, 1990c) which ranged 

from . 72 to .90. 
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Table 2 
Means, Standard Deviations and Alpha Coefficients 

for Coping and Hardiness Measures. 

Source Mean 

CISS 
Task Males 63.92 8.99 

Females 63.24 10.12 

Emotion Males 32.42 9.83 

Females 35.24 9.56 

Avoidance Males 38.39 10.18 

Females 45.06 11.09 

Distraction Males 16.38 5.78 

Females 19.60 7.02 

Social Diversion Males 14.85 4.55 

Females 17.29 4.25 

Personal Views Survey 
Total· Health Hardiness 

Males 114.47 15.17 

Females 117.28 11.53 

Commitment 
Males 39.47 5.89 

Females 41.09 4.06 

Control 
Males 40.39 5.59 

Females 41.00 4.51 

Challenge 
Males 34.61 6.69 

Females 35.69 5.93 
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.89 

.93 

.86 

.86 

.83 

.86 

.77 

.83 

.79 

.79 

.88 

.83 

.79 

.66 

.74 

.64 

.77 

.74 



The PVS also demonstrated adequate internal consistency with alpha values 
ranging from .65 to .89. These values also compare favorably withvalues 
reported in the literature (Parkes & Rendall, 1988; Okun et al., 1988). Alpha 
coefficients for total Hardiness scores in this study were .89 for males and .93 
for females and demonstrated higher reliability than did any of the subscale 
scores. 

The Personal Views Survey and the Coping Inventory for Stressful 
Situations appear to be highly correlated with one another (Table 3). Unless 
otherwise indicated, a significance level of .05 was set to fully investigate 
relations between variables and hypotheses at some risk of possible Type I 
error due to multiple tests (Gourevitch, 1965). Each of the hardiness 
subscales is highly correlated with the others .and also with the total 
hardiness scale. Several of the coping scales are also correlated with one 
another and with the hardiness scales. The total hardiness scale is positively 
correlated with the commitment, control and challenge subscales and is 
negatively correlated with the coping scales of emotion, total avoidance and 
distraction. The subscales, including commitment and control, are positively 
correlated with the task scale and negatively correlated with the distraction 
subscale. A decision was made to drop the avoidance scale from the analyses 
in favor of including the subscales of distraction and social diversion, because 
the subscales seemed to provide a more empirically supported distinction 
regarding coping strategies (Cook & Heppner, 1997). Overall, it appears that 
there may be some degree of overlap in what each of the scales, and even the 
subscales are measuring. 

In order to test for differences between male and female responders in 
the sample of disaster workers, t tests were conducted on the coping and 
hardiness variables (Table 4). Results indicated that there were significant 
differences between genders only in the commitment variable of hardiness. 
Women recorded higher overall scores on the commitment variable. 
Significant differences were noted in coping variables only in distraction and 
social diversion with women endorsing higher levels of these behaviors. 
When only experienced workers were included in the analysis, there was no 
gender difference in the commitment variable and differences between the 
genders in distraction and social diversion were still statistically significant. 
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Table 3 
Correlation Matrix for Coping Inventory for 

Stressful Situations and Personal Views Survey 

1 2 3 4 5 6 7 8 9 

1. Hardiness 1.0 

2. Commitment .85*** 1.0 

3. Challenge .79*** .46*** 1.0 

4. Control .82*** .69*** .40** 1.0 

5. Coping Task .07 .16* -.10 .16* 1.0 

6. Emotion -.49*** -.46** -.39*** .36*** - .03 1.0 

7. Avoidance -.18* -.12 -.18* -.14 .19* .44*** 1.0 

8. Distraction -.27*** -.19* .21** -.26*** .02 .44*** .89*** 1.0 

9. Social 
Diversion -.02 .02 -.13 .09 .34*** .27*** . 78*** . 45*** 1.0 

Note: n=l 73. 
* .IL< .05. ** R < ·.01. ***.R <.001. 
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Table 4 
Comparison of Male and Female Disaster Workers 

Coping and Hardiness 

Variable 

Total sample 

Male 
Mean/sd 

Hardiness (Malen= 75 Female n=lOO) - -
Total Hardiness 

Commitment 

Challenge 

Control 

114.47 / 15.17 

39.47 I 5.89 

34.61 / 6.69 

40.39 / 5.59 

CISS (Male n=7 4, Female !!=102) 
Task 63.92 / 8.99 

Emotion 32.42 / 9.84 

Distraction 16.38 / 5.78 

Social Diversion 14.85 / 4.55 

Experienced Workers only 

Hardiness (Male !!=44 Female !!=51) 

Total Hardiness 113.45 / 14.26 

Commitment 

Challenge 

Control 

39.48 / 5.35 

33.98 / 6.51 

40.00 I 5.74 

CISS (Male !!=43 Female !!=52) 

Task 63.79 / 9.89 

Emotion 31.60 I 9.39 

Distraction 16.09 / 5.56 

Social Diversion 14.07 / 4.43 

* p< .05. ** p < .01. *** p < .001. 
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Female 
Mean/sd 

117.78 / ll.54 

41.09 / 4.06 

35.69 / 5.93 

41.00 I 4.51 

63.25 / 10.13 

35.24/ 9.57 

19.61 / 7.02 

17.29 / 4.25 

118.08 / 11.98 

41.39 / 4.31 

35.86/ 5.42 

40.82 / 4.91 

62.58 / 11.07 

33.38/ 9.05 

19.15 / 7.15 

16.88 / 4.51 

1.64 
-2.15* 

-1.12 

-0.80 

0.45 
-1.90 

-3.23** 

3.65*** 

-1.71 

-1.93 

-1.53 

-0.75 

0.56 
-0.94 

-2.29* 

-.3.05** 



To test for similarities and differences between the sample means and 
the normed population mean on the CISS, ~ tests were performed by ·gender 
and experience level (Tables 5 and 6) with individuals having worked no 
nationally declared disasters being classified as inexperienced, and those 
having worked one or more being classified as experienced. The normative 
sample population for the CISS included 537 (249 males, 288 females) 
English speaking North American adults (Endler & Parker, 1990c). 
Significant differences between the normative sample and the sample in this 
study population were found. 

In the combined sample of male workers including both experienced and 
inexperienced, the workers endorsed significantly higher levels oftask
oriented behaviors (:Q<.001) and social diversion (~.01) than the normative 
sample. Additionally, the workers endorsed significantly fewer emotion
oriented behaviors (~.001) than did the normative sample. When divided 
into experienced and inexperienced groups the relationships with the 
normative group were similar. However, experienced men were not 
significantly different from the normative sample in social diversion. 

Women workers also reported higher levels Qft.ask-oriented behaviors 
(:Q<.001) and lower use of emotion-oriented behaviors (:Q<.001) than the 
normative sample. When divided into experienced and inexperienced groups, 
the relationships remained. There were no differences noted between the 
workers and the normative sample in avoidance characteristics. These 
differences continue to be significant when the subjects are divided into 
experienced and inexperienced groups prior to comparison with the 
normative sample. 

There is no large group normative data published for the Personal 
Views Survey (Kobasa, 1996). Additionally, comparisons with other research 
samples have been complicated by several changes in scoring criteria and 
failure of authors to identify which scoring procedure was used. Various 
authors have used modified or shortened versions of the PVS. The most 
current recommendation for scoring of the PVS involves a simple summation 

31 



Table 5 
Comparisons of Mean Scores between Disaster Workers 
and CISS Adult Male Norms (Endler & Parker, 1990c) 

Source Worker 
Mean I sd In 

CISS ~Score 

Male workers all 
Task 63.92 I 8.99 I 7 4 

Emotion 

Distraction 
Social Diversion 

32.41 I 9.84 I 74 

16.38 I 5. 78 I 74 
14.85 I 4.55 I 7 4 

Male Inexperienced 
Task . 64.09 I 1. 72 I 31 

Emotion 33.55 / 10.48 I 31 
Distraction 16. 77 I 6.15 / 31 
Social Diversion 15.93 I 4.57 I 31 

Male Experienced 
Task 63. 79 I 9.89 I 43 
Emotion 31.60 I 9.39 I 43 

Distraction 16.09 I 5.56 I 43 
Social Diversion 14.07 I 4.43 I 43 

** R < .01. *** R < .001. 
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Mean I sd (N=249) 

58.56 I 9.95 
39.21 I 11.54 
17.53 I 5.51 
13.31 I 4.13 

58.56 I 9.95 
39.21 I 11.54 

17.53 I 5.51 
13.31 I 4.13 

58.56 I 9.95 
39.21 I 11.54 

17.53 I 5.51 
13.31 I 4.13 

4.63*** 
-5.06*** 
-1.79 
3.21 *** 

3.09** 

-2.73** 
-0.76 
3.53*** 

3.45*** 

-4.32*** 
-1.71 

1.19 



Table6 
Comparisons of Mean Scores between Disaster Workers 
and CISS Adult Female Norms (Endler & Parker, 1990c) 

Source Worker 
Mean I sd In 

Female workers all 
Task 63.25 / 10.13 I 102 
Emotion 35.24 / 9.57 / 102 

Distraction 19.61 I 7.02 I 102 
Social Diversion 17.29 / 4.25 / 102 

Female Inexperienced 
Task . 63.94 I 9.02 I 50 
Emotion 37.16 / 9.70 I 50 
Distraction 20.08 I 6.86 I 50 
Social Diversion 17.72 / 4.15 / 50 

Female Experienced 
Task 62.58 /11.07 I 52 
Emotion 33.38 I 9.05 I 52 
Distraction 19.15 / 7.15 I 52 
Social Diversion 16.88 I 4.51 / 52 

** D < .01. *** D < .001. 

CISS 
Mean I sd (N=288) 

58.60 I 8.65 
42.57 / 11.35 
20.49 / 5.90 

. 16.63 / 4.47 

58.60 I 8.65 
42.57 / 11.35 
20.49 I 5.90 
16.63 I 4.47 

58.60 I 8.65 
42.57 /11.35 
20.49 I 5.90 
16.63 / 4.47 
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~Score 

5.43*** 
-6.52*** 
-1.51 
1.49 

4.36*** 
-3.37*** 
-0.49 
1.72 

3.32*** 
-5.83*** 
-1.63 
0.40 



of scores for each component and a total score for the overall hardiness 
measure (Kobasa, 1996). This scoring method allows for comparisons of 
hardiness scores across studies while the previous methods of using standard 
scores limited the generalizability of the data. 

Comparisons of hardiness scores were made between disaster workers 
and two small samples from the literature (Table 7). Okun, Zautra, and 
Robinson (1988) investigated the hardiness component in 33 women with 
rheumatoid arthritis. A comparison of female disaster worker responses on 
the Personal Views Survey with this sample indicate that disaster volunteers 
endorsed significantly higher levels of behaviors indicating total hardiness as 
well as control and challenge (R < .001) than did the women in the arthritis 
study. There was also a small but significant difference between the groups 
in the commitment variable. When only experienced female workers were 
compared, the significant differences remained. 

Parkes and Rendall (1988) investigated the relationship of the hardy 
personality, extroversion and neuroticism. The Personal Views Survey was 
administered to 87 graduate students. Hardiness scores were presented as 
mean item scores for each of the factors of commitment, control and 
challenge. In their study, the overall hardiness measure was the calculated 

mean for the three scores. 
In order for this comparison to be made, the disast.er workers scores 

were transformed into mean item scores and the means for total hardiness 
and the subscales were calculated. Results of the comparison of means are 
listed in Table 7. Results indicate that disaster workers endorsed 
significantly more of the behaviors compris~ each of the three factors along 
with the total hardiness measure (R<.001) than did the graduate students. 
Caution should be taken in interpreting these results because the graduate 
students were, on average, younger than the disaster workers (23. 7 years 
versus 47.6), and the sample of graduate students was taken in the United 
Kingdom where no prior studies of the hardiness construct have been 
report.ed. It is not known if cultural differences exist in terms of the 
hardiness measure. Parkes and Rendall (1988) also report, however, that in 
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Table7 
Comparisons of Hardiness Mean Scores between Disaster Workers 

and other Sample Populations 

Source Workers Workers Published 
Mean sd Mean 

Published 
sd 

Okun, Zautra and Robinson (1988) Females only, g=33. 

~-score 

Disaster volunteer females both experienced and inexperienced, g=lOO. 
Total Hardiness 117.78 11.54 98.69 11.96 8.02*** 
Commitment 41.09 4.06 39.44 4.06 2.02* 
Challenge 35.69 5.94 27.19 6.14 6.95*** 
Control .41.00 4.51 32.06 4.68 9.60*** 

Disaster volunteer females, experienced only, n=51. 

Total Hardiness 118.08 11.98 
Commitment 41.39 4.31 
Challenge 35.86 5.42 
Control 40.82 4.91 

Parkes and Rendall (1988) (g=144) 

Disaster workers total sample (g=l 75) 
Total Hardiness 2.33 0.39 
Commitment 
Challenge 
Control 

2.52 
2.07 
2.40 

* ~ < .05. ***~ < 0.001. 

0.26 
0.44 
0.30 
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98.69 
39.44 
27.19 
32.06 

0.73 
0.78 . 
0.70 
0.73 

11.96 7.25*** 
4.06 2.09* 
6.14 6.61 *** 

4.68 8.21 *** 

0.83 21.29*** 
0.72 27.53*** 

0.92 16.39*** 
0.77 24.52*** 



a personal communication with Suzanne Kobasa, she reported a ootal 
hardiness mean of . 73 in a study of male professionals and maIJ.agers .. Data 
were not available for comparisons by gender in this study .. 

The highly significant differences in hardiness scores between disaster 
workers' and the individuals in the other two studies indicate that some 
personality characteristics including those measured by the hardiness 
construct may be present 1;o a higher degree in disaster workers. 

Hypotheses 
Hypothesis 1 

It was predicted that individuals having more experience in disaster 
work would report a higher number of positive behaviors on the Personal 
Views Survey (PVS) indicating higher levels of ootal hardiness and higher 
scores on the scales of commitment, control and challenge. The means and 
standard deviations of the PVS are presented in Table 8. To remain 
consistent in analysis of data throughout this study, the data are presented 
by gender and experience. 

A two-way analysis of variance was performed oo determine if there was 
a difference between experienced/inexperienced and male/female disaster 
workers on cognitive hardiness (Table 9). Results of the analysis indicate 
that there was no significant difference between experienced and 
inexperienced workers in ootal hardiness. Additionally, there were no 
significant differences between the two groups on the scales of Commitment, 
Control or Challenge. 

There was a significant difference between men and women on the 
Commitment scale (J2 =.035) with females reporting higher mean scores for 
commitment in both experienced and inexperienced individuals. There were 
no interactions observed between experience and gender measures. 
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Tables 
Means and Standard Deviations for Hardiness Scores (raw) 

in Inexperienced and Experienced Disast;er Workers 

Inexperienced Experienced 
Component Mean SD Mean SD 

Hardiness Total 

Males N=31 115.90 16.51 N=44 113.46 14.26 

Female N=49 117.47 11.16 N=49 118.08 11.98 
Challenge 

Male 35.52 6.93 33.98 6.51 

Female 35.48 6.49 35.86 5.41 

Commitment 

Male 39.45 6.67 39.47 5.35 

Female 40.78 3.81 41.39 4.30 

Control 

Male 40.94 5.42 40.0 5.73 

Female 41.18 4.09 40.8 4.90 
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Table9 
Analysis of Variance for Hardiness, 

Experience, and Gender 

Source df effect MS Effect df error MS error 

Total Hardiness 
Experience 1 35.62 171 175.97 

Gender 1 403.33 171 175.97 

Experience x 
Gender 1 98.42 171 175.97 

Commitment 

Experience 1 4.34 171 24.51 

Gender 1 110.42 171 24.51 

Experience x 
Gender 1 3.68 171 24.51 

Challenge 
Experience 1 14.81 171 39.50 

Gender 1 37.18 171 39.50 

Experience x 
Gender 1 37.65 171 39.50 

Control 
Experience 1 17.67 171 25.18 

Gender 1 . 12.09 171 25.18 

Experience x 
Gender 1 3.48 171 25.18 

Note: Statistical significance is indicated by~< .05. 
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0.20 .653 
2.29 .131 

0.56 .455 

0.18 .674 

4.51 .035 

0.15 .699 

0.38 .541 

0.94 .333 

0.95 .330 

0.70 .403 
0.48 .489 

0.14 .710 



Hypothesis 2 

It was predicted that experienced disaster workers would exhibit 
significantly greater task-oriented coping than inexperienced workers. A 

two-way analysis of variance was performed to determine if there was a 
difference between experienced and inexperienced and male and female 
disaster workers in terms of task-oriented coping (Table 10). There were no 
significant differences between the experienced and inexperienced workers or 
between males and females for task-oriented coping nor were there any 
significant interactions. 

Hypothesis 3 

It was predicted that experienced workers would exhibit less emotion
oriented and avoidance-oriented coping than inexperienced workers. A series 
of two-way analyses of variance were performed to test for differences 
betwe~n groups and gender with the dependent variables of emotion-oriented 
coping, distraction coping, and social diversion coping (Table 10). 

For emotion-oriented coping, no main effects were found for experience 
or gender and there was no significant interaction between experience and 
gender. There also were no significant main effects involving the variable for 
distraction responses which does not support the hypothesis. There was, 
however, a significant main effect for gender on distraction, with women 
endorsing a higher level of distraction behaviors. There was no interaction 
between experience and gender on the distraction variable. 

The analysis of social diversion yielded significant main effects for 
gender and experience but, no interaction was observed. Women endorsed 
social diversion behaviors at a higher level than men. Experienced workers 
reported fewer social diversion behaviors than inexperienced. 
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Table 10 
Analysis of Variance for Coping, 

Experience, and Gender 

Source elf effect MS Effect df error MS error 

Task 
Experience 1 29.41 172 94.27 

Gender 1 19.83 172 94.27 
Experience x 
Gender 1 11.79 172 94.27 

Emotion 
Experience 1 345.22 172 92.34 

Gender 1 306.82 172 92.34 

Experience x 
Gender 1 35.41 172 92.34 

Distraction 
Experience 1 27.27 172 42.96 

Gender 1 427.82 172 42.96 

Experience x 
Gender 1 0.63 172 42.96 

Social Diversion 
Experience 1 77.01 172 18.94 

Gender 1 223.27 172 18.94 

Experience x 
Gender 1 11.20 172 18.94 

Note: Statistical significance is indicated by:Q < .05. 
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0.31 .577 
0.21 .647 

0.13 .724 

3.74 .055 
3.32 .070 

0.38 .537 

0.63 .426 

9.95 .002 

0.14 .903 

4.06 .045 
11.78 .0007 

0.59 .442 



Post Hoc Analyses 
Post hoc analyses were performed to test for relations between 

demographic variables, disaster experience measures which included anxiety 
and health related information, coping, and hardiness. Pearson product 
moment correlations were used to test for these relationships. To reduce the 
probability of Type I error in post hoc analyses, due to multiple tests, a 
significant probability value of .01 was used (Gourevit.ch, 1965). For these 
analy8es, only individuals indicating that they had participated in nationally 
declared disaster relief were included. 

Disaster experience variables were developed to gain information about 
the worker's overall sense of well being and support. Themes assessing 
anxiety, personal health, need for and effectiveness of debriefing sessions, 
and amount of dependence on various support groups were examined t.o 
determine relationships between these measures. Participants in the study 
were asked t.o rate on a Likert scale from little (1) t.o great (5), their reactions 
to these variables. 

To test for gender-related differences in workers' responses, t tests were 
conducted on the 22 demographic and job related themes included in the 
questionnaire (Table 11). Results indicated that there is no significant 
difference(~< .01) in responses between the men and women disaster 
workers in any of the variables included. A decision was made, therefore, t.o 
conduct further analyses with the genders combined. 

In order to investigate what, if any, relation existed between anxiety 
level and workers' reports of other types of concern on the job, participants 
were asked t.o rate their estimation of the maximum amount of anxiety or 
distress ever experienced during disaster work and their average amount of 
anxiety or distress while doing disaster work . The results of these analysis 
(Table 12) indicate an association (p<.01) between higher individual rating of 
anxiety on both questions and a higher perceived need for stress debriefings 
during assignments. Individuals indicating higher levels of maximum and 
average anxiety also indicated lower ratings of general health and of their 
health after a typical disaster assignment. Workers reporting higher levels of 
maximum anxiety during disaster work also reported higher levels of 

41 



Table 11 

Comparison of Male and Female Experienced Disaster Workers 

Dependent Variable Male Female t 
Mean I sd /n Mean /sd /n 

A Age 51.55 16.00 44 52.44 13.38 52 -.29 

B. Education 15.32 2.02 44 15.03 1.96 52 .71 
C. Disasters Worked 10.77 10.65 44 10.98 10.56 51 -.09 

D. Personal Fulfillment 4.35 .95 43 4.46 .61 52 -.70 

E. Maximum Amr. 2.61 1.29 44 2.94 1.43 52 -1.16 

F. Average Anx. 2.16 1.06 44 2.27 1.01 ·52 -.52 

G. Health/ General 4.23 .77 44 4.37 .74 52 -.89 

H. Health/ After 4.14 .93 44 4.04 .97 52 .50 

I. Problems Returning 1.84 1.19 43 1.94 1.14 52 -.44 

J . Effect on Family .71 2.84 41 .84 2.72 51 -.23 

K Effect on Social 1.41 2.64 41 1.16 2.69 51 .46 

L.LevelofTraining 3.82 1.13 44 3.90 .83 51 -.42 

M. Need for Debriefing 2.20 1.25 44 2.27 1.32 52 -.25 

N. Effective/ Debrief 2.07 1.29 41 2.60 1.44 48 -1.82 

0. On Job Family 2.70 1.49 40 3.27 1.52 41 -1.70 

P. On Job Friends 2.61 1.23 36 2.64 1.38 44 -.09 

Q. On Job Co-worker 3.32 1.38 38 3.51 1.28 47 -.67 

R. On Job Supervisor 2.51 1.09 35 2.65 1.45 43 -.46 

S. Off Job Family 3.64 1.25 42 3.94 1.12 48 -1.18 

T. Off Job Friends 2.78 1.38 36 3.13 1.24 47 -1.21 

U. Off Job Co-worker 2.52 1.53 29 2.49 1.26 37 .09 

V. Off Job Supervisor 1.79 1.29 28 1.97 1.25 35 -.58 

Note: None of the Analyses were statistically significant at the established 
level. 
Variable names and descri:Rtors for Table 11. {See Al!l!endix B} 

D= Amount of personal fuJfiJJment doing disaster work. 
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Table 11 Continued 

E= Maximum. amount of anxiety during disaster work 
F= Average amount of anxiety during disaster work. 
G= Rating of health in general. 
H= Rating of health after disaster assignment 
I= Problems returning to routine after disaster assignment. 
J= Negative or positive effect of work on family. 
K= Negative or positive effect of work on social life. 
L= Level and effectiveness of training for disaster work. 
M= Need for stress debriefing during assignments. 
N= Effectiveness of stress debriefing during ~signments. 

"The extent to which I depend upon the following for emotional support": 
During disaster assignment. 

0= Family 
P= Friends 
Q= Co-workers 
R= Supervisors 
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When not on disaster assignment. 
S= Family 
T= Friends 
U= Co-workers 
V = Supervisors 



Table 12 
Pearson Correlation Coefficients for Anxiety and 

Disaster Experience Variables 

Variable 

A Personal Fulfillment 

B. General Health 

C. Health after Assignment 
D. Returning to Routine 
E. Effect on Family Life 

F. Effect on Social Life 
G. Level/Effectiveness of Training 

H. Need for Debriefing 
I. EffectivenessofDebriefing 
J. Assignment-Family 

K . Assignment-Friends 
L. Assignment- Co-workers 
M. Assignment- Supervisors 

N. Non-Assignment- Family 
0. Non-Assignment-Friends 
P. Non-Assignment-Co-workers 

Q. Non-Assignment-Supervisors 

Note. n=55. 

Maximum 
Anxiety 

-.13 

-.42** 
-.44** 
.29 

-.14 

-.29 
-.19 

.33* 

.14 
.29 

.29 

.23 
-.02 
.18 
.37* 
.21 

.17 

Average 
Anxiety 

-.09 
-.52** 
-.47** 

.32 
-.23 
-.31 
-.26 

.33* 

.15 

.22 

.29 

.33* 

.19 

.35* 

.17 

.15 

.21 

Variable names and descriptors for Table 12. (See Appendix B) 

A= Amount of personal fulfillment doing disaster work. 

B= Rating of health in general. 
C= Rating of health after disaster assignment 
D= Problems returning to routine after disaster assignment. 

E= Negative or positive effect of work on family. 
F= Negative or positive effect of work on social life. 
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Table 12. Continued 

G= Level and effectiveness of training for disaster work. 
H= Need for stress debriefing during assignment.s. 
I= Effectiveness of stress debriefing during assignments. 
11Extent to which I (worker) depend upon the following for emotional support11

: 

During disaster assignment. 
J= Family 
K= Friends 
L= Co-workers 
M= Supervisors 

* ,n<.01. **I? < .001. 
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When not on disaster assignment. 
N= Family 
0= Friends 
P= Co-workers 
Q= Supervisors 



dependence upon friends when not on assignment. Finally, workers reporting 
higher average levels of anxiety on the job indicated a higher level of 
dependence upon co-workers while on the job and upon friends while riot on 
the job. 

To test for relations between the disaster experience variables and the 
measures of hardiness, a correlation analysis was conducted (Table 13). 
There was no significant association (p<.01) between the disaster variables 
and total hardiness or commitment. Higher ratings of the effectiveness of 
debriefings were associated with challenge. Higher ratings of the level and 
effectiveness of training were associated with more control. Higher control 
scores were also associated with greater dependence upon family when on 
disaster assignment. 

In a correlation analysis of the disaster experience variables and the 
coping measures, none of the disaster variables were found to be significantly 
associated to task-oriented coping or distraction coping ( p < .01) (Table 14). 

Emotion-oriented coping was associated with reduced feelings of personal 
fulfillment from performing disaster work, with higher maximum anxiety, 
with more problems in returning to routine after disaster work, and greater 
need for debriefing. Social diversion coping wa~ associated wi~h greater 
dependence upon friends when not on disaster. 

In order to test for a relationship between the disaster related variables 
and the individual worker's plans to continue vs. not to continue in disaster 
work, a series oft tests were conducted. Results are listed in Table 15. There 
were no significant differences between those workers who choose to continue 
in disaster work and those who do not with regard to this set of variables. 
To evaluate the possibility of combining several of the disast.er related 
variables into broader, more reliable variables, Cronbach's alpha coefficients 
were calculated for various combinations of the questions. Variables were 
analysed and grouped based on presumed similarities of what they may have 
been measuring. For example, an assumption was made that measures of 
personal satisfaction, anxiety, health and training may be correlated as they 
may serve as indicators of relative levels of comfort performing disaster work. 
Other combinations of the disaster experience variables were also attempted. 
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Table 13 
Pearson Correlation Coefficients for Disaster 
Experience Variables and Hardiness Scores 

Variable Total Commitment Challenge Control 
Hardiness 

A Personal Fulfillment .15 .18 .16 .03 

B. Maximum Anxiety on Job -.04 -.05 -.05 .01 

C. Average Anxiety on Job -.11 -.07 -.04 -.18 

D. General Health .04 .09 -.09 .09 

E. Health on Assignment .11 .10 -.04 .22 

F. Returning to Routine -.06 -.11 .05 -.10 

G. Effect on Family Life .29 .25 .19 .29 

H. Effect on Social Life .10 .06 .21 -.02 

I. Level/Effectiveness-Training .29 .21 .11 .44** 

J. Need for Debriefing -.01 -.02 -.01 -.01 

K Effectiveness of Debriefing .27 .22 .34* .11 

L. Assignment Family .23 .04 .21 .35* 

M. Assignment Friends .13 .04 .12 .17 

N. Assignment Co-Workers -.16 -.09 -.05 -.28 

0. Assignment Supervisors -.08 -.06 -.02 -.13 

P. Non-Assignment Family .09 .02 .08 .13 

Q. Non-Assignment Friends .06 -.08 .11 .12 

R. Non-Assignment Co-Workers .02 .04 .11 .02 

S. Non-Assignment Supervisors -.01 .09 .05 .02 

·Not.e. n= 54. 
Variable names and descri,Rtors for Table 13. {See Aonendix Bl 
A= Amount of personal fuJfiJJment doing clisast.er work. 
B= Maximum amount of anxiety during disast.er work. 

C= Average amount of anxiety during disast.er work. 

D= Rating of health in general. 
E= Rating of health after disaster assignment. 
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Table 13. Continued 

F= Problems returning to routine after disaster assignment. 
G= Negative or positive effect of work on family. 
H= Negative or positive effect of work on social life. 
I= Level and effectiveness of training for disaster work. 
J= Need for stress debriefing during assignments. 
K= Effectiveness of stress debriefing during assignments. 
"The extent to which I depend upon the following for emotional support": 

During disaster assignment. 
L= Family 
M= Friends 
N= Co-workers 
0= Supervisors 

*:Q < .01. ** :Q < .001 
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When not on disaster assignment. 
P= Family 
Q= Friends 
R= Co-workers 
S= Supervisors 



Table 14 
Pearson Correlation Coefficients for Disaster Experience 

Variables and CISS Scores 

Variable Task Emotion Distraction Social 
Diversion 

A Personal FulfiJJment -.21 -.39* -.02 -.06 

B. Maximum Anxiety on Job -.02 .43** -.01 .23 
C. Average Anxiety on Job -.16 .27 -.12 .04 
D. General Health .08 -.21 .08 -.08 

E. Health on Assignment .21 -.22 -.01 -.04 

F. Returning to Routine -.08 .36* .28 .19 
G. Effect on Family Life .04 -.23 .04 .22 

H. Effect on Social Life -.09 -.13 .05 .25 
I. Level/Effectiveness Training .22 -.18 .01 .07 

J. Need For Debriefing -.15 .41* .19 .16 

K.. Effectiveness~fDebriefing -.03 .19 .31 .12 

L. Assignment-Family -.05 .09 .09 .32 

M. Assignment-Friends .03 -.01 .28 .24 

N. Assignment-Co-Worker -.22 .01 .08 -.09 

0. Assignment-Supervisor .03 .04 .12 .02 

P. Non-Assignment-Family -.05 -.01 -.17 .10 

Q. Non-Assignment-Friends .04 .13 .16 .34* 

R. Non-Assignment-Co-Worker-.07 .02 .14 .19 

S. Non-Assignment-Supervisor -.01 .06 .12 .18 

Note. n= 54. 
Variable names and descriRtors for Table 14. {See ARRendix B} 

A= Amount of personal fulfiJJment doing disaster work. 
B= Maximum amount of anxiety during disaster work 
C= Average amount of anxiety during disaster work. 
D= Rating of health in general. 
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Table 14. Continued 

E= Rating of health after disaster assignment 

F= Problems returning to routine after disaster assignment. 

G= Negative or positive effect of work on family. 

H= Negative or positive effect of work on social life. 

I= Level and ·effectiveness of training for disaster work. 

J= Need for stress debriefing during assignments. 
K= Effectiveness of stress debriefing during assignments. 

"The extent to which I depend upon the following for emotional support11
: 

During disaster assignment. 

L= Family 

M= Friends 

N= Co-workers 

0= Supervisors 
* p< .01: **~ < .001. 
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When not on disaster assignment. 

P= Family 

Q= Friends 

R= Co-workers 

S= Supervisors 



Table 15 
T Test for Independent Samples 

Independent Variable: Plan t.o Continue/Not Continue Disaster Work 

Dependent Variable Plan to Continue Not Continuing J 
Mean I sd /n Mean I sd I n 

A Age 48.15 14.08 131 46.24 16.67 46 .75 
B. Years Education 15.29 2.37 131 14.98 2.73 47 .75 
C. Number Disasters 6.72 9.69 130 3.43 8.28 47 2.07 
D. Personal Fu1fi11ment 4.41 .75 110 4.05 1.25 17 1.62 
E. Max. Anxiety on Job 2.80 1.30 110 3.13 1.54 16 -.91 

F. Ave. Anxiety on Job 2.30 1.06 110 2.38 1.02 16 -.27 
G. General Health 4.36 .69 117 4.00 1.17 20 1.92 
H. Health afterAssign. 4.07 .90 111 3.94 1.18 16 .54 
I. Returning t.o Routine 2.06 1.28 109 1.47 .92 15 1.72 
J . Effect on Family Life .89 2.73 107 .93 3.05 14 -.04 
K Effect on Social Life 1.25 2.59 107 1.57 2.84 14 -.43 

L. Level of Training 3.85 1.02 111 3.52 1.12 17 1.18 
M. Need for Debriefing 2.41 1.33 109 2.35 1.32 17 .17 
N. Effect. of Debriefing 2.59 1.41 101 2.33 1.63 15 .66 
0. Assignment-Family 3.19 1.52 93 3.00 1.48 11 .40 

P. Assignment-Friends 2.72 1.36 89 3.20 1.23 10 -1.07 
Q. Assignment-Coworker 3.52 1.30 95 3.54 1.19 13 -.06 
R. Assignment-Supervisor 2. 77 1.39 88 3.00 1.13 12 -.54 
S. Non-Assigii.-Family 3.81 1.22 111 4.11 1.05 19 -.99 
T. Non-Assign.-Friends 3.15 1.32 102 3.38 1.26 16 -.64 
U. Non-Assign.-Coworker 2.54 1.29 83 2.58 1.24 12 -.10 
V. Non-Assign.-Supervisor 2.09 1.34 80 1.91 1.04 11 .42 

w. Total Hardiness 116.95 13.11 128 115.11 13.69 46 .81 
:x. Commitment 40.78 4.79 128 39.50 5.33 46 1.51 
Y. Challenge 35.29 6.11 128 35.15 6.79 46 .13 
z. Control 40.87 4.87 128 40.46 5.39 46 .47 

AA. Task 63.16 9.75 129 64.59 9.48 46 -.86 
AB. Emotion 33.58 9.81 129 34.83 9.03 46 -.75 
AC. Distraction 17.93 6.66 129 18.96 6.78 46 -.89 
AD. Social Diversion 15.99 4.45 129 16.89 4.69 46 -1.16 
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Table 15 Continued 

Note. None of these analyses were statistically significant at the established 
level. 

Variable names and descriptors for Table 15. (See Appendix B) 

D= Amount of personal fulfillment doing disaster work. 
E= Maximum amount of anxiety during disaster work. 
F= Average amount of anxiety during disaster work. 
G= Rating of health in general. 
H= Rating of health after disaster assignment. 
I= Problems returning to routine after disaster assignment. 
J= Negative or positive effect of work on family. 
K= Negative or positive effect of work on social life. 
L= Level and effectiveness of training for disaster work. 
M= Need for stress debriefing during assignments. 
N = Effectiveness of stress debriefing during assignments. 
"The extent to which I depend upon the following for emotional support": 

During disaster assignment. 
0= Family 
P= Friends 
Q= Co-workers 
R= Supervisors 
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When not on disaster assignment. 
S= Family 
T= Friends 
U= Co-workers 
V = Supervisors 



The resulting alpha levels ranged from .32 to .52. Due to low reliability it 
was not possible to combine these variables into more global variables. 

A series of discriminant function analyses was performed to determine if 
group membership could be predicted from the set of independent variables. 
Tabachnick and Fidell (1996) indicated that discriminant function analysis is 

an appropriate technique to use when testing for the classification of group 
membership based upon a set of predictor variables. Using "experienced 
versus inexperienced" and "volunteer or professional" as the criterion 
variables, calculations of discriminant functions were conducted for the 
predictor variables; age, experience, fulfillment, anxiety, health, debriefing, 
four coping scales, and four hardiness scales. All of these analyses were non
significant at the .05 level indicating that variables in this set of predictors 
are not good predictors of group membership for these crit.erion variables. 

To det.ermine how the disaster experience variables might differentially 
contribut.e to the prediction of worker fulfillment or distress symptoms, a 
series of multiple linear regression analyses was conducted (Table 16). 
Personal fuJfiJJment, maximum anxiety, average anxiety, health after 
assignment, problems returning, effect on family life, effe~ on social life and 
need for debriefing were used as crit.erion variables. Age, education, number 
of disasters worked, rating of general health, level and effectiveness of 
training, effectiveness of debriefing, all of the hardiness subscales (excluding 
total hardiness), and coping scales were initially considered as predictor 
variables. However, since six of these predictors, education, commitment, 
challenge, control, task and social diversion did not have statistically 
significant zero-order with any of the crit.erion variables, they were not 

included in the analyses. 
Result.s of the simultaneous multiple regression indicated that four 

predictor variables (emotion coping, general health, training, and 
effectiveness of debriefing, explained a significant amount of the variance in 
the criterion variables (p < .01). None of the predictor variables accounted for 
a significant amount of variance for the criterion variables for problem 
returning, effect on family life or effect on social life. Of the predictor 
variables, only emotion coping accounted for a significant amount of the 
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Table 16 
Significant Predictors of Disaster Experience Variables 

Using Multiple Regression Analysis 

Variable B Beta F df ~ 

A Personal Fulfillment 2.79* 7,72 .21 
Age -.004 -.09 
Number Disasters .006 .09 
General Health .20 .22 
Level of Training .01 .02 
Effectiveness Debriefing .06 .12 
Emotion Coping -.03 -.38* 
Distraction Coping .004 .04. 

B. Maximum Anxietv 4.43** 7,72 .30 
Age -.004 -.04 
Number Disasters .008 .07 
General Health -.37 -.22 
Level of Training -.26 -.19 
Effectiveness Debriefing .12 .13 
Emotion Coping .05 .34* 
Distraction Coping -.04 -.24 

C. Aver~e Anxiety ·4.68** 7,72 .31 
Age -.001 -.01 
Number Disasters .001 .01 
General Health -.32 -.24 
Level of Training -.31 -.31 * 
Effectiveness Debriefing .12 .16 
Emotion Coping .02 .19 
Distraction Coping -.03 -.21 

D. Rate Health After Assisroment 7.87** 7,72 .43 
Age .003 .06 
Number Disasters -.002 -.03 
General Health .73 .60** 
Level of Training .05 .06 
Effectiveness Debriefing -.003 -.004 
Emotion Coping .001 .006 
Distraction Coping .02 .14 
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Table 16 Continued 

Variable B Beta F df ~ 

E. Problems Returnirur to Routine 3.17* 7,72 .24 
Age -.01 -.12 
Number Disasters -.02 -.20 
General Health -.13 -.09 
Level of Training -.24 -.21 
Effectiveness Debriefing .05 .06 
Emotion Coping .02 .14 
Distraction Coping .01 .08 

F. Effect on Family Life .62 7,72 .06 
Age .04 .19 
Number Disasters -.01 -.04 
General Health -.21 -.06 
Level of Training -.04 -.01 
Effectiveness Debriefing .06 .03 
Emotion Coping -.03 -.09 
Distraction Coping -.01 -.03 

G. Effect on Social Life .51 7,72 .05 
· Age .02 .11 
Number Disasters .02 .08 
General Health .07 .02 
Level of Training -.31 -.12 
Effectiveness Debriefing .11 .06 
Emotion Coping -.03 -.12 
Distraction Coping .01 .02 

H. Need for Debriefigg 7.20** 7,72 .41 
Age .01 .06 
Number Disasters .001 .005 
General Health -.13 -.07 
Level of Training -.12 -.09 
Effectiveness Debriefing .47 .51** 
Emotion Coping .05 .33* 
Distraction Coping -.02 -.08 

Note: n=80. 
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Table 16 Continued 
A= Personal fulfillment 
B= Maximum anxiety experienced in disaster work 
C= Average anxiety on disaster work 
D= Rating of health after disaster work 
E= Problems with returning to routine 
F= Negative or positive effect of disaster work on family 
G= Negative or positive effect of disaster work on social life 
H= Need for debriefing after disaster work 

*~<.01. **~<.001. 
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variance in the variables personal fulfillment, and maximum anxiety. Level 
and effectiveness of training accounted for a significant amount of variance in 
the rating of average anxiety during disaster work. Only rating of general 
health contributed a significant amount of variance to rating of health after 
assignment contributing. Two of the predictor variables, ratings of the 
effectiveness of debriefing and emotion coping contributed significantly to the 
need for debriefing variable. 

Due to the low number of participants in these analyses (80 
experienced workers) and the high numbers of predictors used in the 
simultaneous regression equations, caution must be taken in the 
interpretation of these results due to low power. 
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CHAPTER IV 
DISCUSSION 

This study addressed several important considerations for disaster 
workers. Vitaliano et al. (1987) suggested that pre-existing psychological 
resources may be the best prevention of work-related trauma for disaster 
workers, and that having pre-existing vulnerability to psychological trauma 
may be the best predictors of potential trauma. Additional suggestions by 
Vitaliano et al. (1987) were that prior experience with stressful events and 
social support systems also may be potential moderating factors. On the 
other hand, Kaplan (1968) reported that individual behaviors were correlated 
more highly with the crisis itself, rather than with pre-existing personality 
issues. The results of this study indicate that both of these authors may be 
correct. -

The first hypothesis in this study suggested that there would be a 
difference between experienced and inexperienced workers in the measure of 
hardiness. While that did not appear to be the case in terms of the 
volunteers, there appear to be differences between the workers included in 
this sample and individu~s from other studies. Hardiness and coping 
represent two complex personality factors that cross over into the domains 
suggested by Vitaliano et al. (1987) and Kaplan (1968). The amount of 
experience in disaster work does not appear to be related to more hardiness 
or coping resources. However, it appears that individuals who decide to 
volunteer for disaster work might have greater hardiness and coping 
resources than comparative populations. 

Results of this study disagree with the results of Moran and Britton 
(1994) who found no evidence that emergency workers demonstrate greater 
hardiness than others. The reasons for the discrepancy are not obvious. 
Moran and Britton (1994) utilized a different form of the PVS so comparisons 
between that study and this one are more difficult. Moran and Britton (1994) 
indicated that other research has found that low hardiness may be predictive 
of lower success levels in army cadets while higher hardiness scores had little 
predictive value (Westman, 1990). Therefore, high hardiness scores in 
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disaster workers may not be as important as the absence of low hardiness 
scores. 

In considering the higher levels of hardiness reported by volunteers in 

this study, it would seem that a self-selection or a training factor may be 

functioning to help individuals decide whether or not to volunteer for disaster 
work. Commitment, control and challenge seem appropriate titles to reflect 

characteristics which are required by individuals working in the disaster 
setting. These individuals must be committed to and involved in the specific 

duties assigned regardless of the overall mission while being resistant to the 
impact of the stress in order to maintain resistance to life stressors as 

suggested by Antonovsky (1974). They must also feel that they have control 
or influence over their specific duties and mu~t feel that they can positively 
influence environmental challenges. They must also find the challenge of 

disaster work exciting and rewarding rather than overwhelming by 
perceptively altering the stressors into something with which they may cope. 

These three qualities reflect the domains of hardiness as described by Kobasa 
(1979). 

The lack of significant differences between males and females on the 
total hardiness measure along with control and challenge is in agreement 

with results reported by Parkes and Rendall (1988) and Rhodewalt and 
Agustdottir (1984) who found no differences in hardiness by gender but 
differs from the findings of Schmied and Lawler (1986). The majority of 

studies involving hardiness have involved either men or women or have a 
disproportionately small number of one gender, consequently there are few 

with adequate discussions of gender differences. 
The significant difference between men and women's scores involving 

the commitment subscale is puzzling. The commitment component 
purportedly represents the individual's tendency to involve himself in 
whatever one is doing with a sense of purpose and the ability to persist under 

pressure (Parkes & Rendall, 1988). While this is certainly a characteristic 

that would be an invaluable resource in disaster work, it does not follow that 
women would possess significantly more of the commitment characteristic 
than would men. It might be postulated that women workers may face even 
larger psychological challenges than males while performing disaster work. 
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While there are a wide variety of jobs in disasters, many of them could be 
considered stereotypically male-oriented, if for no other reason than the 
difficult environ.mental conditions in which they must be carried out. A 

woman volunteering for this difficult work must be committed not only to 
performing her job, but also to performing it in very difficult situations. It is 
also interesting to note that women's scores are higher on commitment than 
men's in both experienced and inexperienced individuals. 

Finally, as to the overall issue of general health and hardiness in 
disaster workers, this study emphasized an approach that was designed to 
explore differences between presumably healthy individuals doing very 
difficult work in stressful situations. No attempt was made to identify 
specific negative factors operating in one group or another. In the initial 
hardiness research, this was the approach taken. Studies of healthy 
individuals, under stress and doing well, indicated the presence of a set of 
personality characteristics that pot.entially allowed these individuals to stay 
healthy (Oulette, 1993). Additionally, discussions of a reactive versus a 
proactive attitude towards work in general have indicated that hardier 
individuals typically have a more proactive approach to their world. This 
would appear obvious by looking at the identifiers of the three orientations of 
the hardiness construct; that is control, commitment, and challenge. These 
t.erms by definition tend to indicate an int.ernally driven personality style of 
an individual who assumes a proactive approach to "make a difference." 
These qualifiers would certainly include the group of workers in this study. 

The second hypothesis proposed that experienced disast.er workers 
would exhibit significantly higher task-oriented coping than inexperienced 
workers. This hypothesis was not support.ad by the data in this study. 
However, in comparison of the sample data collected during this study with 
the normative data (Endler & Parker, 1990c), it was found that the 
volunteers for this study reported higher levels of task-oriented behaviors 
and lower numbers of emotion-oriented behaviors. Once again, it appears 
that a self-selection factor may be operating either before volunteering or 

during disaster training classes. 
Task-oriented or problem-solving coping has been demonstrated to be 

negatively correlated with psychiatric symptoms after trauma (Solomon, 
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Avitzur, & Mikulincer, 1990). Also, individuals who use task-oriented coping 
typically engage in problem-solving approaches in an attempt to alter a 
stressful situation (Endler & Parker, 1990b). It seems fair to assume 
therefore that individuals that express an interest in disaster work would 
possess a high level of motivation to "make a difference." These individuals 
may initially possess a high level of problem-solving coping skills and express 
them by volunteering for disaster work. The act of volunteering itself, is a 
task-oriented activity. 

There was no significant difference between men and women in task
oriented coping. This result is not surprising in that there apparently have 
been few studies which have found differences between males and females in 
this coping characteristic. Additionally, in the normative sample for the 
CISS, this is the only coping strategy in which men and women were not 
found to be significantly different (Endler & Parker, 1990c). 

The third hypothesis postulated that experienced workers would 
demonstrate significantly less emotion-oriented coping than would 
inexperienced workers. This hypothesis was not supported by the data from 
this group of volunteers. However, when sample means were compared with 
normative means the research _s~ple reported fewer emotion-oriented 
coping strategies. In considering the research which indicates that more 
emotion-oriented coping is generally accompanied by a higher number of 
psychiatric symptoms (Solomon et al., 1990), it seems obvious that healthy 
individuals volunteering for high stress jobs would necessarily minimize 
dependence on this type of coping. The question which remains, however, is 
whether individuals who utilize less adaptive coping strategies drop out of 
the worker pool, or do they learn more adaptive skills? Little is known about 
the numbers of workers who have left disaster work due to the stressful 
nature of the job. In this study no workers reported wishing to leave the 
work due to emotional stress. 

A secondary concern may involve training issues. Are workers given 
sufficient information about the types of stressors and the optimal types of 
coping styles or "self care" during training to allow them to make an 
informed decision about their willingness to participate in disaster work? 
Through direct observation in training classes for disaster volunteers, this 
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investigator has observed a significant number of individuals who identify 

the work as being too stressful during the training and select themselves out 

of the volunteer pool. It would be interesting to determine if these 

individuals are significantly different in terms of personality traits than those 

who actually do disaster work. 

No significant difference was found between males and females 

regarding emotion-oriented coping styles. This finding may have extra 

significance due to the fact that in the normative sample for the CISS there 

was a significant difference between the sexes (Endler & Parker, 1990c). 

Both male and female worker mean scores are significantly lower than the 

normative scores, which indicates that, as a group, disaster workers utilize 
fewer emotion-oriented coping strategies. 

It has been suggested that during some phases of disaster work 

avoidance coping may be an important way for workers t.o emotionally 

distance themselves from especially stressful situations in order to complete 

the task at hand (McCammon et al., 1988). Workers may accomplish this in 

many ways. Becoming "over involved" in one's work does not allow time to 

deal with emotion. Refusing to take breaks or days off, taking work home to 

complete in the evenings, and/or engaging only in discussions of how t.o be 

more helpful or efficient on the job would effectively allow the worker to avoid 

thinking about his or her emotional investment. Should these behaviors be 

considered as task-oriented behaviors or is the primary accomplishment of 

this over-involvement a non-adaptive avoidance of dealing with the stress 

involved? An over-investment in the job (task?) sounds reasonable and 

probably can protect workers over the short term. It is apparent from 

previous research that an enduring avoidance coping style may not be 

adaptive. Overall, avoidant coping has been highly correlated with increased 

psychiatric symptoms (Valiant, 1977). In this study the avoidant coping style 

has been divided into two distinct groups of behaviors. The first of these is 

known as distraction coping where individuals engage in an activity 
specifically to avoid the stressful situation. The second is social diversion 

where individuals engage socially to avoid and reduce stress (Endler & 

Parker, 1990b). It is noteworthy that task coping is highly associated with 

higher levels of social diversion coping but not with distraction coping. 

62 



Significant differences were found between males and females in both 
distraction and social diversion coping. These data are in agreement with 
general research findings that indicate that women typically exhibit higher 
levels of both avoidant coping styles than do men (Endler & Parker, 1990b). 

Specific behaviors which women may utilize to avoid stressful situations 
would include more distraction activities and a greater use of social support. 
Females do exhibit significantly higher levels of distraction behaviors than do 
males in this study. This gender related data is in agreement with the 
general coping research data and the normative data for the CISS. 

Significant differences were found between experienced and 
inexperienced workers and men and women disaster workers in the variable 
of social diversion. Experienced workers again support the hypothesis by 
endorsing less social diversion behavior than do inexperienced workers. 

While differences apparently do exist between experienced and 
inexperienced workers included in this sample, in terms of emotion and 
avoidance coping, it should be apparent that the differences are small and 
consequently of limited usefulness in detecting differences between these 
groups. Of greater importance appears to be the significant differences noted 
between normative means and sample means. In every significant category, 
the differences were in the direction suggested as adaptive in the literature 
and in the hypotheses presented in this study. That is, persons presenting as 
interested and/or involved in disaster work demonstrated higher levels of 
hardiness in all three components as well as higher task behaviors and lower 
emotion coping than persons participating in several other studies. 

The avoidance component appears not to be as easily interpreted. 
Although significant differences were observed between groups, the 
differences were smaller. This would indicate that while disaster volunteers 
demonstrate fewer avoidant behaviors than the population, the difference is 
not as marked as the differences in other forms of coping 

It was also observed that participants demonstrate higher levels of 
task-oriented coping and lower levels of emotion-oriented coping than do the 
normative population. This might indicate that, in terms of coping, higher 
task orientation and lower emotion orientation may be positive attributes for 
individuals working in disaster settings. If organizations were interested in 



using these findings as an aid, the CISS may be considered as a screening 
device for selection and training of potential workers. The scores for task and 
emotion-oriented coping might be utilized as indicators for "how typical 
workers cope with the job." If a person scored outside of the preselected 

range of scores, some additional counseling, training, and/or supervision may 
be offered to promote more adaptive coping strategies. This psycho
educational approach could be considered as "pre-briefing" and would allow 
individuals to explore their specific personality strengths before being 
exposed to stressors. 

One possibility suggested by this study would encourage potential 
workers to complete the CISS. Of specific interest are the CISS scores for 
task-oriented and emotion-oriented coping. Utilizing mean scores collected 
from workers participating in this study, a potential screening procedure may 
be proposed. Flagged individuals scoring outside of a predetermined range of 
scores might be considered for further education and/or mentorship into 

disaster related activities. 
The use of hardiness scores as a screen warrant.s further research. The 

evolution of standardized normative scores for hardiness would allow for 
more generalized comparisons between groups. At this time the comparisons 
included in this study should be viewed with caution. 

Post Hoc Analyses 
Disaster-related symptoms of anxiety or distress as they relate to other 

measures may provide material for some interesting speculation about 
personality and stressful work settings (Gibbs, Drummond, & Lachenmeyer, 
1993). In this study, individuals reporting higher levels of both maximum 
and average anxiety" during disaster reported lower ratings of their health in 
general and after disaster work. Additionally, a higher rating of general 
health was highly predictive of higher reporting of health after disaster 
assignment.s. These findings may provide avenues for future investigations 
into possible associations between baseline anxiety and somatization issues 
in individuals. These findings would also support the suggestion that 
predisposition to various psychological symptoms (i.e., lower ratings of 
health) may predict reaction to stress on the job (Vitaliano, Maiuro, Bolton, & 
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Armsden, 1987). Additional research to determine the relationship between 
proposed pre-disaster symptoms and post-disaster functioning is warranted. 
Utilization of a standardized symptom index may be helpful to determine 
worker's pre-disaster work health-related symptoms. 

Individuals reporting higher anxiety scores also report a greater need 
for debriefing. It is interesting that while these individuals report a need for 
debriefing on-site, they do not rate the effectiveness of debriefing highly. It 
would seem that this may be an indication of need for social support. 
However, these individuals do not highly endorse any need for personal 
contact. Of course, this finding may simply indicate a need for better, more 
meaningful debriefings. 

There was an association between the perceived level and effectiveness 
of training and higher scores on the control dimension of hardiness. This 
would tend to support the idea that a sense of competence may operate as a 
mediating variable as proposed by Wheeler and Frank (1988). That is, a 
better sense of preparedness may lead to greater feelings of perceived control. 
Alternatively, this relationship may indicate that individuals with lower 
control characteristics may cope by externalizing onto a perceived lack of 
tr_aining and preparation for the job. . 

The positive relation between the response to dependence upon family 
and the control dimension may relate to the individual's need to remain 
connected to familiar social relationships while dealing with stressors. This 
relationship seems somewhat difficult to interpret but it may indicate a type 
of distraction coping whereby the individual focuses on relationships with 
which he or she is comfortable and feels some measure of control over rather 
than with the situation at hand. 

When considering the relationship between disaster situation variables 
and the CISS components, it was somewhat surprising that no significant 
correlation was found with task-oriented coping. It would seem that 
individuals who engage in predominantly task-oriented coping may be 
somewhat independent and do not endorse the need for affiliation. It is 
interesting tilat they do not endorse high levels of personal fulfillment. It 
may be that the-oonfilderation of personal fuJfiJJment may well tap some 
consideration of emotionality which is not typical in these individuals. 
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Emotion-oriented coping style was associated with several negative 
indicators. Individuals who utilize greater amounts of emotion-orient.ed 
coping did not report high levels of personal fulfillment with their work, and 
indicat.ed a high degree of anxiety experienced on the job along with difficulty 
returning to their regular routine after disast.er assignments. It is possible 
that the individual utilizing high levels of emotion-oriented coping tends to 
take the overall stressful situation to heart and may not be able to 
conceptualize positive feelings of accomplishment. These results appear to be 
in agreement with the literature suggesting that emotion-oriented coping is 
related to negative psychological symptomology (Solomon, Avitzur, & 

Mikulincer, 1990; Billings, Cronkite & Moos, 1983). 
Of all the factors considered in this study, emotion coping appears to be 

the strongest predictor of what may be considered negative disaster related 
attribut.es. Emotion coping accounted for significant amounts of the variation 
in individuals exressing higher levels of maximum anxiety and the need for 
debriefing. Additionally, emotion coping serves as a strong predictor of a 
lower level of personal fulfiJJment after disaster work. 

The positive association between emotion coping and the need for 
debriefing which may indicate some overt action on the part of the individual 
to relieve stress through social support (Lima et al., 1988). It appears that 
individuals utilizing high levels of emotion-oriented coping may not be very 
adaptable to .the disaster setting. On the other hand, individuals who have 
higher levels of emotion coping may desire more debriefing because these 
sessions allow them to discuss their emotional responses. 

Social diversion is the action of turning towards others to reduce 
feelings of stress. Individuals endorsing higher levels of social diversion 
behaviors also endorsed higher levels of dependence on friends when not on 
disaster assignment. It is noteworthy that individuals did not rate co-workers 
or supervisors as a significant source of social support. 

Issues of age and gender appeared to have little importance in the 
results of this study. While several gender differences were noted, they 
appeared to match normative samples and did not vary widely in this sample. 
It has been reported that men respond differently to questionnaires than do 
women and typically endorse more behaviorally oriented responses and fewer 
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emotionally oriented responses than do women (Dyregrov, 1989). The lack of 
large differences between genders may be due to the fact that the 
preponderance of inquiries on this questionnaire were behavioral in ri.ature. 
O~ course, one other possibility is that women and men workers are not 
fundamentally different across many variables (i.e., more variation among 
groups than between groups). 

Some differences have been noted as to the effect of age on the response 
to stress and trauma. Suggestions have been made that older people may 
respond more poorly than younger individuals to stressful situations due to 
the fact that they may have more ongoing situational stress in their lives 
(Leopold & Dillon, 1963). This may make them more susceptible to stress 
and trauma related to disasters and disaster work. 

A larger body of work suggests that older individuals most likely have 
better coping skills due to greater experience (Taylor & Frazer, 1982; Jones, 
1985). The mean age of respondents in this study was 47.6. This age is only 
slightly younger than the mean age (50.48) for members of the Disaster 
Services Human Resources System as reported by the American Red Cross. 
It is likely that individuals volunteering for disaster work have had 
successful experience in dealing with their life stressors and consequently 
may have a higher level of confidence in their coping skills than non
volunteers. These factors may explain, in part, the higher coping and 
hardiness scores noted in this sample population. It is important to note, 
however, that in this study, age and the numbers of disasters worked had 
little predictive value on any of the disaster related issues included whether 
the issues were positive (personal fulfillment) or negative (anxiety, etc.). 

Education appeared to have little predictive value in this study. It is 
important to note, however, that the volunteers in this study were highly 
educated with ninety-seven percent having completed high school, fifty-four 
percent completing three or four years of college, and twenty-two percent 
having completed advanced degrees. It is quite possible that high levels of 
educational achievement may allow individuals to volunteer for disaster work 
either by the nature of their jobs or by their financial security. No attempt 

was made to gather data referencing income. 
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It appears that the American Red Cross is ta.king care of its workers. 
Of the workers in this study, 73.60 percent stated their intent to participate 
or to continue their participation in disaster work. This seems exceedingly 
high when the rigorous nature of the job is taken into account. Of those 
experienced individuals who reported their intent to discontinue disaster 
work, several expressed their advancing age or retirement as reasons. There 
were no specific inquiries in the survey as to the nature of the worker's 
perception of the organization, so few predictions may be made. 

Limitations to the Study with Suggestions for Future Research 
The primary limitation to this study was the relatively low response 

rate which was approximately 29% of mailed questionnaires. The low 
response rate was somewhat surprising due to the fact that these 
participants were, for the most part, volunteers in disaster services and, as 
such, indicated their willingness to help others. It would be of interest to 
know what was left out of this data by the non-responders. Many disaster 
workers have expressed their distaste towards researchers they have visited 
on disaster sites. Several of the workers have described this research as 
"taking advantage of victims." Consequently there may e_xist a negative 

. . 

opinion towards this type_ of research. Also, at the Oklahoma City Bombing, 
both victims and rescuers were besieged by individuals representing 
themselves as researchers. This resulted in several news articles critical of 
these investigators. Something else which may be missing from this data, 
due to non-response, is experienced individuals utilizing avoidant coping 
styles who choose not to consider their thoughts and feelings in response to 
disaster work. 

In the original design for the study, the National Offices of the 
American Red Cross had offered to cooperate with data collection by 
indicating their support through a cover letter and by supplying mailing lists 
of workers. Due to this working relationship, the questionnaire was designed 
to be as non-invasive as possible so as not to threaten the relationship 
between the organization and the worker. Unfortunately, when the study 
was initiated, the Red Cross withdrew their sponsorship reportedly due to 
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their policy of only sponsoring "int.ernal research." It may be that the return 
rate of questionnaires would have been higher with a sponsoring letter. 

An additional limitation of this study was the reduced number of 
"opinion and feeling" questions which would inquire more into personality 
issues. Due to the length of the coping and hardiness instruments the 
number of additional questions as limit.ed. A choice of either the coping 
measure or hardiness measure would have allowed for a more comprehensive 
set of questions although some validity and reliability would be sacrificed. 
Pot.ential issues to be addressed would be those regarding personal 
characteristics of the workers relating to physical, behavioral and emotional 
situations encountered during disast.er work in comparison to their typical 
life. Anxiety and anger are two common symptoms of stress in workers which 
may lead to symptoms of depression (Cox, 1978). Do depressive symptoms 
relat.e to difficulties in returning to routine after service? In considering 
gender i~sues, how exactly do males handle the job relat.ed stress and how do 
emotion- oriented copers maintain equilibrium during stressful tasks? A very 
int.eresting study would involve int.erviewing individuals who have left 
disaster sites specifically due to overwhelming stress. 

A final suggestion for further research is to continue to look for the 
positive. What do these individuals g.et out of their toil? Are the rewards 
enough to overcome feelings of stress? What do they like about their work 
and what is the part they can not tolerate? The answers to these questions 
may allow for training programs to offer the positive incentives to individuals 
who may be somewhat anxious about volunteering for this important work. 

Conclusions 
Both the research lit.erature and human interest have brought notice to 

the complex and difficult physical and emotional issues involved in 
emergency response occupations. There is a large body of lit.erature 
supporting the premise that these occupations demand much in t.erms of 
emotional health and may in their own right be costly to participants in these 
professional fields. It may be assumed that individuals participating in the 
professional occupations of emergency response have certainly been made 
aware of what to expect either through training or through mentorship. 
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These individuals, therefore, have been forewarned as t.o the type of stressors 

t.o which they may be exposed and most probably have within their system a 

supportive network of individuals or activities which may be utilized t.o 

reduce the impact of job stress. 

Individuals volunteering for disaster intervention may be considered in 

a different category. Typically, individuals volunteering for disaster services 

with the American Red Cross will gain knowledge and experience through on

the-job training during local disasters. This knowledge is then built upon 

through course work and disaster simulations which train workers t.o perform 

specific tasks such as Family Service or Mass Care. These individuals often 

have little idea of the difficulties or potential risk involved in disaster relief. 

Many individuals new t.o this work complain of the disorganization and poor 

working conditions found a.t job sites. The typical refrain from seasoned 

workers is often heard: "Ifit were well organized it wouldn't be a disaster." 

Sev:eral specific mental health risks t.o workers involved in disaster 

relief have been reviewed in this report. While much conjecture has been 

made as t.o who is vulnerable, what conditions are most threatening, what are 

the short and long term risks, little solid evidence exists as t.o what specific 

fact.ors may be operating t.o allow for certain individuals t.o perform in this 
environment while others cannot. The primary weakness of previous studies 

is that they typically focus on specific groups of workers at specific sites or 

disasters, specific effects of disasters, or on specific disasters. This study t.ook 

a more global approach t.o the population of workers by focusing on the 

general group of workers and inquiring about specific ideas, opinions and 

feelings about performing disaster work. 

While some investigators have reviewed reasons why individuals 

volunteer, there remain a great many questions as to why individuals 

continue in this line of work or as t.o why they quit. Some individuals may 

have been drafted into the work due t.o personal or community disasters. 

Some individuals may be attracted t.o the exciting nature of the work as a 

way t.o enhance their lives while others may be drawn to the work as a way to 

escape other ongoing cnses in their lives. There may be a certain addictive 

quality to this work which may operate as either a positive or negative factor 

for individuals and their families. 
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This study was primarily exploratory in nature. An attempt was made 
to investigate, in a more global sense, the individuals who do this type of 
work and their reactions to it. While the study was driven by several 
hypotheses, there was certainly no assumption that the dependent variables 
chosen for the study were 11the definitive ones.11 It was only hoped that some 
meaningful observations could be generated by this research. 

The most important findings in this study appear to be the strong 
differences observed between the normative population and the participants 
in this study. Additional research directed to the nature of decision making 
procedures used by individuals choosing to petform this work as they relate 
to their concept of hardiness and coping may be fruitful. Additional research 
into the different approaches individuals who may be high emotion-oriented 
or low task-oriented copers utilize while under stress may be interesting. 

The findings that experienced workers engage in fewer emotion
oriented coping strategies was expected as stated in the hypothesis. Another 
related but surprising finding was the relationship of the emotion-coping 
styles with stress related questions, specifically, higher anxiety, lower 
personal fulfillment with disaster work, and more difficulties with 
reintegration into routine activities. Further research is necessary to more 
carefully define the issues which may place disaster workers with higher 
levels of emotion-oriented coping at risk. 

The lack of support for the hypotheses relating level of hardiness and 
task-oriented coping to experience was somewhat unexpected. It was hoped 
that by looking for relationships between what are considered positive 
personal attributes and stress that some meaningful correlations could be 

described. 
The self-rating of anxiety and its negative correlation with personal 

ratings of health may also be an important avenue for future research. A 
study designed t.o explore more fully specific components of anxiety, health 
issues and self-protective behaviors in this population may be worthwhile. 

The importance of this study to the average disaster worker would most 
likely be as an educational tool. Individuals may be well advised to 
investigate and learn more about the manner in which they deal with stress 
and specific behaviors that may be either helpful or harmful to them. 
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Organizations who utilize workers for highly stressful work assignments may 

wish to offer training which would allow workers to learn adaptive m.ethods 
of handling stress. Additionally, these organizations may wish to provide the 
environment and opportunities for workers to practice adaptive coping 

strategies. Without additional research, the coping instrument should be 

utilized as an informational and training tool not as a screening device. 
The design of this study was intended to allow for generalization of the 

findings by surveying workers experienced in a variety of settings and 
situations. This appears to have been accomplished in that no one group or 

type of disaster appears to be over-represented in the data. Additionally, the 
anonymous nature of the questionnaire along with the fact that it was 
delivered to workers at home rather than at disaster sites may have given 

workers more opportunity to reflect on their responses. 
Overall, the results of this investigation appear to call for general 

reinforce~ent of practices already in place among disaster workers. Classes 
of instruction include specific information on bow individuals should take 
care of themselves both physically and mentally in disaster settings. 

Indoctrination into the work-site along with numerous opportunities for 

debriefing both at the completion the assignment and also after returning 
home are common. Workers are encouraged to seek out and utilize services 
to protect themselves against the threat of overwhelming stress. 

Evidence collected during this study identified several differences that 

appear t.o exist between the participants in this investigation and several 
other groups. The differences noted such as higher task-oriented, lower 

emotion- oriented, and higher hardiness scores were in the direction 
expected. Negative symptoms such as difficulty in returning to routine, 
anxiety symptoms and low rating of health appeared together often along 
with lower hardiness and coping and higher emotion-oriented coping scores. 

These negative sympt.om scores also were generally related to a stated need 
for debriefing. It would appear then that individuals may recognize when 

they are stressed and have identified a potential stress relief measure. 
It appears that the best recommendation to emerge from this study is 

continued study of the relationship between stressful occupations and the 
individuals who perform that work. Continued education appears to be the 
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best way to allow individuals to recognize and accommodate for working in 

these stressful environments. 
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EXTENDED LITERATURE REVIEW 

Natural and technological or man-made disasters adversely affect 
increasing numbers of people not only in this country, but throughout the 
world. Every individual involved bears the price of disaster, whether affected 
as a victim, friend or relative of a victim, taxpayer, charitable contributor, 
interested bystander or volunteer worker. Natural disasters such as floods, 
earthquakes, tornadoes and hurricanes continue to place the human 
population at both physical and psychological risk. Technological disasters 
such as riots, airline accidents, nuclear reactor problems, teITorism and 
sabotage not only involve physical and economic risk, but also have the 
psychological consequence of causing people to question their trust in their 
fellow human beings. Aside from the human loss experienced in these 
disasters, the financial cost is enormous, and recovery time may take a 
generation or more. 

Disaster and trauma are defined as events considered t.o be outside the 
usual range of human experience and would include events that would be 
considered as distressing to most persons (American Psychiatric Association, 
1994, p. 424) . This definition would include not only the experiencing of 
events threatening t.o one's life, security or loved one(s), or destructive of one's 
home or community, but also the witnessing of such an event happening to 
someone else. 

Erich Lindemann (1944) described the treatment of psychological grief 
reactions involving families of those who perished in the Coconut Grove 
nightclub fire in 1943, and since that time researchers have sought methods 
to identify and predict the short and long term consequences of disaster
related psychological trauma on victims and their families. More recent 
research has focused on similar trauma occuning in disaster workers. One of 
Lindemann's major contributions to the study of the effects of disaster-related 
trauma was his observation that an individual's behavior in a crisis situation 
was unique and more closely correlated with the crisis itself than with pre
crisis personality (Kaplan, 1968). He further noted that the nature and 
extent of disaster-related trauma should be considered as a "transitional 
pathology'' directly related to the crisis state rather than to any permanent 
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Injury. These views have generally been supported by research findings over 
the last 50 years. However, efforts to ameliorate the immediate and long
term consequences of disaster-related psychological trauma have been 

considered worthwhile, and thus continue to assume prominence in the 
research literature. 

The specific psychological effects of natural and man-made disasters on 
their victims have been well documented with numerous variables having 
been identified and studied. The focus in early disaster research was 
primarily on the effects of psychological trauma on communities (Rosse, 
1993), victims (Gibbs, 1989), and certain subgroups of victims (Austin, 1992; 
Drabek, 1986; Gist & Lubin, 1989). Researchers have documented a wide 
array of symptomatology with short-term (Hartsough & Myers, 1985; 
Hartsough, 1988a; Maida, Gordon, & Strauss, 1993), and long-term effects on 
both primary and secondary victims (Fraser & Spicka, 1981; Gibbs, 1989; 
Ursano & Fullerton, 1990; Quevillon, Yutrzenka, & Jacobs, 1991; Jacobs, 
Quevillon, & Stricherz, 1990; Lanning, 1987; Jones, 1985; Hefez, Metz, & 

Lavie, 1987). 
Several authors have reviewed the specific features of disasters that 

seem most likely to promote psychopathology and have correlated the amount 
of stress exposure in a particular traumatic event with resulting 
psychopathology. Vitaliano, Maiuro, Bolton, and Armsden's (1987), work 
proposed a model positing the distress after a disaster to be a function of four 
sets of variables including: (1) the amount of stress experienced; (2) pre
existing vulnerability; (3) pre-existing psychological resources; and (4) pre
existing and present social resources. However, recent work has turned more 
to individual resources and coping styles with interesting but sometimes 
conflicting conclusions. 

Disaster Workers and Stress 
A subset of published research in the area of disaster sequalae indicates 

that individuals involved in disaster relief work may also be negatively 
impacted by the demands of their work (Lindemann, 1944; Jacobs et al., 
1990; Wallace, 1956; Carver & Jones, 1992; Jones, 1985; Quevillon et al., 
1991). Several investigators have concluded that disaster workers must be 
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protected from the adverse effects of interactions with trauma victims 
(Armstrong, O'Callahan, & Marmar, 1991; Hayman & Scaturo, 1993; Hytten 
& Hasle, 1990; Jacobs et al., 1990; Lanning, 1987; Lanou, 1993; Quevillon et 
al., 1991; Talbot, Manton, & Dunn, 1992; Terr, 1989; Quevillon, 1991; Cohen 
& Ahearn, 1980). Fraser and Spicka (1981) described the general 

vulnerability factors which place this group at risk. These factors will be 
considered later. 

A recent review by Gibbs, Drummond, and Lachenmeyer (1993) cited 
numerous studies that investigated the psychological impact of disaster on 
emergency workers, the type of stressors they endure, and coping strategies 
that may moderate the impact of such stressors. These authors propose 
several interventions to minimize exposure to stressful situations and 
preclude later traumatic symptomatology. 

For most disaster workers the task itself appears to be at least 
temporarily stressful and the work has significant psychological impact. In 

some instances long term psychological difficulties emerge among helpers 
themselves, so that the rescuer inadvertently becomes the victim (Raphael, 
Singh, & Bradbury, 1980). Hartsough and Myers, (1985) concluded that 
emergency workers are affected by certain types of incidents more than 
others, especially those involving mass casualties and, after intense 
involvement with emergency situations, a majority show evidence of 

traumatic stress. 
Some relationships may be generalized from roles performed by 

professional emergency workers to those performed by disaster responders. A 
large body of information is available on the effect of repeated exposure to 
traumatic events on police, fire, rescue, and emergency professionals. Many of 
the same effects can be observed in disaster relief workers who respond to 

specific events but don't engage in emergency work as a full time career. 

Types of Stress and Response to Stressors 

Stress ors 
Among the stressors affecting disaster workers are those identified by 

Ersland,Weisaeth, and Sund (1989). These include physical fatigue and 
strain, exposure to dangerous situations, witnessing community and victim 
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losses, making difficult choices under chaotic conditions, seeing/handling 

fatalities and having interpersonal contact with survivors and relatives of 
victims. 

Hartsough and Myers (1985) categorized the stress experienced by 

emergency workers as: (a) the stress of the event itself, particularly dealing 
with dead mutilated bodies; (b) occupational stressors, such as long hours 

without enough rest, sleep, or food; and (c) organizational stressors, such as 
role conflict. The majority of attention has focused on the organizational 

stressor of role conflict. This may be because organizational stressors are 

assumed to be easier to mediate than the stress of the event itself or the 
potential trauma in dealing with it. Additionally, organizations are 

continually challenged to provide work settings that are safe and conducive to 
productive efforts. 

Role conflict may be described as the disharmony arising from type of 
training, level of training and job expectations that diverge from the actual 

requirements of the assignment. For instance, in the Avianca Air Crash, 
workers found the work of victim triage exceedingly difficult, perhaps partly 

due to the inherent conflict between a helping role for which they are trained 
and the actual role of abandoning victims who could not be helped 

(Lachenmeyer et al., 1991). Another focus of research is the conflict between 
responsibilities as an emergency worker for all victims versus for those family 
and friends who may also be victims (Killian, 1952). Dynes and Quarantelli 

(1985) reported no evidence of conflict between family and worker roles, citing 
reviews of 150 different disasters. None of their interviewees had abandoned 
their work role for family responsibilities. But Myers (1985b) argued that 

Dynes and Quarantelli's findings discussed only behavioral responses of 
workers, rather than their emotional well-being. Myers held that emergency 

workers may perform their jobs competently but still be vulnerable to 
psychological trauma that may only be manifested behaviorally at a 

subsequent time. 
In a study of 101 health care providers to tornado victims, Laube (1973) 

failed to confirm Dynes and Quarantelli's results instead finding that 
significant role conflict occurred in more than two-thirds of her sample. She 
found that, among individuals who expressed feelings of conflict over 
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family/work issues, 53 of 79 individuals chose t.o attend t.o family 
responsibilities first. Moreover, those individuals who addressed their family 
needs first expressed less subjective distress than role conflicted workers who 
chose t.o attend to working roles over family. Thus, role conflict may well 
distress the worker when she or he cannot meet family or other defined role 
responsibilities. 

Relief workers are at risk of stress from a variety of disaster 
experiences. They have to make rapid critical decisions, face confrontation 
with fatalities and injured victims, see destruction of property, maintain 
contact with distraught relatives or survivors, contend with pressure from 
families and employers, and sometimes encounter interference from media 
and other onlookers,all, as they struggle to do difficult jobs. Even 
experienced health care workers may be unprepared for the grim reality of 
mass casualty situations. Rescue teams are often exposed to situations for 
which they are neither trained nor prepared. As a result, they may be 
plagued by doubts about their decisions and their ability to handle the job. 
Workers from other localities assigned to jobs may feel ostracized and 
scapegoated by local victims and authorities who may perceive them as 
interlopers. Feeling the need to distance themselves psychologically from the 
emotional and physical aspects of the disaster, workers may find their actions 
misinterpreted as lack of caring and as insensitivity. Victims and co-workers 
may respond harshly to this perceived lack of compassion. 

Victim and worker reactions to disasters were first systematically 
assessed by Lindemann (1944). He assessed the acute grief process of victims 
and the impact of mental health intervention. He described an initial grief 
reaction as consisting of periodic distress, triggered by stimuli, that 
encourage thoughts of the victim of the trauma or lost loved one(s); feelings of 
de-personalization; preoccupation with the deceased; feelings of guilt, 
hostility, and anger; emotional distancing; lack of initiative for activities of 
daily living; depression; loss of interest; compulsive recounting of the events; 
agitation; and reliance on others for motivation (Lindemann, 1944). He 
reported the victim later entered a period during which he or she separated 
psychologically from the deceased, readjusted t.o life without the deceased, 
and began to form new relationships. Lindemann proposed that 
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psychological facilitation of the grief process leads to a more rapid resolution 
of grief, along with improved ability of victims to shift their focus toward the 
future. Workers face similar issues due to identification with the losses of 
victims and may begin to question their ability to make a positive difference 
in the relief operation. This may make the worker susceptible to job burnout 
at an accelerated rate. Referring to the workplace, Maslach (1976) described 
burnout as an emotional exhaustion syndrome characterized by lowered job 
satisfaction and an overall deterioration in perlormance. 

Chronic exposure to the demands of rescue work may have a cumulative 
negative impact on workers (Taylor & Frazer, 1982). Berah et al. (1984) 
further documented emotional, behavioral, and physical pathologies among 
disaster workers similar in many respects to those experienced by primary 
victims. They point out that rescue workers experience high task difficulty 
over long periods of time in the rescue effort. These researchers observed 
that the typical worker demonstrates more emotional involvement in victim 
needs than in property or organizational issues. While many victims are 
highly concerned with material loss, coping with the emotional loss of victims 
is the most demanding role for the worker. 

Both vi~s and workers report that stress typically takes the form of 
emotion--whether anger, anxiety, depression, fear, grief, and/or guilt (Cox, 
1978). Rescue workers report they may begin to question their personal 
sense of value and undergo a profound reevaluation of personal priorities as a 
result of disaster exposure (Milburn, 1972; Miles, Demi, & Mostyn-Aker, 
1984). Thus the disaster relief worker is exposed to multiple stressors related 
to the disaster itself, the situation in which it has occurred, and even the 
sponsoring organization. Research shows that these workers may respond to 

these stressors in one or more detrimental ways. 

Response to Stressors 
The various emotional reactions to disaster work include grief and 

depression (Bartone et al., 1989; Berah et al., 1984; Duckworth, 1986; 
Haynes, 1943; Lifton, 1967; Lindstrom & Lundin, 1982; Miles, Demi & 
Mostyn-Aker, 1984; Mitchell, 1982; Raphael,1981; Raphael, Singh, Bradbury, 
& Lambert, 1984); general irritability and anger, which are particularly 
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evident in technological disasters in which there are no human agencies t.o 
blame (Davidson, 1979; Duckworth 1986; Green, Grace, & Gleser, 1985; 
Lindstrom & Lundin, 1982; Miles, 1983; Mit.chell, 1983; Wilkinson, 1983). 

Increased anxiety, tension, and distress have often been documented 
(Anderson, 1988; Duckworth, 1986; Martin 1980; Mit.chell, Cronkite, & Moos, 
1983; Raphael et al., 1980). Physical symptoms are another common 
response probably due t.o both the physical and emotional stress of emergency 
work. These include colds, sleep disturbance, loss of appetite, reduced sex 
drive, migraines, st.omachache, neck and backache, and skin disorders 
(Bartone et al., 1989; Berah et al., 1984; Davidson, 1979; Jones, 1985; 
Lindstrom & Lundin, 1982; Miles, 1983; Miles et al., 1984; Mit.chell, 1982; 
Taylor & Frazer, 1982). For instance, Hartsough and Myers (1985) found 

that two-thirds of the mental health team members who assisted families in 
the morgue at the Cincinnati Coliseum Disaster became physically ill, 
although the sympt.oms were short-term. 

Increased use and abuse of alcohol and other substances has been 
reported as a sequela of emergency interventions (Berah et al., 1984; Krell, 
1974; Green, Grace, & Gleser, 1985; Lachenmeyer et al., 1991; Miles et al., 
1984). Given the social stigma associated with substance abuse, this type of 
information may be under-reported in workers' reports. Less reactive forms 
of inquiry may clarify this issue. For example, Hartsough (1985) observed a 
significant increase in liquor sales to hotels that housed disaster workers 
after a Corpus Christi hurricane. 

Cognitive changes such as memory loss, confusion, or a shift in values 
have been indicated by some workers (Berah et al., 1984; Dyregrov & 

Solomon, 1991; Miles, 1983; Mitchell et al., 1983). Other changes noted 
include problems in relationships (Krell, 197 4; Taylor & Frazer, 1982), 
increased number of accidents (Berah et al., 1984), and intrusive and 
avoidant thoughts (Gibbs, Lachenmeyer, & Dillon, 1991; Laube, 1987; 
Morgan, 1990). Disaster workers may experience a number of these 
responses which may negatively impact them for a considerable length of 
time after the completion of the disaster service. 
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Prevalence and Length of Impact of Disaster· Related Stress 
Raphael et al. (1984) found that 70 percent of rescue workers polled 

after a disaster admitted to short·term stress reactions, while 20 percent 
described more extended periods of distress. Ersland et al. (1989) examined 
134 rescue workers involved in an oil rig disaster that claimed 123 lives. 
Twenty percent of the workers reported one or more emotional reactions of a 
strong, intense, or overwhelming degree while involved in the rescue or 
recovery operation. 

In terms of the duration of distress, Raphael et al. (1984), in a 
longitudinal study of Post Traumatic Stress Disorder· type symptomatology, 
reported that acute stress appears to be less common than delayed onset or 
chronic stress. A study of mental health workers and their response to the 
stress involved in working with victims of Hwricane Hugo was conducted by 
Muzekari, Bond, LOnigan, and Hiers (1991). They found that workers 

continued to experience stress reactions at eight·month and one.year 
intervals after the storm. Higher symptoms of stress and depression were 
directly correlated with the amount of damage occurring in the workers' home 
communities. 

Given the prevalence of stress·related responses, is it possible to predict 
which workers are likely to experience them? Additionally, can we predict 
the level of acuity of symptoms and length of the negative impact of the 
stressors? 

Demographics 
Almost all research in the area of trauma·related stress has included 

some consideration of the demographics of the rescue personnel. Specific 
areas of interest have included age, gender (Gibbs, 1989), experience (Ersland 
et al., 1989), professional versus non·professional status (Ersland et al., 
1989), education, disaster related training, and lif~stress history (Jones, 
1985). Several recent studies have focused on intrinsic psychological 
variables specific to the individual worker. Among these were the worker's 
psychological resiliency, sense of humor, positive relationship with role 
models, religiosity, desire to help people, ability to openly discuss personal 
issues, identification with victims (Lanning, 1987). 

97 



Few consistent correlations have emerged in relation to demographic 

differences among disaster victims and their level of psychopathology (Gibbs, 
1989). Gibbs concluded that these variable findings reflect uniqueness in the 

stresses posed by each disaster as well as the differing resources and coping 

mechanisms in the groups studied. These conclusions may also apply in the 
demographics of emergency workers as well. 

Demographic variables show little consistent relationship to emotional 

consequences of disaster work and, generally, the results are better accounted 
for in terms of stress and coping styles. This information should prove 
important to individuals working as trainers and debriefers for disaster 

workers. Groups varying in age, gender, marital status, ethnicity and 
education are also likely to vary in the type and amount of stress they 
experience, the coping mechanisms they employ, and the symptoms they· 

display. Similar work experience may be consistent with occupational groups 
of emergency workers and should be considered during emergency planning 

(Gibbs et al., 1993). First, consider the relationship between age and stress 

response. 

Studies that have considered the effect of age on disaster responses 
have yielded conflicting findings. Lodi co, Deucher, V andersall, and 
Lachenmeyer (1991) found no relation between age, education, marital 

status, or occupational category and number of stress symptoms in a study of 
air crash rescue workers. On the other hand, responses of older and younger 
victims vary depending on the characteristics of the particular disaster, the 

type of measurement of impairment used, and the particular categories of age 

employed by the researcher. The most important factors appear to be the 

amount of additional ongoing environmental stress and the previous 
experience with coping or life history. 

Older persons frequently have both more ongoing situational stress, 
which would lead to more pathology, and more experience with coping, which 

would lead to less pathology. For example, considering age as a vulnerability 
factor, Taylor and Frazer (1982) found older men less affected by disaster 

rescue work than younger men. The older men, however, were also more 
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experienced with rescue work, and thus may have had better coping skills. 
Jones (1985) also found younger workers at Guyana to show a higher level of 

short-term dysphoria. However, these results are confounded since younger 

workers had more contact with body handling, a factor demonstrated to lead 
to more symptomatology. On the other hand, more unsuccessful experience 

with stressors may lessen future adaptation. Leopold and Dillon (1963) 

concluded that sailors over the age of 35 were more affected than younger 
sailors by crisis work and emergency situations. In this instance, they 
reasoned that more experience at sea may have given older sailors more 

awareness of the potential problems as well as the limited control they may 

have had over the situation. 
Age alone, therefore, is not a clear cut predictor of susceptibility to 

stress related trauma. 

Gender 
Males and females respond and react to stressful situations in different 

ways that may complicate interpretation of research findings. Additionally, 
male respondents are more reluctant to respond openly and honestly to 

questionnaires. They also demonstrate more behavioral ~esponses to stress 
than do females who respond with more emotional or somatic symptoms. 
While some (Dyregrov, 1989; Gibbs, 1989) have found that female emergency 

personnel show more adverse symptoms than male personnel in reaction to 
crisis work, these findings should be interpreted in light of the respective role 
functions and assignments of male and female personnel, their diverging 

attitudes about self disclosure, and the differing symptoms reported by males 
as compared to females. It is likely that female emergency workers, like 

female disaster victims, will not show higher rates of distress than males 
when the range of symptoms examined involve those characteristic of males 
(Gibbs, 1989). 

In a study of air disaster workers Lodico et al. (1991) found the only 
demographic predictor of symptoms was gender. Other studies support the 

suggestion that women are more seriously affected by disasters than are men. 
Patrick and Patrick (1981) collected data after a cyclone in Sri Lanka. Their 

evidence indicated that males and females were equally affected in their 
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early responses but that more females exhibited a delayed reaction to the 
disaster than did males. 

Several confounding variables have been identified in research 
examining gender issues and stress. Thus, while there are differences in how 
males and females respond to stressors, they are extremely complex. 

Education and Social Class 
Higher social class has been demonstrated to be a good predictor of 

better mental health after exposure to disaster trauma (Gibbs, 1980). It 
could be postulated that higher social class individuals would have access to a 
higher level of individual and community resources and therefore better 
coping skills with which to deal with the disaster. Support for this position 
was proposed by Gieser, Green, and Winget (1981), who found that more 
highly e4ucated male victims at the Buffalo Creek flood showed less 
psychopathology. However, they did not find that this relationship held true 
for females. In examining survivors of the Beverly Hills Supper Club fire, 
Green et al. (1985) found that better educated survivors showed less 
psychopathology. Bolin (1985) also found more educated victims showed 
fewer storm anxieties and disrupted personal relationships in his study of 
survivors of tornadoes in Texas. In addition, his higher income victims 
showed fewer symptoms of fatalism and strained family relationships after a 
tornado. Quevillon et al. (1991) found that less educated workers at the 
Sioux City, Iowa, plane crash showed more symptoms. Lachenmeyer et al. 
(1991) speculated that the differences observed between occupational groups 
in disaster work might be related to education and social class, differences in 

styles of coping, and/or differences in stress exposure. Less educated workers 
may also be more likely to be involved in handling bodies or other high stress 
duties. In all studies referencing education and social class, correlations were 
low and inconsistent across groups, symptoms, and studies. 

Studies that did not find a relationship between education or income 
and post-disaster trauma include that of Leopold and Dillon (1963). 
Silbernagel (1991) found no significant difference in the cognitive hardiness 
scores of nurse managers and staff nurses. However he did report a trend in 
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his data suggesting that nurses with an associate's or lower degree have 
lower hardiness scores than nurses with a bachelor's or higher degree. 

While it appears that levels of education and socio-economic factors 
impact an individual's response to stress, this relationship is not well 
delineated. 

Jones (1985) investigated the effects of race in disaster workers. Black 

soldiers at the Jonestown, Guyana, mass suicide tended to show more 
dysphoria than white soldiers; however, black soldiers were also more likely 

to have been enlisted men and hence, more involved in body handling. 
Additionally, the black soldiers may have identified more closely with the 
victims, who were primarily black. Finally, due to their position and rank, 
these black soldiers were most likely not volunteera for the duties assigned. 

It appears that the issue of race and disaster trauma has not been adequately 

explored due to the confounding variables listed. 

Marriage and Family 

Sorensen et al. (1987) found that young families experienced more 

disruption at Three Mile Island when age of parents, number in household 
and the number of children under six years of age were considered. However, 
these findings were inconclusive with regard to whether marital status 
protected disaster workers from emotional consequences. Maslach (1976) 

found that single and divorced human service workers reported more 

emotional exhaustion after disaster work than did married workers. 
Conversely, Jones (1985) found no difference in dysphoria among Jonestown, 

Guyana, workers with a spouse or partner versus those living alone. It may 
be that marital status becomes more or less important depending upon the 
individual's need for support and the perceived supportiveness of the 
marriage. 

Alternatively, Laube's (1973) findings suggested that there should be 

increased focus on helping workers to meet family, occupational, and personal 
obligations as well as their organizational responsibilities. He postulates 
that organizational goals might be easier to achieve if it were understood that 
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workers' personal and family needs were as important as their function on 

the job. That understanding may take the form of allowing the worker some 

latitude in job performance until individual family crisis needs are addressed. 

Additional recommendations to reduce work/family conflict have been 
made by others. Some have suggest.eel importing workers from outside the 

impacted area to reduce conflict between family needs and organization or 
victim needs (Laube, 1973). However, Myers (1985) indicat.es that 

family/role conflict can also result for outside workers. In a similar line of 
thought, it has been proposed that the utilization of workers who do not have 

close family ties may be helpful. However, this is probably not realistic 
since, as illustrat.ed in Laube's study, most health care workers have family 
responsibilities. Insuring availability of good communication and as much 

disast.er information as possible to both workers and their families may 
alleviate anxiety about persons not in continuous contact with significant 

loved ones. The preponderance of research findings, however, show that 
having access to significant others, especially those capable of providing 
emotional and social support is of value to relief workers experiencing stress. 

Extrinsic Variables Contributing to Stress 
Unique Character of Each Disaster 

The question of whether disaster workers may become less vulnerable 
through experience to the type of stress inherent in crisis work is complicat.ed 

by the unique personality of each disast.er assignment. Workers may respond 
negatively to specific stressors in one setting and not in another. Various 

investigations have considered specific individual stressors reported as 
meaningful by workers. Hartsough and Myers (1985) detailed the types of 

stressors reported in various disaster assignments. The work is often 
physically demanding, and requires long hours with few breaks. Life and 
death decisions may be required. Organizational demands may be physically 

and mentally exhausting. For example, after two weeks of twelve to fourteen 
hour days, Red Cross workers traditionally earn a half-day off (Eby, 1985). 

Even when time away from duty is mandat.ed by the organization, an 
individual worker's drive to perform or a lack of alternative activities still 
may induce the worker to return to work. Laube (1973) interviewed nurses 

102 



after the Corpus Christi hurricane and found the most frequent source of 
stress mentioned to be excessive physical demands. Specific concern was 
given to long hours of work and the failure of the hospital elevators meaning 
that patients and supplies had to be transported by stairs. Laube did not 
show, however, that these reported stress factors actually produced 

symptoms of emotional distress. Bartone et al. (1989) developed the concept 
of "total exposure" which combines total time spent in an assisting role with 
other factors. Because factors external to, and in addition to, the specific 
occupational role are included, "total exposure" cannot be considered an 
objective measure for occupational stress. 

In a study of the Avianca Air Crash workers, Gibbs et al. (1991) found 
that the number of extra hours worked was not predictive of symptoms, even 
though workers reported as many as 425 overtime hours. In addition, hours 
without sleep did not predict any symptom even though workers reported as 
many as 68 continual hours without sleep. Similarly, Quevillon et al. (1991) 
found no relationship between the amount of time spent in disast.er response 
and the number of symptoms for Loma Prieta Earthquake workers. The 
implications are that there are few conclusive indications that the specific 
occupational demands on disaster workers cause emotional distress. 
Nevertheless, organizations are becoming more pro-active in helping workers 
increase their awareness of stressors and the need for self maintenance 
(Myers, 1985a; National Institute of Mental Health, 1987). 

Environmental factors surrounding specific disasters may lead to more 
stress than job related factors. Subjective _variables such as threat, t.error, 
and horror surrounding worker tasks have been predictive of emotional 
trauma, especially when loss of life is involved (Baum & Davidson, 1985; 
Bolin, 1985; Thoits, 1983). Therefore, it may be assumed that exposure to 
more severely injured or dead victims elevates the risk factor for trauma. 
Jones (1985) reported more short term dysphoria among those recovery 
workers at Jonestown, Guyana, who had more exposure to the human 
remains, which had been affected by the tropical sun and warm 
t.emperatures. Hartsough (1988b) reported that body handlers who dealt 
directly with human remains of an air crash in the Grand Canyon exhibited 
higher levels of stress than did the rescue workers who handled the deceased 
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in body bags. Gibbs et al. (1991) found that the number of fatalities viewed in 
the Avianca Air Crash was the best predictor of numbers of symptoms. 
Raphael et al. (1984) reported that onsite workers experienced less 

depression than offsite workers. As concluded by Quevillon et al. (1991), one 
of the strongest predictors of psychological symptomatology seems to be body 
handling as a task. It becomes apparent that no other finding in the area's 
research literature is as clearly established as the relationship between 
dealing with dead mutilated human bodies and resulting psychopathology. It 
has been suggested that the important task of helping body handlers may be 
facilitated by stress inoculation procedures during training (Myers, 1991; 
Jones, 1985; Hartsough, 1988a; Raphael et al., 1984). 

In addition to exposure to gruesome reminders of injury or death, the 
concept of event stress, which.would include perceived danger to the worker 
and exposure to physical destruction, must be considered as a risk factor. 
Innes and Clark (1985) found that Australian Bush Fire fighters' individual 
ratings of the severity and danger of the fire were the best predictor of 
subsequent symptoms. 

Organizations have responded to concerns over the extreme stress 
experienced by workers by offering debriefing sessions that encourage 
individuals to process emotional issues and reinforce individual coping 
methods and support systems. The overall effect of these debriefings would 
be to reaffirm the individual's world assumptions and validate traditional 
coping strategies. Dunning and Silva, (1990) indicated that organizations 
typically favor one-shot debriefings for emergency workers at the end of their 
service. It see~s more reasonable, however, to offer an ongoing program for 
workers to maintain or reestablish their sense of personal safety and 

· integrity. During the recent Oklahoma bombing incident, debriefing sessions 
were offered in the family compassion center every two hours. These sessions 
were reportedly well attended by both families and workers. 

Finally, data suggest that hardiness scores among nurses vary as a 
function of differing levels of experience. Nurses with five or fewer years of 
experience scored statistically higher in hardiness than registered nurses 
with more than five years experience: a counter intuitive finding. The data 
also suggest a relationship between hardiness scores and prior exposure of 
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individuals to the hardiness concept. The data suggest that nurses 
previously exposed through education and training programs to the hardiness 
concept scored significantly higher in hardiness measures than nurses 
without prior training in the concept (Silbernagel, 1991). While it is 
uncertain whether training in the concept of hardiness actually creates a 
more hardy individual, it appears that education does change the way in 
which certain individuals respond to health-related inquiries. Thus, 
organizations and workers may benefit from more comprehensive training 
programs. 

Organizational Issues 

Organizations that provide workers, materials and services for disaster 
intervention must, by definition, be flexible enough to form an effective 
system with only a few hours notice. That organizational structure must 
effectively assemble, transport and deliver services and supplies for victims, 
their families, and disaster workers. Typically, the organization will set up in 
a para-military structure whose sole purpose is to deliver services in as rapid 
fashion as possible to victims and to continually work towards phasing out of 
the operation. Organizations such as the American Red Cross, the Salvation 
Army, and even the Federal Emergency Management Agency historically 
operate within these guidelines. The strain of limited financial resources and 
the dependence upon volunteers or part time professionals for basic service 
delivery places great pressures upon the organizational infrastructure to 
"make do" with existing resources and to include only the supplies and 
workers absolutely necessary to complete the job. A consideration of factors 
involved in the disaster management system is therefore important as it 

relates to workers. 
Organizational stress factors may include a system's philosophical 

nature and design, its organizational experience with disaster work (Fraser & 
Spicka, 1981), volunteer versus professional workers (Ersland et al., 1989; 
Jones, 1985; Quevillon et al., 1991) organizational ability to effectively define 
job roles and match them to workers' level of training and strengths 
(Hartsough & Myers, 1985; Jones, 1985; Lanning, 1987; Rosman & Burke, 
1980; Myers, 1985a; 1991; National Institute of Mental Health, 1987; 
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Dyregrov, 1989; Mitchell et al., 1983; Mitchell, 1982, 1988; Gibbs et al., 1993). 
Mitchell et al. (1983) point out that there has been little effort to coordinate 
disaster training research with applications both within and between 
organizations charged with disaster operations. Also there has been some 
difficulty implementing change in organizational policy in response to factors 
external to workers (Armstrong et al., 1991). 

Organizational stress can take several forms. Hartsough and Myers 
(1985) studied conflict between organizations, perceived low rewards, role 
ambiguity, and discomfort with new roles. Supporting the importance of 
investigations into inter-organizational stress, Berah et al. (1984) noted that 

for some workers the most stressful aspect of work on the Australian Bush 
Fire was dealing with other relief agencies. Bartone et al. (1989) cited inter
agency conflict as a major stressor as well as role conflict and lack of clear 
role definition. Role conflict predicted stress for Australian Bush Fire 
workers who reported perceptions of little or no social support (Innes & 

Clark, 1985). Raphael et al. (1984) described their findings of distress in 
off site workers as being attributed to greater role ambiguity for the offsit.e 
worker than for onsite workers where the mission and worker roles may 
appear more obvious. Suggestions have been made that organizations must 
begin to recognize that work assignments may be psychologically damaging 
(Dunning & Silva, 1990), and must assume responsibility for task analysis, 
training, deployment and supervision policies and procedures . 

Situational Stressors 
Situational stressors may include physical location of worksites; 

response of community, victims, co-workers, and superiors; and perceived 
support of family and off-site employers (Drabek, 1986; Lanning, 1987). 
Additional situational stress may be generated by inadequate resources to 
effectively complet.e assigned duties, political and media pressures to perform 
in a prescribed manner not specifically related to the overall mission, feelings 
of inefficacy in one's ability to help (Ersland et al., 1989), and insufficient 
recovery time between successive traumatic events (Armstrong et al., 1991). 

Armstrong et al. (1991) cited the following stressors that complicated 
the response of Red Cross workers at the Loma Prieta Earthquake: (1) 
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multiple contacts with trauma victims; (2) long hours; (3) poor work 

environment; (4) change in Red Cross policy; (5) fear of aftershocks or a belief 
that a predicted larger earthquake would strike; (6) inexperience of some 
personnel; (7) prior recent exposure to trauma without adequate recovery 
time (Hurricane Hugo); (8) administration of unprecedented disaster relief 
by agency policy; (9) specific characteristics of urban disasters; (10) being 
away from home; (11) hostile political environment; and (12) negative 
publicity. They proposed modification of the standard model for training and 
debriefing to specifically account for these unique stressors. 

Volunteer versus Professional 
Ersland et al. (1989) discussed the effects of working on an oil rig 

accident on professional versus non·professional workers. They stated that 
professional and non·professional workers respond to different types of 
stressors in disasters. They postulated that professional workers tend to 
focus on the magnitude of the disaster in general and their feelings of efficacy 
in handling the job while non·professionals focus more on specific rescue 
missions and incidents. 

Rosse (1993) cited inherent dangers in managing volunteers in disaster 
related relief and recovery efforts. As the field of disaster relief continues to 
evolve, he predicted that more highly trained technicians will assume the 
roles presently occupied by professional workers while those who have little 
training or expertise will become less acceptable as functional workers. 
Community based volunteers may unfortunately be relegated to tertiary roles 
in the response and recovery unit as more highly trained professionals are 

imported. 

Preparation and Training 
Training for disaster work has not been highly correlated with reduced 

vulnerability to worker distress. Workers completing training programs 
reported less change in alcohol consumption and use of medications following 
disaster assignments. A significant correlation has been found between 
extended duty hours and the report of anxiety and worries (Lodico et al., 
1991). Hytten and Hasle (1990), however, found that self·reporting 
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experienced non-professional firefighters indicated that they "digested" the 
experience more easily than non-experienced firefighters. Ersland et al. 

(1989) reported that rescuers who were well qualified experienced less 

frequent and milder stress reactions. Hytten and Hasle (1990) additionally 
reported that realistic pre-disaster exercises play an important role in 

preparing workers to deal with actual disaster situations. 
Dyregrov and Solomon (1991) and Dyregrov (1989) asked mental health 

professionals working at the Loma Prieta Earthquake to indicate the 
adequacy of their preparation for tasks in which they participated. They 
found individuals who gave high ratings to their preparation and training 

reported lower self-ratings of personal distress after the disaster. Weisaeth 
(1989) found that high levels of pre-disaster training or experience were 

strongly correlated with adaptive disaster behavior in a study following the 
explosion of a Norwegian paint factory. The study dealt with the factory 

employees rather than disaster workers and there was no evidence that 
adaptive behavior during the emergency was related to emotional adaptation 

or later symptom reduction. 
On the other hand, Gibbs et al. (1991) found no relationship between 

pre disaster training and emergency workers' later symptoms in her study of 
the Avianca Air Crash workers. Neither the completion of training programs 

nor the self-rated effectiveness of training was correlated with numbers or 
severity of symptoms. The difference in findings between these studies may 

be due to wording of questionnaires, the type of workers, and the specific 
features of the respective disasters. 

Debriefing 
A relatively recent inclusion in disaster, rescue, and recovery services 

has been the use of mental health professionals or specially trained crisis 
worker teams whose primary role is to interact with victims and relatives t.o 

aid in amelioration of disaster-related stress. An additional role for disaster 
mental health workers is t.o debrief disaster workers onsite both during 
critical phases of the mission and prior to departing the job site after 
completing their tour of duty (Armstrong et al., 1991). The typical debriefing 
attempts to moderate the impact of critical incident exposure, allow the 
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worker to return to routine functioning, and prevent post-disaster symptoms 
(Lane, 1993). Robinson and Mitchell (1993) reported that the significant 
operative factor in the debriefing protocol is the opportunity for stressed 
individuals to talk about their experiences with others and particularly with 
individuals who had experienced the same situation. Some difficulty has 
been reported in enlisting workers to participate in post-exposure debriefing 
and it has been postulated that this may be because workers perceive stigma 
attached to psychological interventions (Kent & Kunkler, 1992). There are 
some additional indications, however, that individual coping styles may 
impact the individual's willingness to participate in these debriefing sessions. 
Some organizations are ca11ing for a hierarchical system of debriefing 
sessions where not only are victims and workers debriefed, but debriefing 
teams also participate in sessions before departing the work site (Talbot et 
al., 1992). This strategy was utilized by Critical Incident Stress Debriefing 
teams at the Oklahoma City bombing in 1995. Rescue and recovery teams 
were debriefed by CISD teams. The CISD teams were in tum debriefed 
before leaving the site. 

Hytten and Hasle (1990) reported that almost all workers on a hotel 
fire stated that debriefing was useful and more thaii half reported that the 
debriefing exercise helped to "a high degree." Quevillon et al. (1991) found 
that more than 80 percent of those attending debriefing in the Loma Prieta 
Earthquake sample reported that Critical Incident Stress Debriefing was 
helpful. However, their data indicat.ed that debriefing was not associat.ed 
with lower rates of symptomatology and the authors stated that further 
empirical data are needed to test the efficacy of debriefing. Pickett et al. 
(1994) examined the utilization of debriefing with interviewers of trauma 
survivors. She concluded that debriefing sessions accounted for a reduced 
turnover in the int.erview staff. 

Although most studies indicate worker reports that debriefing exercises 
help them to deal with job related stress, there is little empirical data to 
support these claims. The relatively limited empirical support for either 
training or debriefing of emergency workers is perplexing, since both training 
(Myers, 1985a; National Institute of Mental Health, 1987) and debriefing 
(Mitchell, 1983, 1985, 1988) seem to embody sound psychological principles, 
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and have attained positive evaluations. Research on effectiveness of training 

and debriefing continues to be developed and emphasis should be placed on 

symptom reduction or prevention in addition to worker endorsement of the 
procedure. 

Moderating Variables and Psychopathology 
A number of factors may mediate between the stress of emergency work 

and resulting psychopathology. These may include demographic differences 
between workers, and perhaps most relevant to this paper, coping 

mechanisms, social support, intrinsic hardiness, self concept, training effects 
and others. A behavioral style that allows an individual to avoid 
consideration of the emotional aspects of his work or to detach himself from 

the traumatic images to which he may be exposed might be assumed helpful 
to a worker in a highly stressful position. Individuals who handle human 
remains stand out in the literature as being at risk for psychopathology. 

These individuals indicat.e that they do not relat.e to victims as a part of their 
world during the job and only lat.er come to t.erms with the exact nature of 
their work. Body handlers stand out in our review as at risk for higher levels 

of lat.er psychopathology. Their high level of involvement in substance abuse 
. . 

(Green et al., 1985; Lachenmeyer et al., 1991) suggests that detachment and 

avoidance can be necessary coping styles for them in particular. 
Mental health workers may be prone to depression because they need to 

experience empathy for their clients (Raphael et al., 1984), and are thus less 

able to use avoidance as a coping style. Some findings on coping styles, 
effects of training, and debriefing may illuminat.e the issue of avoidance 
versus confrontation (Roth & Cohen, 1986). Attempts to isolat.e helpful 

coping styles are difficult because what is helpful often varies among 
individuals and incidents. Similarly, the focus on confrontation and 
consideration of the stressful aspects of the disast.er involved in Critical 

Incident Stress Debriefing may not be helpful to all individuals. Social 
support may also produce varying outcomes depending on whether the 
worker needs someone to help him avoid painful emotional images (i.e., go to 
the movies) or confront them (e.g., empathize with his own feelings about the 

stress). When family and peer networks are not available for the specific 
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support needs of the worker, the absence of accustomed support can provide 
additional stress. 

Training and organizational support should help workers be and feel 
effective. It may be more difficult for those handling bodies to feel as effective 
as physicians, but all disaster tasks are important, and workers should know 
when they are doing a good job. Disaster workers are performing a necessary 
function for society, but one which is inevitably personally difficult. Much 
research has been devoted to the role of intervening variables as buffers 
against stress. In a study of 22 variables identified as potential buffering 
agents four buffering factors were strongly affirmed by Wheeler and Frank 
(1988). These were a sense of competence, a personal exercise pattern, a 
sense of purpose, and leisure activity. 

Cognitive and Behavioral Variables 
Ursano and Fullert.on (1990) attempted to identify cognitive and 

behavioral responses to trauma in disaster workers through a series of 
studies of workers' responses to mass casualty body handling. These included 
workers involved in the Gander, Newfoundland, plane crash of 1985 and the 
1989 USS Iowa disaster, along with others' responses to a simulated chemical 
and biological warfare environment. Investigations-of both individual and 
group behaviors indicated that workers demonstrated distinct similarities in 
several stress-relieving behaviors. Those similarities included: (a) thinking 
by similarity, that is, looking for the familiar or seeing the past in the 
present; (b) attribution of meaning to the experience; and (c) contagion of 
behavior. They suggested that these processes affirm the importance of 
further research into-individual responses to traumatic stressors. In order to 
isolate and identify the cognitive mechanisms and behaviors activated by 
trauma, further studies were deemed essential. 

In the same study Ursano and Fullert.on (1990) investigated the 
cognitive processes and self statements of individuals involved in handling 
and transferring bodies. Approximately 460 Air Force volunteers with little 
or no experience in working with the dead served as body handlers and 
assisted in the process of body identification. After working with dead bodies 
in both disasters workers reported beginning to think of the dead as "like 

111 



me" (Ursano, Wright, Ingraham & Bartone, 1988). In the Gander, 

Newfoundland, disaster, some body handlers working with the personal 
effectc:J of fatalities reported feeling as though they knew the individual's 
family. One body handler was convinced a dead person was terrified and 
screaming due to its position upon discovery. Soot in the throat of another 
precipitated panic in another worker because it reminded the worker that the 
individual had been alive and breathing. Nearly all volunteers reported 
avoiding looking at the faces and hands of the victims or even seeing their 
pictures on television. These workers experienced identification in response 
to exposure to the bodies. Identification is defined as a cognitive emotional 
process by which we see others as being like or similar to ourselves. Many 
disaster workers have noted their ability to function well through extremely 
stressful events only to fall apart emotionally upon seeing a child's toy or 
personal possessions of victims, which may remind them of their own 
relatives or friends. 

The roles of thinking by similarity and attribution of meaning have not 
been well studied (Folkman, Schaefer, & Lazarus, 1979). Understanding 
these processes may prove critical to underst.anding disaster behavior and 
acute and long-term health outcomes. 'It has been suggested that those 
individuals most subject to the emotional trauma of identification may also be 
most at risk of developing mental illness following exposure (Ursano et al., 
1988). Follow-up studies of identification and dis-identification as a cognitive 
coping strategy may be particularly salient to long term health outcomes 
among workers at greatest risk. Thinking by similarity may contribute to a 
loss of flexibility in cognition and perception. Attempts to attribute meaning 
to catastrophe may help to organize the environment and the individual's 
experience, providing potential for active mediation. To what extent the type 
of meaning or belief affects outcome or whether any belief is better than no 
belief at all is an empirical question for future study. 

Mendiola and Kleck (1993) have demonstrated that individuals 
required to process and discuss the emotional issues surrounding a stressful 
event display a higher level of autonomic arousal when re-exposed to the 
stressor than do individuals who discussed only the facts about the incident. 
They were also more likely to experience intrusive thoughts of the incident 
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after leaving the test situation. However, upon re-exposure to the stressor 48 
hours later, those who had already processed the emotional issues displayed 
less autonomic arousal than individuals who had only processed content. 
These findings have implications for current psychological debriefing 
practices with workers during disaster interventions. 

Perception of Social Support 

Social support has been shown to ameliorate the stressful effects of 
emergency interventions on workers. For instance, Bartone et al. (1989) 
found that social support neutralized effects of stress for workers at the 
Gander air crash. Innes and Clark (1985) attempted to predict firefighters' 
physical and mental health after the Australian Bush Fires. They found that 
when workers reported high social support, the major predictors of distress 
involved physical stress. However, when workers felt support to be low such 
stressors as role conflict and self-image also predicted distress. They 
concluded that emotional support from both coworkers and spouses may 
moderate the impact of psychological and social stressors. Jones (1985) 
reported that short-term dysphoria was more prevalent in workers who 
sought much emotional support, and/or perceived the support of others to be 
inadequate, during the Guyana mass suicide recovery. 

Other studies have shown that social support is not always helpful. The 
correlation between lack of support and distress may be due to the 
ameliorative value of social support in stressful situations or it may be that 
psychological difficulties in the individual lead to a perception of low social 
support or the inability to access a support system. Jayaratne (1985) 
reported that the worker's perceptions of social support did not operate as a 
buffer against stress and burnout among child welfare workers while 
perceivedjob competence did operate as an effective buffer. These workers, 
however, were not disaster workers. Murphys (1988) longitudinal study of 
disaster victims found that social support did not moderate the relationship 
between stress and mental health although self-efficacy did. Quevillon et al. 
(1991) found only a mild relationship between social support and number of 
symptoms for Loma Prieta Earthquake workers after six months and no 
relationship at the twelve-month evaluation. 
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Holahan and Moos (1985) found that family support operat.ed as a 
/ 

stress resistance factor for women but not for men. These findings are 
consistent with differences between genders in behavioral responses to stress. 
Women deal with stress by turning towards other people, whereas men 
respond to stress with social withdrawal (Schmidt, Conn, Greene, & Mesirow, 
1982). Epstein and Karlin (1975) utilized a laboratory analog to examine 
crowding, a common situation in disaster work. Men developed negative 
feelings towards other group members under crowding conditions, whereas 
women's feeling toward the group became more positive. Kobasa, Maddi, and 
Kahn's (1982a) failure to find that social support operated as a stress 
resistance factor for lawyers may have been because their sample was 
predominantly male as well as because of occupational characteristics. In at 
least one instance family support was actually detrimental to health. 
Investigators have postulated that family support may have engendered 
inappropriate coping with stresses in the work place within which these 
individuals functioned (Kobasa & Pucetti, 1983). 

Social scientists are beginning to take a more complex view of social 
support, examining gender differences and the cost of supportive 
relationships on the participants (Solomon, Smith, Robins, & Fischbach, 
1987). Even well-established social support may not always be situationally 
available from others, as discussed earlier in the section on family role 
conflict. In a study of victims ofHurricane Hugo, Norris (1990) suggested a 
pattern of neglect in which those victims who needed the most support (the 
less educated, black, and older victims) received the least community and 
individual social support. Many interventions developed for emergency 
workers include techniques to increase social support or the perception of 
social support. For instance, the American Red Cross attempts to elicit post
assignment support from workers' families. Increased consideration of 
families as collateral victims may be an important area for future research. 

Debriefing of workers has the immediate effect of helping workers to 
identify a source of social support within the emergency t.eam. The debriefing 
conduct.ed by peers helps sensitize the worker to the need for continuing 
support after his or her return home (Li.ma, Pai, Santacruz, Lozano, & Luna, 

1988). Debriefing should take place throughout the disaster, not just 
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afterwards. Even though they may be short, break times should be set aside 
during the disaster for workers to deal with their emerging reactions. Social 
support at this point will probably take the form of humor and 
encouragement as opposed to catharsis, empathy, and perspective-seeking, 
which may be more common after the disaster operation. 

Norris' (1990) findings alert us to the danger of differences in the 

amount of support available to workers depending on their social class, level 
of training and situation. Those assigned to handling bodies, for instance, 
may not have available to them the supports that physicians have. 
Additionally, support workers far from the specific rescue/recovery operation 
may also need services. Trainers and debriefers should be aware of these 
issues and work to facilitate support where it is needed. 

Supervisory support has been an effective buffer of the negative 
physical, psychological and burnout effects of high job stress (Constable & 
Russell, 1986; Kirmeyer & Lin, 1987). Supervisor interaction, such as 
reassurance of worth, and supervisory reliability in terms of availability and 
support have been shown to buffer the onset of burnout (Russell, Altmaier, & 
VanVelzen, 1987). In an effort to determine supervisory influence, Ross, 
Altmaier and Russell (1989) investigated supervisor sup~rt and its impact 
on oceupational stress ·and burnout. They found that perception of strong 
supervisor support was associated with less burnout and had positive 
outcomes on physical and mental health of workers at a counseling center. 
The importance of networks including non-supervisory individuals was also 
shown in this study. Subjects who reported strong relationships with 
individuals having similar interests reported less emotional exhaustion and 
depersonalization. 

Hardiness 
Another potential moderating role of personality style has been 

proposed by Kobasa et al. (1979) in attempting to explain how highly 
stressed individuals who remain healthy differ from those who develop illness 
when exposed to high stress. Kobasa proposed that individuals who 
experience high levels of stress and remain healthy possess personality traits 
different from those who become ill under the same level of stress. She 

115 



proposed the term "hardiness" to refer to this significant element of · 
personality. Kobasa (1979) postulated that hardy individuals possess three 

relatively enduring characteristics: (a) the belief that they can control or 

influence the events that they experience regularly; (b) an ability to feel 
committed to and involved in their activities; and (c) the anticipation of work 

and life as an exciting challenge, rather than as threatening to further 
personal growth and development. Empirical support of this "hardiness 

personality" has been forthcoming on the moderating effect of control 
(Lefcourt, 1980; Rotter & Seeman, 1962); commitment (Averill, 1973; 
Lazarus, 1966; Antonovsky, 1974), and challenge (Maddi, Kobasa, & Hoover, 

1979b; Zuckerman, 1971), and on psychological and physical well-being. This 

hardiness variable represents a promising con~truct with theoretical and 
empirical support linking cognitive perception with outcomes of perceived 
stress, harm, and threat. 

The commitment disposition of cognitive hardiness is expressed as a 
tendency to involve oneself in whatever one is doing (Maddi, Kobasa, & 
Hoover, 1979a). When considering appraisal processes, committed 
individuals have a greater generalized sense of purpose in life, which more 
readily allows them to find meaningful interactions with home and work 

environments. These individuals actively cope with rather than avoid the 
stresses of daily living (Kobasa, 1979; Kobasa, Hilker, & Maddi, 1979). 

Committed individuals utilize relationships with others as a generalized 
"resistance resource" against the impact of stress (Antonovsky, 197 4). Kobasa 
(1979) deemed commitment to self no less central than that to other aspects 
of life (i.e., work, social institutions, interpersonal relations, and family) in 

remaining healthy. 
The control disposition of hardiness is expressed as .a tendency to feel 

and act as if one can independently influence surrounding environmental 
challenges (Averill, 1973; Phares, 1976). The ability to exact control over 
one's environment appears to enhance stress resistance by increasing the 
likelihood that events will be congruent with one's actions rather than 
unexpected and potentially overwhelming (Strickland, 1978). Lefcourt (1980) 

and others have demonstrated that control can moderate the effects of certain 
stressors in a laboratory setting. This finding has been extended to the field 
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of stress in a number of other empirical investigations. For example, Johnson 
and Sarason (1979) demonstrated that subjects who possess an internal locus 
of control exhibited less physical illness in conjunction with stressful life 
events than did subjects with an external orientation. 

Kobasa (1979) proposed that the highly stressed but healthy person 
possesses: (a) the ability to evaluate and interpret stressful events in a 
manner which moderates their negative impact, thus allowing the individual 
to exert cognitive control over the stressor; (b) the ability to choose an 
appropriate coping strategy; and (c) several coping skills that minimize the 
stress. Conversely, she proposes that highly stressed individuals who become 
ill feel more powerless, helpless, and have low self-efficacy. When stress 
occurs they are most likely to be overwhelmed and react negatively to the 
stress. 

The third hardiness factor, according to Kobasa, is the challenge 
disposition which may be expressed as the belief that change in life is normal 
and healthy. The challenge concept allows for mediation in which the 
individual cognitively alters the perception of the stressor into something 
with which coping is feasible (Lazarus, 1981; Pines, 1980). Smith, Johnson, 
and Sarason (1978) demonstrated the effectiveness of the challenge 
disposition in mediation of stressful life events. In their study, only subjects 
low in sensation seeking (a construct that assesses whether individuals 
perceive events to be challenging versus threatening) showed a significant 
reaction to stress which brought about negative life change. Individuals who 
experienced life events that were undesirable and typically viewed life change 
as threatening were most likely to experience debilitating health outcomes. 

Holahan and Moos (1985) found individuals who adapt to stress without 
experiencing physical or emotional strain to be more easy going and unlikely 
to use such avoidance coping responses as blunting expression of their 
feelings. Stress resistant men also appear to be more self-confident, 
energetic, and ambitious. Stress resistant women eitjoy qualitatively better 
social support in their family settings. These findings are consistent with 
Kobasa and her colleagues' work on hardiness as a stress resistant factor 
with male executives. Self-confidence as measured here was of a hardy 
individual who feels positive about change, has a basic motivation to achieve, 
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endure, and feel influential rather than helpless. They found that self

confidence was a stronger stress resistant factor for men than for women. 
Thus, it has been predicted that hardiness in women might operat.e less 

strongly as a stress mediation factor than for men. Nowack (1985) 

demonstrated that cognitively hardy individuals experienced stress with 
significantly fewer symptoms of burnout and psychological distress than 

their less hardy counterparts. He suggested that positive outlooks toward 

commitment, control, and challenge help to function as a buffer against daily 
life stress. He additionally proposed that cognitive hardiness may be suitable 
as an index of stress tolerance for groups but deems it insufficient for use as 

an individual screening tool. The attribut.e may be particularly valuable to 
organizational t.eam building where cohesive, cooperative, and stress 

resistant team members result in increased productivity, satisfaction and 
effectiveness. The primary work of Kobasa et al. focused on hardiness as a 
buffer ~ainst physical illness. 

Simoni (1987) investigated cognitive hardiness and its relationship to 

burnout. Her results indicat.e that hardiness alone does not appear to be a 
strong predictor of burnout despit.e a highly significant correlation with 
burnout. Hardiness was associ~~ with one's satisfaction of career choice, 
perception of support at work or at home and coping approach which, in turn, 
were all significantly related to burnout. 

Helrich (1985) investigated hardiness and other moderating variables 

as buffers of stress relat.ed illness in police academy trainees. Her most 
significant finding on the hardiness construct was that it discriminated 
between subjects who left academy training prematurely (due to t.ennination, 
resignation or recycling due to injury) from those who remained in the 
academy. It was int.eresting to not.e that hardiness was a more effective 
predictor than were the variables of coping and social support. These 

findings suggest that the hardiness measure could be a potentially useful 
screening tool for this population bringing to mind the suggestion of Kobasa 

and Puccetti that without hardiness, social support is an ineffective mediator 

for stress. 
To this dat.e, there have been only a small number of studies on the 

effect of cognitive hardiness on disast.er workers most probably due to the 
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transient nature of the sample pool. Most disaster studies deal with specific 
disasters or specific types of workers rather than considering the population 
as a whole. 

In previous studies investigating the hardiness construct and its 
relationship to disaster workers mixed results have resulted. In a study of 
volunteer emergency workers in Australia, Moran and Britton (1994) found 
no evidence to support the hypothesis that emergency workers were hardier 
than others. On the other hand, Bartone et al. (1989) found that personal 
hardiiless and social support interacted to modulate the effects of exposure to 
disaster related stress on illness. He called for further investigations into 
social support and situational variables as they relate to 4isaster helpers. 

Coping 
The transactional theory of stress and coping as described by Lazarus 

(1966) ~d Lazarus and Folkman (1984b) suggests that coping is best viewed 
as a process by which an individual mediates between stressful environments 
and physio-psycho-social symptomology. This view argues against the 
concept of coping as an enduring personality style and recognizes specific 
cognitive and behavioral actions taken by individuals in response to stressful 
situations. In this model, coping is seen as a dynamic process that changes 
over time and situation in response to environmental demands and subjective 
appraisal of the need to react. The relationship between stress and coping is 
reciprocal with coping activity affecting the individual's appraisal proeess and 
subsequent coping. Coping or mediation strategies are utilized in order to 
facilitate the successful resolution of stressful events without the 
development of stress related symptoms (Lazarus, 1966). 

Lazarus and Folkman (1984b) stated that the distinction between 
defensive and direct action mechanisms is paramount in understanding 
individual coping processes. Later, they referred to the two categories as 
emotion-focused and problem-focused forms of coping which led to successful 
resolution of stress without pathology development (George, 197 4; Murphy, 
197 4; Murphy & Moriarty, 1976). According to Lazarus and Folkman (1984) 
emotion-focused coping is the dominant coping strategy when the individual 
determines that little or nothing may be done to alter the threatening or 

119 



stressful situation. Since the locus of control in this instance is perceived to 
be ext.emal, little energy is spent attempting to change situations that appear 
to be uncontrollable. Emotion-focused forms of coping are principally 

cognitive processes that serve to moderate stress levels. These may include 
such techniques as avoidance, distancing, selective attention, and positive 
comparisons with other stressors. These cognitive reappraisals operate by 
changing the meaning of the stressor and involve some deliberate self
deception (Lazarus, 1966). 

Problem-focused forms of coping become dominant when the individual 
believes that the stressor may he modified to a less stressful form. This 
internal locus of control places the individual in a more powerful position and 
enables him to find solutions to stressful situations rather than simply 
redefining them, as in emotion-oriented coping. Lazarus stated that problem· 
focused coping was similar to, but more complex than a simple problem
solving model. 

Most recently the concept of coping has come to include an increasing 
number of strategies that may be measured in various ways. Still, the 
preponderance of disaster studies utilize the transactional model of coping as 
originally proposed by Lazarus, adapting the approach to ~oping by 
indiViduals under stress. The following review deals specifically with coping 
strategiesutilized in work and disaster situations. 

Coping and Disaster Workers 
In the 1960's the emphasis in disaster research shifted from 

considerations of stress and stressful events to coping (McCammon et al., 
1988). Lazarus and Folkman (1984b) postulated that adaptational outcome 
could be more readily determined by the individual's coping strategies than 
by the significance of the stressor. McCammon et al. (1988) elaborated on 
this approach in suggesting three domains of coping skills to affect crisis 
outcome. Appraisal-oriented coping involves interpreting the meaning in an 
event, analyzing it, and cognitively redefining it followed by cognitive 
avoidance and denial. Problem-oriented coping involves seeking information, 
initiating some problem solving strategy, and identifying alternative forms of 
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action. Emotion-orient.ed. coping requires conscious affective regulati9n, 
emotional discharge, and passive acceptance. 

Solomon, Avitzur, and Mikulincer (1990) examined relationships 

between problem and emotion-oriented coping and psychopathology in post

war veterans. Their subjects were 139 Israeli soldiers who participat.ed. in the 

1982 Lebanon War, followed up three years after their participation in 

combat. Analysis revealed that pervasive use of emotion-orient.ed. coping was 

generally found to be related to a higher prevalence of psychiatric symptoms. 

In addition, a high level of problem-oriented coping appeared to moderate the 

detrimental effects of emotion-oriented coping on mental health. Mitchell, 
Cronkite and Moos (1983) suggest.ed. that an optimal coping style to promote 

mental health would include a wide repertoire of possible coping responses, 

including problem-solving and the emotional. However, others have found 

that while depressed individuals tend to employ an intrapsychic coping style, 
relatively healthy people employ problem solving approaches (Pearlin & 

Schooler, 1978; Folkman & Lazarus, 1980; Billings, Cronkite, & Moos, 1983). 

In these studies a pervasive use of emotion-oriented coping was generally 

accompanied by a higher number of psychiatric symptoms. A low level of 

emotion-oriented coping was found to be associated with lower levels of 

symptomatology. A higher level of problem-oriented coping was related to 
moderate levels of psychopathology among the emotion-orient.ed. copers. 
These findings do not support the opinion that the optimal repertoire of 

coping resources should be a wide one. 

Coping strategies that may moderate harmful effects of life stress are 

now considered as either active or "approach" strat.egies (including 

behavioral efforts to deal with the challenge and cognitive attempts to 

manage one's appraisal of the threat), or strategies that rely essentially on 

avoidance of the problem (Billings, Mitchell, & Moos, 1981; Folkman & 
Lazarus, 1980; Pearlin & Schooler, 1978). There is evidence that approach 
coping strategies such as logical analysis, information seeking, and problem 

solving action are positively related to healthy adaptation. For example, 

Pearlin and Schooler (1978) found that self-reliance and control of reflective 

thoughts reduce the impact of life strains on psychological distress. Other 

empirical evidence indicates a particularly powerful negative association 
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between avoidance coping and psychological adjustment (Valiant, 1977; 
Kobasa et al., 1982a). Kobasa, Maddi, and Puccetti (1982b) found that those 
lawyers experiencing life stress who used fewer avoidance coping strat.egies 
(att.empts t;o deny, minimize, or get away from stressful situation) showed 
less symptoms of psychological and physical strain than did lawyers who 
engaged in avoidance coping. Similarly, Pearlin and Schooler (1978) report.ed 
that coping strat.egies involving "selected ignoring" exacerbated rather than 
reduced stress situations involving marriage and parenting. 

McCammon et al. (1988) studied post disast.er follow-up of two 
traumatic events: the first one an apartment building explosion, and the 
second, a series of tornadoes. They found that during an emergency, workers 
found it necessary to suppress feelings of anxiety and fear in order t;o 

·concentrat.e on the task at hand. While these behaviors may be adaptive 
during the emergency situation, they may later interfere with the recovery 
process which is facilitat.ed by relaxation of affective control. This is an 
important consideration in understanding how disaster workers may utilize 
delay and avoidance coping to remain effective on the job and may explain 
why stress sympt:oms may appear after the job has been complet.ed. In 
M~ammon's study, some workers appeared irritated or confused with 
questions regarding their coping behaviors indicating some avoidance of 
emotion. More coping strat.egies were employed after the tornado than after 
the explosion. Coping strategies which attempt to achieve mastery were 
predominant in both disasters. Tornado workers experienced a great.er desire 
for emotional support and more long t.erm recovery. This may reflect the 
relative magnitude of the disast.ers. 

Durham et al. (1985) asked emergency workers in a Greenville, North 
Carolina, explosion to check copmg strat.egies used as well as whether they 
felt they were effective. The most commonly checked strat.egies (used by 
more than 50 percent of the subjects) were cognitive, such as reminding 
oneself things could be worse or looking at the situation realistically. These 
behaviors were rated as highly helpful. Durham et al. (1985) do not show, 
however, that particular coping strat.egies were correlat.ed with fewer 
symptoms for the workers who used them. 
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One seemingly effective coping mechanism for disaster workers is pride 
in one's effectiveness (Hartsough, 1988). Gibbs et al. (1991) found that the 
number of victims a worker dealt with in the Avianca Air Crash who survived 
was negatively correlated with workers' symptoms. That is, actual success in 
preventing loss of life may have been a factor that ameliorat.ed the effects of 
stress. In addition, occupational groups functioning in positively oriented 
roles (physicians as compared to body transporters) were less negatively 
impacted by the disaster (Lachenmeyer et al., 1991). 

Horowitz (1987) has described a cycle of denial and intrusion in both 
normal and pathological responses to traumatic stress. That is, it is normal 
to be initially overwhelmed by disaster and to later attempt to keep thoughts 
of the event out of awareness. In the long process of coming to terms with the 
catastrophe, an individual will go through stages of active denial alternating 
with intrusion of unwanted thoughts of the event. Post traumatic stress 
disorder involves an extreme fluctuation between extensive denial and an 
uncontrollable intrusion of memories. An interesting analysis is provided by 
Laufer, Brett, and Gallops (1985). Viet Nam veterans who had witnessed 
abusive violence were more prone to intrusive models of disorder, while those 
veterans who had actually participated in the abusive violence were more 
prone to avoidant modes of disorder. 

One of the earliest disasters seriously studied was the Coconut Grove 
fire in Boston and it provided some evidence about avoidance. Victims who 
were unconscious during the fire were less likely to later experience 
psychiatric symptoms (Adler, 1943). Roth and Cohen (1986) considered the 

pros and cons of different forms of approach and avoidance in dealing with 
stress. Approach facilitates action while avoidance interferes. This 
conceptualization is similar to that of active copllig styles discussed 
previously. Avoidance can reduce stress, increase hope and allow for short 
assimilative episodes of grief and distress. There is some evidence that 
denial can also impair coping ability. Collins, Baum, and Singer, (1983) 

compared residents of the Three Mile Island area and found that those 
denying the impact of the reactor problem on their lives performed less well 
than others on a task prone to disruption by stress effects. McFarlane 
(1988b) reported that firefighters from the Australian Bush Fires who 
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pursued avoidant thinking patterns were more prone t.o both acut.e and 
chronic distress. 

In a variation on the approach-avoidance charact.erization of coping, 
Green et al. (1985) charact.erized the coping responses of the Beverly Hills 

Supper Club fire survivors as denial (turning t.o work or drugs), 
philosophical/int.ellectual (turning to religion or collecting articles), and 

interpersonal (talking with others about the disast.er ). The latter two modes 

of coping could be considered forms of approach while the first, of course, is 
avoidance. Different coping styles did not correlate strongly with either one 
or two year follow-up assessments of psychopathology, but there was a 

tendency for those using the philosophical/intellectual style t.o exhibit less 
pathology than those using denial and interpersonal styles. 

The concept of internal versus external locus of control (Rotter & 

Seeman, 1962) seems highly relevant to disaster research. As we have noted, 
the breakdown of a victim's belief in a predictable and controllable world is 
central to the disaster experience. Those individuals who manage to retain 

their belief in a world in which they can effectively control outcomes would be 

expected to be less affected by disaster than individuals who do not. In a 
review of the characteristics of stressful life events .that lead t.o 
psychopathology, Thoits (1983) indicates that depression is a common 

emotional consequence when stress is considered to be uncontrollable. 
Lazarus (1966) distinguished between two basic forms of coping, active 

versus palliative, or confrontation versus managing one's emotional reaction 

to the stressor. Social scientists have tended to assume that active coping 
strategies are more effective. Active coping is more likely to change a 
situation, lead t.o feelings of compet.ence and effectiveness, and generalize to 
later stress experience. There is some empirical support for active coping. 

Gieser et al. (1981) concluded that among males in the Buffalo Creek Flood, 
the best predictor of later psychopathology was whether they were able t.o 
clean and repair their homes and to give personal help to others as well. 

Active coping may be a function of internal locus of control or approach 
rather than avoidance as a personality style. Both approach and avoidance 
behaviors appear t.o have adaptive functions, depending on such factors as 

the phase reached in the disaster and the extent to which change is possible. 
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The ability of researchers to understand the victim's perception of the 
stressful event will lead to better prediction of later psychopathology. 

Recognition of a relatively large number of feasible options prior to a 
stressful event was associated with problem-directed coping behavior 
(Krantz, 1983). These conclusions support Lazarus' (1966) theoretical 
emphasis on cognitive appraisals of coping resources and clinical application 
of cognitive problem solving training procedures as recommended by 
D'Zurilla and Goldfried (1971) and Spivak and Shure (1974). 

In summary, three domains of coping have been described which may 
moderate or exacerbate crisis outcome. These include: (1) appraisal-oriented 
coping involving interpreting the meaning in an event; (2) problem-oriented 
coping involving practical aspects of seeking information or support and 
t.aking problem-solving action; and (3) emotion-oriented coping including 
affective regulation, emotional discharge and resigned acceptance 
(McCammon et al., 1988; Lanning, 1987). 

There are no conclusive studies of which coping mechanisms are 
adaptive for emergency workers, or for disaster victims in general (Gibbs, 
1989). Some findings suggest that training for disaster workers should stress 
active coping and cognitive self-talk, however, as Roth anc~ Cohen (1986) 
pointed out, avoidant coping mechanisms are also necessary and can be 
adaptive in at least early stages of disasters when individuals may be 
overwhelmed by the event. Perhaps training should also include some focus 
on non-harmful styles of avoidance with specific recommendations for 
alternatives to substance use and abuse. 

Summary 
The reasons why individuals are drawn to disaster work are probably as 

varied as the population of workers themselves. Some research indicates, 
however, that the interests of workers may vary by age, gender and marital 
status (Gilespie & King, 1985). Gilespie and King (1985) assessed the most 
important reasons for volunteering among 977 Red Cross Volunteers. Their 
reasons included: helping others, obtaining training and skills, contributing 
to the community, enriching personal life, need to be needed, had some time 
available, career exploitation, drawn in during crisis, repay for services 
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received by Red Cross, socialization, reputation of the Red Cross, and to make 
new friends. While these reasons for volunteering appear to reflect a 
balanced concern for helping others and recognition of personal needs, they 
do not appear to recognize the potential risk factors in disaster work. While 
not all of the respondents were involved in disaster work, it could be assumed 
that disaster workers would respond in a similar fashion. While the 

recruitment of volunteer and professional disaster workers emphasizes the 
importance of the mission and the personal rewards of the job, it does not 
adequately present the element of risk to personal mental health due to 
stressors specific to disaster work. 

Two schools of thought exist regarding a relationship between natural 
disasters and mental health. One position suggests that any associated 
psychosocial distress is usually minor and transient. A second school of 
thought suggests that psychological distress following a natural disaster can 
be persistent and debilitating for some people. For example, clinically 
significant emotional distress has been documented as long as fourteen years 
after a dam collapse (Green et al., 1990). Rubonis and Bickman (1991) 
conducted a meta-analysis of disaster studies (both natural and technological 
disasters) restricting their sample to studies including a non-disaster control 
group. On average a 17 percent increase in the preyalence of 
psychopathology occurred following the disaster exposure. Natural disasters 
and events producing higher death rates were associated with the greatest 
rates of psychopathology. 

The balance of psychological reactions to disasters may be either 
negative or positive (Solomon, 1989). The preponderance of research is 
presently oriented on documenting nega.tive outcomes, including depression, 
anxiety, somatic complaints, and substance abuse (Rubonis & Bickman, 
1991). Although research seldom investigates individual resiliency and the 
potential for positive post-disaster psychological reactions, it is possible that 
some people do experience a range of positive outcomes. It would not be 
unreasonable to assume that at least some disaster workers may actually 
benefit from their experience in working with disasters. Improved feelings of 
self-confidence, improved ability to cope with personal issues, meeting and 

126 



int.eracting with 'new people represent some ways that individuals may profit 
from disaster work. 

However, concerns usually relat.e to decJining mental health and 
disast.er related stress. Different groups of workers may vary in their typical 
reactions. For instance, depression may be a common response to the 
helplessness of working with survivors off site, while PTSD might result from 
the task of body recovery onsit.e. Green et al. (1985) compared rescue workers 
involved with the Beverly Hills Supper Club fire with survivors of the fire 
and relatives of victims. Rescue work was not associated with measurable 
symptoms until the second year. By that point rescue work was strongly 
related to increased substance abuse and aggressive behaviors. These 
findings are important because they suggest both that rescue workers can be 
impaired by their experience and that such impairment can be long-t.erm.. 

Mitchell's (1985) survey of 360 emergency workers found 87 percent 
reporting emotional or physical symptoms in response to emergency work. 
Raphael, Singh, Bradbury and Lambert (1984) surveyed a group of 95 
emergency workers at a Grandville Rail disast.er and found that 70 percent 
indicat.ed temporary strain, while about 25 percent described serious 
symptoms of psychopathology. The duration of symptoms varies by author 
and study. Raphael's (1986) subjects exhibited residual symptoms after 
twelve months. Laube's (1985) tornado workers had increased symptoms at a 
two-year follow-up and Bartone et al. (1989) found symptoms in workers after 
the Gander air crash to have worsened by the twelve-month follow-up period. 

It is likely that the extent of emergency workers' psychological reaction 
is underreported. Bartone et al. (1989) and Miles et al. (1984) suggested that 
underreporting occurs due to workers' denial. Individuals who chose helping 
roles may have an investment in denying their vulnerability. Shepherd and 
Hodgkinson (1990) speculat.ed that workers may be under the impression 
that they must be strong to do their work and thus do not allow themselves to 
admit to personal concerns. A patt.em of "count.er disast.er syndrome" has 
been described by Raphael (1986) in which emergency workers deny their 

-fatigue and personal needs, become overreactive, and work until the point of 
collapse. Horowitz (1987) has theorized that avoidance is an integral part of 
the coping response to all severe stress. Disast.er victims in general t.end not 
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to identify their reactions as psychological and seldom seek mental health 
services (Hartsough, 1982; Lindy, Green, & Grace, 1987). This pattern may 
be more true of emergency workers. For instance, Taylor and Frazer (1982) 
report that only 13 percent of their respondents had sought help from others 
twenty months after a disaster. 

What makes a worker vulnerable to the effects of disaster stressors? 
Freedy, Kilpatrick, and Resnick, (1993) have proposed four categories of risk 
factors which may predict post disaster mental health functioning. These 
include: (a) demographic characteristics, (b) prior mental health problems, (c) 
extreme life events such as crime or victimization, and (d) some moderate life 
events such as unemployment or conflicts at work. The importance of social 
support is established for maintaining psychological and physical well-being. 
Natural disasters alter the availability of social support. On the one hand, a 
natural disaster may encourage members of families or other groups to 
provide mutually beneficial emotional and instrumental support. 
Alternatively, social ties may be strained or disrupted. Cook and Bickman 
(1990) reported that low levels of social support were associated with 
increased psychological distress following a natural disaster. Among disaster 
workers, a large system of social support is generally available to individual 
workers who are working on site. This would include co-workers, 
supervisors, ancillary support personnel, and the ability to communicate with 
family members at regular intervals. It is important to remember, however, 
that many disaster services require individuals to operate independently far 
from the disaster headquarters and thus isolated from support. 

While many studies have considered demographic characteristics of 
disaster workers and their response to stress, the majority involved only a 
limited number of workers from a single disaster. operation or a comparison 
of features of workers involved in several different disaster operations. 
Research to identify variables specific to the types of workers involved in 
particular types of disasters remains important. The difficulty with this 
approach is that the utilization of small numbers of workers working at a 
specific site brings into question the generalizability of the data. 
Additionally, it would seem to be more useful to identify characteristics and 
behaviors of workers who have been successful in disaster work rather than 
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continuing t.o dwell on the negative consequences of these difficult 
assignments. 

Organizations have been charged with overseeing and guaranteeing 
workplaces that can be considered both safe and conducive t.o productivity. 
This would seem t.o be a difficult task in disaster operations when physical 
safety may not be the primary risk fact.or involved. When workers become 
emotionally overwhelmed on disaster sites, the organization must assume 
responsibility for helping the worker regain control and for reintroduction t.o 
the safety of their social and community support network. It would seem 
imperative that organizations identify those individuals who may represent a 
risk t.o themselves or the operation if placed in highly stressful jobs. That is 
not t.o say that individuals who do not handle high levels of stress well are not 
suitable for disaster work. Instead, it suggests that a process of matching the 
individual t.o the job may be an important consideration in disaster 
operations. Matching of individuals t.o specific jobs has long been a 
recommended procedure in industrial and organizational psychology (French, 
1973; French, Rodgers, & Cobb, 1974). Individuals matched by skills, 
abilities, knowledge, and motives to fit the requirements of a job have been 
shown t.o be both more productive and more sa~sfied. Matching the specific 
stress tolerance level of an individual with that of the job should improve 
productivity while reducing worker absenteeism, turnover, job burnout, and 

illness. 
Two promising constructs which may help to predict psychological 

success at disaster work due to greater stress tolerance levels are hardiness 
and coping. This conjecture is based upon literature indicating that 
individuals having higher levels of cognitive hardiness and specific coping 
styles are associated with reduced levels of stress, absenteeism, illness, and 
burnout (Tang, 1992; Williams, 1992; Topf, 1989; Rich, 1987; Hodgkinson, 
1994). Further studies addressing specific cognitive and behavioral 
characteristics found in successful disaster workers seem warranted. This 
information may be used t.o better prepare novice workers for stressful 
placements and aid in development of increased self-awareness of their 

susceptibility t.o stressful events. 
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There is obviously much overlap between the constructs of cognitive 
hardiness and transactional coping strategies. The componentg of 

commitment, control and challenge refer to the individual's ability to respond 

to environmental stressors in such a way as to allow for growth and change. 
Problem solving or task-oriented coping appears to accomplish the same goal 

while allowing for the dissimulation of individual stress. While there is 
considerable overlap in these domains, emotion-oriented and avoidant coping 

appear not to have a counterpart in hardiness theory. For this reason it 
appears that the two concepts should be considered independently. 
A large percentage of disaster workers involved in the American Red Cross 

Disaster Services are volunteers. They are a heterogeneous group who agree 
to abide by Red Cross guidelines and procedures during their tenure on the 

job. Many of these volunteers give up retirement time, vacation time and 
may even request leave from their regular employment to work for no wages. 
It would appear obvious that persons who are not successful or do not enjoy 

these jobs would not continue to volunteer. ff they are not successful from an 
organizational viewpoint they would most likely not be asked to participate in 

further disaster work. Those, on the other hand, who are successful on the 
job and derive satisfaction from the work would be likely to continue to 
volu.ilteer for these positions. It might be assumed, therefore, that groups of 

individuals who continue to participate in these roles would be likely to 

possess those attributes rendering them immune or resistant to the negative 
impact of disaster related stress. We, therefore, might expect that groups of 

experienced disaster workers would respond somewhat differently to 
measures of hardiness and coping than would groups of inexperienced 

workers. 
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APPENDIXB 

DISASTER RESPONSE QUESTIONNAIRE 
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Disaster Response Questionnaire 
Dear Disaster Responder, 

My name is Tom Salb and I have been involved as a volunt.eer in 
various Red Cross programs for over 31 years. I first became involved in 
disaster work approximately 18 years ago, and have served in roles ranging 

from community shelter manager to national instructor in disaster services. 

At the present time I am attempting to complete my college degree and am in 
need of your help in accomplishing this goal. 

I have long been interested in and I am presently investigating the 

different ways in which we handle the stress of disaster work. In order to 
complete this study your participation would be greatly appreciated but is 

strictly voluntary and will take only about 30 minutes of your time. Your 
responses to this questionnaire are confidential and the results will be 
considered anonymously by separating your identifying number from the 
questionnaire once you return it to me. Once you complete the survey you 

will not be contacted for follow-up information. If you have any questions you 
may contact Tom Salb (505-397-2236) or Bill Locke, Ph.D. (806-742-3537). 

Please tak~ some time soon to fill out the enclosed pre-addressed 
questionnaire and send by return mail. Thank you for considering my 
request and more importantly for your ongoing commitment to this important 

work. 
Sincerely, 

Tom Salb 
3007 Gantt 
Hobbs, New Mexico 88240 
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Disaster Responders Questionnaire 

Please complete all questions. Your residential Zip Code Sex __ Age _ 

Marital status A) Married B) Single C) Divorced. Number of children_ 

Race (circle) A) Black B) Caucasian C) Hispanic D) Asian E) Native American F) Other 

Education: Highest year completed (please circle) 9 10 11 HS College 1 2 3 4 

Highest Degree Earned Occupation outside of disaster work ______ _ 

Typical occupation within disast.er work Previous disaster experience: Y N 

Year of first disaster work Month and year of last disaster work __ _ 

Number of previous disaster assignments Volunteer or Professional VP 

Are you presently on call with National Red Cross for Disaster Service? Y N 

Please list disaster assignments (up ro 5): ----- ---

On a scale of 1 (Little} 2 3 4 to 6 (Great) Please rate the following: 

Amount of personal fulfillment experienced by performing disaster work .................... 1 2 3 4 5 

Maximum amount of anxiety or distress ever experienced while doing disaster work 1 2 3 4 5 

Average amount of anxiety or distress while doing disaster work ................................ 1 2 3 4 5 

Rating of health in general with 1 being poor and 5 being excellent ............................. 1 2 3 4 5 

Rating of health after typical disaster assignment .............. .. ........................................ . 1 2 3 4 5 

Problems with returning t.o regular routine after disaster assignment ......................... 1 2 3 4 5 

Negative or positive effect of disaster work on family life (-or+) ... -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 

Negative or positive effect of disaster work on social life (-or+) ....... -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 

Level of and effectiveness of training for performing disaster work ...... ............... ........... 1 2 3 4 5 

Need for stress debriefing during assignments ................................................................ 1 2 3 4 5 

Effectiveness of stress debriefing during assignments .......... .................................... .. ..... 1 2 3 4 5 

For the following questions Please rate each by entering 1.2.3,4,or 5 with 5 being great to 1 for little. 

The extent to which I depend upon the following for emotional support: 

During disaster assignment. Family __ Friends __ Co-workers__ Supervisors __ 

When not on disaster assignment. Family__ Friends _ _ Co-workers __ Supervisors __ 

What do you consider the most meaningful part of disaster work for you peraonally? _ __ _ 

What do you consider the moat difficult part of disaster work for you personally? ------

Do you plan to continue in disaster work? Yes No If no why not? _________ _ 
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Below are some items that you may agree or disagree with. Please indicate how you 
feel about each one by circling a number from 0 to 3 in the space provided. A zero indicates 
that you feel the item is not at all true; circling a three means that you feel the item· is 
completely true. 

As you will see, many of the items are worded very strongly. This is to help you 
decide the extent to which you agree or disagree. Please read all the items carefully. Be sure 
to answer all on the basis of the way you feel now. Don't spend too much time on any one 
item. 

0 = Not at all true 1 = A little true 2 = Quite a bit true 3 = Completely true 

1. I often wake up eager to take up my life where it left off the day before .............. 0 1 2 3 

2. I like a lot of variety in my work.............................................................................. 0 1 2 3 

3. Most of the time, my bosses or superiors will listen to what I have to say ............ 0 1 2 3 

4. Planning ahead can help avoid most future problems........................................... 0 1 2 3 

5. I usually feel that I can change what might happen tomorrow, by what I do today. 0 1 2 3 

6. I feel uncomfortable if I have to make any changes in my everyday schedule ...... 0 1 2 3 

7. No matter how hard I try, my efforts will accomplish nothing ............................... 0 1 2 3 

8. I find it difficult to imagine getting excited about working ................................... 0 1 2 3 

9. No matter what you do, the "tried and true" ways are always the best .... ............ 0 1 2 3 

10. I feel that it's almost impossible to change my spouse's uiind about something. 0 1 2 3 

11. Most people who work for a living are just manipulated by their bosses ............ 0 1 2 3 

12. New laws shouldn't be made if they hurt a person's income ................................ 0 1 2 3 

13. When you marry and have children you have lost your freedom of choice .......... 0 1 2 3 

14. No matter how hard you work, you never really seem to reach your goals ......... 0 1 2 3 

15. A person whose mind seldom changes can usually be depended 
on to have reliable judgment.......................................................................... 0 1 2 3 

16. I believe most of what happens in life is just meant to happen ............................ 0 1 2 3 

17. It doesn't matter if you work hard at your job, 
since only the bosses profit by it anyway ............. ............................................ 0 1 2 3 

18. I don't like conversations when others are confused 
about what they mean to say ............................................................................ 0 1 2 3 

19. Most of the time it just doesn't pay to try hard, since things 
never turn out right anyway .............................................................................. 0 1 2 3 

20. The most exciting thing for me is my own fantasies ............................................. 0 1 2 3 
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0 =Not at all true 1 = A little true 2 = Quite a bit true 3 = Completely true 

21. I won't answer a person's questions until I am very clear as to what he is asking. O 1 2 3 

22. When I make plans I'm certain I can make them work. ....................................... 0 1 2 3 

23. I really look forward to my work ............................................................................. O 1 2 3 

24. It doesn't bother me to step aside for a while from something 
I'm involved in, if I'm asked to do something else ........................................... 0 1 2 3 

25. When I am at work performing a difficult task I know when I need to 
ask for help ................ .................................................. ......................... ............. 0 1 2 3 

26. It's exciting for me to learn something about myself. ............................................ 0 1 2 3 

27. I eajoy being with people who are predictable ....... ............... .................. ............... 0 1 2 3 

28. I find it's usually very hard to change a friend's mind about something ............. 0 1 2 3 

29. Thinking of yourself as a free person just makes you feel 
frustrated and unhappy .................................................................................... 0 1 2 3 

30. It bothers me when something unexpected interrupts my daily routine ............. 0 1 2 3 

31. When I make a mistake, there's very little I can do t.o make things right again. 0 1 2 3 

32. I feel no need to try my best at work, since it makes no difference anyway ....... O 1 2 3 

33. I respect rules because they guide me ............................................. ~ ...................... 0 1 2 3 

34. One of the best ways to handle most problems is just not to think about them .. 0 1 2 3 

35. I believe that most athletes are just born good at sports..................................... 0 1 2 3 

36. I don't like things to be uncertain or unpredictable .............................................. 0 1 2 3 

37. People who do their best should get full financial support from society .............. 0 1 2 3 

38. Most of my life gets wasted doing things that don't mean anything ................... 0 1 2 3 

39. Lots of times I don't really know my own mind ..................................................... 0 1 2 3 

40. I have no use for theories that are not closely tied to facts ............................ ...... 0 1 2 3 

41. Ordinary work is just too boring to be worth doing ............................................... 0 1 2 3 

42. When other people get angry at me, it's usually for no good reason .................... 0 1 2 3 

43. Changes in routine bother me ................................................................................. 0 1 2 3 

44. I find it hard to believe people who tell me that the work they do is of 
value to society ................................................................................................... 0 1 2 3 
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0 = Not at all true 1 = A little true 2 = Quite a bit true 

45. I feel that if someone tries to hurt me, there's usually 
not much I can do to try and stop him............................................................. 0 1 2 3 

46. Most days, life just isn't very exciting for me ................... .................... .................. 0 1 2 3 

4 7. I think people believe in individuality only to impress others .............................. 0 1 2 3 

48. When I'm reprimanded at work, it usually seems to be unjustified ...... .. ......... ... 0 1 2 3 

49. I want to be sure someone will take care of me when I get old ........................... 0 1 2 3 

50. Politicians run our lives .................................................................................... ..... 0 1 2 3 

Instructions: The following are ways people react to various difficult, streBSful , or upsetting 
situations. Please mark a number from 1 to 5 for each item. Indicate how much you engage in 
these types of activities when you encounter a difficult, stressful, or upsetting situation. 

not at all ver;y much 

1 2 3 4 5 

1 2 3 4 5 Schedule my time bett.er? 

1 2 3 4 5 Focus on the problem and see how I can solve it. 

1 2 3 4 5 Think about the good times I've had. 

1 2 3 4 5 Try to be with other people. 

1 2 3 4 5 Blame myself fur procrastinating. 

1 2 3 4 5 Do what I think is best. 

1 2 3 4 5 Preoccupied with aches and pains. 

1 2 3 4 5 Blame myself for having gotten into this situation. 

1 2 3 4 5 Window shop. 

1 2 3 4 5 Outline my priorities. 

1 2 3 4 5 Try to go t.o sleep. 

1 2 3 4 5 Treat myselfto a favorite food or snack. 

1 2 3 4· 5 Feel anxious about not being able to cope. 

1 2 3 4 5 Become very tense. 

1 2 3 4 5 Think about how I have resolved similar problems. 

1 2 3 4 5 Tell myself that it is really not happening t.o me. 

1 2 3 4 5 Blame myself for being too emotional about the situation. 

1 2 3 4 5 Go out for a snack or meal. 

1 2 3 4 5 Become very upset. 

1 2 3 4 5 Buy myself something. 
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not at all verxmuch 

1 2 3 4 5 -

1 2 3 4 5 Determine a course of action and follow it. 

1 2 3 4 5 Blame myself for not lmowing what to do. 

1 2 3 4 5 Go to a party. 

1 2 3 4 5 Work to understand the situation. 

1 2 3 4 5 "Freeze" and don't know what to do 

1 2 3 4 5 Take corrective active immediately. 

1 2 3 4 5 Think about the event and learn from my mistakes. 

1 2 3 4 5 Wish that I could change what had happened or how I felt . 

1 2 3 4 5 Visit a friend. 

1 2 3 4 5 Worry about what I am going to do. 

1 2 3 4 5 Spend time with a special person. 

1 2 3 4 5 Go for a walk. 

1 2 3 4 5 Tell myself that it will never happen again. 

1 2 3 4 5 Focus on my general inadequacies. 

1 2 3 4 5 Talk to someone whose advice I value. 

1 2 3 4 5 Analyze the problem before reacting. 

1 2 3. 4 5 Phone a friend; 

1 2 3 4 5 Get angry. 

1 2 3 4 5 Acljust my priorities. 

1 2 3 4 5 See a movie. 

1 2 3 4 5 Get control of the situation. 

1 2 3 4 5 Make an extra effort to get things done. 

1 2 3 4 5 Come up with several different solutions to the problem. 

1 2 3 4 5 Take time off and get away from the situat ion. 

1 2 3 4 5 Take it out on other people. 

1 2 3 4 5 Use the situation to prove that I can do it. 

1 2 3 4 5 Try to be organized so I can be on top of the situation. 

1 2 3 4 5 Watch TV. 

Reproduced by permiSBion of Multi-Health Systems Inc., 908 Niagara Falls Blvd., 
North Tonawanda, NY 14120-2060, (800) 456-3003 

Please seal the questionnaire with the enclosed sticker and drop it into the 
mail. Thank you for your time and interest. 
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APPENDIXC 

POSTCARD FOR NON-RESPONDERS 
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Dear Disaster Responder, 

Approximately two weeks ago you should have received a copy of The 
Disaster Responder's Survey which is designed to investigate the attitudes 
and personalities of individuals who work in this most challenging field. At 
this ti.me I have not received your completed survey and I assume you may 
have put it aside t.o be completed at a later date. I want t.o encourage you to 
help me in this important research by completing your questionnaire and 
returning it as rapidly as possible. 

Your participation is greatly needed and appreciated. If you have recently 
returned your questionnaire please disregard this notice and accept my 
thanks. 
Sincerely, 

Tom Salb 
3007 Gantt 
Hobbs, New Mexico 88240 
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