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It is gratifying to see the inclusion of the Missouri Department of Mental Health as a member of the group considering the impact of the potential cemetery emergency in Mississippi County.  That involvement in itself speaks volumes about both the DMH and the sophistication of the planning process.  Both fortunately and unfortunately, the Missouri DMH has a long and positive record in dealing with complicated disasters.  That experience and credibility will undoubtedly serve the Department and citizens well in the current situation.
The Center for the Study of Traumatic Services is pleased to share some of our thoughts and suggestions based upon our individual and collective experience and our understanding of the science underlying disasters and other types of trauma.  This document is intended to be a quick and immediately usable asset as your deliberations continue.  In addition, we have initiated a review of the literature on topics related to this type of event.  That review will be shared with you as soon as it is completed.
General comments and observations

· It is rare that there is warning for such events.  Any preparatory time should be capitalized upon.

· The most meaningful behavioral health intervention will likely not come in the form of more traditional psychological interventions but in the ability to influence the decisions, actions, and communications of responders, managers, and leaders.  These positive interventions can have a widespread positive impact on the effected populations.

· Extensive disaster experience as well as existing relationship of DMH at the state, county, and local levels will serve as a helpful foundation for the difficult work ahead.

Guiding principals
· Issue surrounding preservation and management of human remains are many and complex.  They involve cultural, historical, experiential, and religious domains.  A consistent elements in all of these domains is the perceived importance of honoring the dead and treating remains in a respectful manner.  Behavioral health professionals can be helpful in assisting others to acknowledge, embrace, and behaviorally manifest these shared values.  It is a helpful way of broadening the discussion from a focus on individual and group differences/conflicts to a more productive focus on shared values
· Communications is a psychosocial intervention.  It is not often conceptualized as such.  Consultation from behavioral health professionals knowledgeable in the science and practice of risk and crisis communication that results in stress management and healthy behavioral choices can have a very significant impact on a population level.
· Behavioral health professionals have a significant role to play in event management including monitoring reduced, changing, or elevated stress in individuals, families, and communities. 

Potential stressors

As a result of past experience, DMH personnel are well acquainted with the usual range of disaster stress responses.  They will not be repeated here.  In this situation there may be additional complications to consider:

· Many will experience multiple stressors.  In all likelihood those who may be stressed by cemetery issues will also stressed by evacuation, home damage, job loss (temporary or permanent), school shutdowns, etc.

· Sensory impact--  Visual exposure to gruesome, disturbing, and novel sights and exposure to noxious smells
· Religious challenges--Potential concern about the religious meaning and/or impact of disturbed, lost, separated, and misidentified remains

· Existential challenges-- Diminished sense of predictability, permanence, and increased helplessness

· Economic challenges---Reduced or disrupted income and/or concerns about the cost of the impact.  What might be the costs be to individuals, families, organizations, communities?  Who will pay those costs?  Will payment cover costs?

Populations at risk, increased needs/special needs populations

Events such as the ones anticipated here stress nearly everyone.  However, there are some groups who may have special needs or may require special attention.  These include:

· Children--Children typically have little experience and understanding of death and burial.
· Recently bereaved--Disruption of recently buried remains may be especially stressful for those who are still acutely bereaved.
· Those near death--Those whose death in anticipated in the near future (e.g., hospice patients) may have special concerns.  "Where will I be buried now?"  "Can I still be buried with my husband?"

· Workers/responders--Working in situations such as the ones anticipated can be stressful even to those who frequently deal with the diseased.  They are often not used to the addition stressors of large numbers, working outside an environment they control (e.g., funeral home), and environmental stressors (e.g., heat, rain, mud).  The experience with flooding of the Hardin Cemetery in Missouri in 1993 will be instructive in this regard.
Key groups to engage

As noted, much of the positive impact that can be desired can and should be through assuring positive actions by other stakeholders.  These include:
· Faith leaders--Much of how large numbers of people cope with what they experience will be heavily influenced by what their faith leaders say as well as their actions.  Behavioral health professionals, through consultation and training, can enhance the ability of faith leaders to identify stress, manage stress, appropriately refer those who may need specialized behavioral health assistance, implement sound risk and crisis communications practices.

· Community leaders--Natural leaders in communities will exert strong influence on both the mood and behavior of community members.  Linking with these leaders early will serve several purposes and will enhance the ability of behavioral health professionals to both provide and receive valuable information in the response and recovery phases.  These leaders provide social continuity in an event that symbolizes the loss of social continuity.
· Public Health Authorities--The public frequently has many inaccurate perceptions regarding the health risks associated with human remains.  The ability of credible public health leaders to provide timely, accurate, and understandable information should assist in managing stress in the effected population.
· Political leaders--Whatever else they are, disasters are always political events.  Political leaders can be strong allies in comprehensive planning and plan implementation.  Political realities also sometimes result in scapegoating, exercise of secondary agendas, and power brokering.  The savvy behavioral health leader will be aware of and monitor these dynamics and react appropriately.  Missouri is fortunate to have a Director in Dr. Schafer who is among the most senior and well respected in the nation.
Potential behavioral health interventions

Provision of direct services to victims of disasters is an arena in which the Missouri DMH has long and extensive experience.  As you already know, there is lively discussion in the field regarding the most efficacious service models in the aftermath of extreme events.  We at CSTS have been an active participant in these processes.  If interested, CSTS would be glad to provide more detail our perspectives at any point.  In general, we are supportive of the guidance provided Hobfoll and others
 in which early interventions in mass trauma that incorporate five essential elements are suggested.  These elements are a sense of safety, calming, a sense of self-and community-efficacy, and hope.  These elements are more often found in various models of psychological first aid (PFA) than in more intense and prescriptive early interventions.
Less frequently discussed as forms of intervention are consultation to leadership, as well as communications and messaging (noted earlier).
Priority foci for DMH work

The positive ways in which the DMH can be effectively involved are many and varied.  At times they may feel overwhelming.  The most important roles one might play will also change over time as the event phase changes.

In the current phase, considering the following priorities may be helpful:

· Be at, and stay at, all the relevant tables.  It is hard to contribute and be influential if one is not an ongoing and consistent presence.

· Focus on assisting others in their work, demonstrating that behavioral health has far more to contribute than exclusively direct services, and helping others understand the behavioral health implications in their topical areas. 


For example, the efforts by others in the planning group may not be easily seen by them 
as having a potential psychosocial consequence.  Specifically, it is clear that a wide 
variety of consequences are being analyzed and considered.  The eventual decisions that 
are made have significant impact on the psychological health of individuals, families, and 
communities.


As a case in point, in the event that flooding is expected to permanently impact 
cemeteries, the major issue becomes preservation and memorialization of the deceased as 
well as the locations.  In some cases, graves are extremely old and knowledge of the 
decedent may be missing. Their importance in this case is historic and the need is to 
preserve history.   In other cases, they could be recent and will have much more impact 
on the living.  In the latter case, actions that may have significantly positive 
psychological consequences include contacting families so that: (1) the inundation does 
not come as a surprise and (2) that they may make whatever effort they can to visit, 
photograph, remove objects, or whatever else is important to them. 


If it is not possible to move graves and remains the following actions, each of which 
could potential have positive psychosocial impact might be considered:


1.  Documentation of graves and their location, such as in graves registration in the 
Army. 
This is mapping of locations that could be done by sophisticated electronic means 
(such as GIS) as well as by hand. 


2. Insure that records of cemeteries are intact and preserved. Some are often associated 
with churches, but may also be recorded in county land offices, libraries, and court 
buildings.


3. Photography of cemeteries showing as much legible engraving on tombstones as 
possible.


4. Notification of living relatives via newspaper announcement, television, etc. Some 
may be able to remove some tombstones or memorials. They also might want to take 
photographs.


5. If any of these projects are undertaken, volunteers could be solicited who by so 
participating can feel they have made a contribution to their community and to history.


All of the activities listed above contains some of the elements recommended earlier such 
as calming (taking action) and promoting self- and community-efficacy.
· Assist in anticipation--A key behavioral health task is to assist others in anticipating highly troublesome scenarios and helping appropriate stakeholders provide anticipatory guidance or to make desired behavioral choices.  Having the opportunity to anticipate what might occur and consider potential action is not just good planning, it can significantly reduce stress and help people make healthy choices.  In the current situations, issues such as these might be considered:
1.  How might people react when a loved one is remains are recovered, are seen floating, or only partially recovered?  Psychological identification may occur if the diseased is well dressed and seems alive.

2.  Will the public be concerned about disease and other health consequences?


3.  How ill recovered personal effects be handled?  Is there a center location to bring 
them? 
how will they be matched with heirs?


4.  What should one do if they discover a disinterred body?  Who should they notify? 

· Anticipate issues with the media--  It is likely that the typical mixed psychosocial impact of the media will occur.  Anticipating and planning for this complex relationship will help avoid making choices in even higher stress environments.  Two key questions arise:
1.  How can the positive role of the media be optimized (communicating desired behavior and assist in anticipatory guidance, identifying unmet/unanticipated need, advocacy, etc.)
2.  How can the adverse consequences of media be minimized (e.g., making gruesome and disturbing images widely available, exploiting high emotion, etc.)  As noted earlier, promoting a shared community values of respect and honor may be helpful. 
Phase appropriate priorities
Even now, in the planning phase, the DMH is encouraged to consider changing roles and priorities in the impact, response, and recovery phases.  Different issues and player will emerge. As noted before, this is not a new challenge for DMH staff.

� Hobfoll SE, Watson PJ, Bell CC, et al. Five essential elements of immediate and mid-term mass trauma intervention: empirical evidence. Psychiatry. 2007;70(4):283-315.








