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Session 20: Preparedness for the Elderly and People with Disabilities
Time:  1 hour

Objectives:


Scope:
This session will explain some characteristics of older people and people with disabilities in relation to disaster preparedness.  Some similarities between these two groups of people will be examined.  While an exhaustive presentation of the many types of disabilities will not be detailed in this class, several specific and common disabilities will be covered, with examples of preparedness activities designed to mitigate the consequences of a disaster.
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Note to Instructor:
Several FEMA documents are being recommended for student reading assignments.  These may be ordered directly from FEMA by contacting the staff of the FEMA Publications Catalogue.  The catalogue itself, updated annually, may be ordered by calling, toll-free, (800) 480-2520.  Specific titles will be found in the catalogue, and may be ordered by phoning the same toll-free number.

Notes

Remarks:
Suggested Activity 

· Ask students to think about an elderly person they know. Then ask them to suggest several factors or dimensions which that person exhibits which are typical among senior citizens.

· Write these on the board, and engage the class in a brief discussion of how these characteristics might pose special problems in the event of a disaster.

20.1
Discuss the relationship between advancing age and 


physical and psychological consequences of disasters
· While authors vary in their definitions, the elderly are usually considered to be people over the ages of 60-65 years.  

In the U.S., there are more than 33.5 million seniors who have varying degrees of mental and physical capabilities. They have different levels of knowledge and experience in handling hazards, emergencies and disasters (Good Ideas Book, FEMA K-81, p. 28).

· Perhaps it is these characteristics which led Friedsam (1960) to suggest that older people constitute a high-risk group following the impact of a disaster.  

He based this on the perception that they may be less likely to receive warnings of imminent hazards, less likely to evacuate their homes, more likely to suffer injuries, and more psychologically impacted by the disruptions of their living situations.  (Friedsam, H.J.  “Older Persons as Disaster Casualties.”  Journal of Health and Human Behavior.  1960.  1:269-273.)

This point was reinforced by Kilijanek and Drabek (1979), who additionally reported that the elderly are more likely to experience physical injury, unemployment, and increased debts (Kilijanek, T. and Drabek, T.  “Assessing Long-term Impacts of a Natural Disaster: A Focus on the Elderly.”  The Gerontologist.  1979.  19:555-566.) 

Notes

· More recently, several authors have tried to evaluate how disasters impact the elderly, with somewhat varying results.
In their 1982 report, “Response of the Elderly to Disaster: An Age-Stratified Analysis,” Bolin and Klenow looked at the impact of tornadoes on people over 60 years of age.  They found that this subset of the tornado-exposed population was twice as likely to report injuries.  This might reflect mobility difficulties in the elderly, preventing them from taking protective action in the path of an oncoming tornado.  Interestingly, others report that for earthquakes, the elderly may be less likely to sustain injuries during the shaking…for exactly the same reason.  Since they may be less agile, they may be less likely to try to run outdoors or move about during a quake.  By taking cover where they are during the quake, the elderly may be less likely to be injured by stumbling or by debris set in motion by the quake (Scanlon, J.  1998.  Personal Communication.)

Although Bolin and Klenow found that the overall percent of tornado damage to houses and the dollar amount of that damage was not significantly different across age groups, those older than 60 tended to perceive their losses as greater than those of younger victims.

Similarly, amounts of disaster assistance were equally available, but older victims tended to rely more on church, civic organizations, and the Salvation Army for support, and less so on temporary housing and loans from FEMA and the Small Business Administration.

In terms of emotional consequences, those over 60 years were found to have a lower incidence of difficulty than did the younger people exposed to tornadoes.  These findings seemed to cross over into other hazards as well.  

Thompson, Norris, and Hanacek (1993) studied the psychological consequences following Hurricane Hugo, which came ashore in the southeastern U.S. in 1989.  In studying 1,000 adults from North and South Carolina and Georgia, the authors found that the younger population (40-50 years) was most psychologically impacted by the disaster.  Those over 70 were impacted the least.  The authors postulated that perhaps older individuals have had prior experiences in their lifetimes which led to the development of coping skills, giving them some protective psychological strategies.

Notes

In addition, Thompson et al. found that those over 70 years tended to receive the most social network support of any other age group.

Bolin and Klenow (1983) conclude that while the elderly did not suffer disproportionate losses following tornadoes, they did perceive their losses as greater than younger disaster victims.  It is ironic, then, that if they perceived greater losses, they did not take advantage of federal assistance programs as much as they could have.  This might have contributed to the observed slower economic recovery from disaster of the elderly population.

Thus, while physical and mobility limitations may make the elderly subject to disaster injury in certain hazards, they do seem psychologically resilient.  Long-term difficulties tend to stem from under-utilization of recovery resources.

20.2
Explain at least five key considerations when working with older people in emergency situations

In an emergency, people want to know what is happening around them, what they need to do about it, and who will assist them if necessary.  For those who may have limitations on their physical or cognitive abilities, several considerations may help facilitate a more adaptive emergency response.  The following strategies are adapted from FEMA’s Good Ideas Book (FEMA 70, pp. 27-31):

1.  Awareness and sensitivity
· Do not equate age with either lack of capability or awareness of circumstances.  

· Be aware of special needs that the elderly may have.

· Always address them with the same respect and level of normalcy as you would to anyone else. 
Notes

2.  Patience
Because older people may have more acute needs in an emergency than the general population, it is crucial to listen to them and to be patient when communicating and preparing them for action.  Be certain they have heard and understood preparedness information, and can demonstrate their abilities to perform emergency responses to the best of their ability.

3.  Consideration of special medical or emotional needs
As people become older, their hearing, vision and other senses may become less acute.  Their response in emergency situations may be delayed due to difficulty in moving quickly and securing transportation, or due to psychological factors such as denial or confusion.

Short-term memory loss is also important to keep in mind when working on disaster preparedness programs for the elderly.   One suggestion is to provide written and visual instructions and reminders of the correct actions to be taken in the event of an emergency.  These reminders must be brief, unambiguous, easy to read, and posted in a convenient location.  

Consider language requirements other than English when appropriate.

4.  Honest and direct answers to questions
Nobody wants to be helpless in an emergency situation, especially when fear and anxiety are already present.  

If questions are asked by older people, provide them with the most honest and easiest-to-understand responses.  

Unclear information can lead to confusion, doubt, more fear, and incorrect actions.

5.  Provide for ongoing medical concerns
Make sure that older people who need certain daily medicines, medical equipment or specific personal supplies have an extra

Notes

supply in case they are either confined to or removed from their homes in an emergency.

Psychological considerations are also important.  During emergencies, older people need to know the status of their loved ones and their homes, and they need to feel safe.

6.  Careful preparation and planning
In preparing for emergencies with the elderly, planners need to provide clear, concise information, and make sure the information is easily available and convenient.

During or following an educational seminar on emergency preparedness, the facilitators should:

· Distribute a checklist of preparedness tasks and emergency procedures to be followed in the case of an event.

· Hold targeted presentations at senior centers,  nursing homes, and church groups.

· Work with nursing homes to plan for emergency transfers in case of an evacuation order.

7.  Backup plans
In the event of a disaster, the first plan of action may not be feasible.  Several back-up plans should be created and explained in case obstacles prevent the main plans from being successfully executed.  

These may be especially disorienting to older people, who may have a difficult enough time recalling the primary set of emergency action.  For those living in group/supervised settings, it may be less confusing to simply advise them that if there is a need to change plans, staff will help them do so.  Remember, too many alternatives/instructions have been shown to generate confusion and result in inappropriate action.
Special considerations for those in nursing homes/extended care facilities.
Notes

Almost 5% (1.5 million people) of the U.S. elderly population live in nursing homes.  Nursing homes should have specific preparedness plans for emergencies.  Each patient’s needs and disabilities should be considered when planning these programs.  Key issues include:


20.3
Identify several types of disabilities and how to make preparations to mitigate harmful consequences from disasters

People with disabilities are found in all age categories.  Disabilities range in types and severity, and can be mental, physical or a combination of the two.  People with disabilities, like older people, may be completely aware of their environment, knowledgeable of how to respond in emergencies and capable of performing everyday functions.  However, sometimes disasters create unfamiliar environments in which people with disabilities need more assistance than others.  

In a 1988 review of the literature titled “Disabled Persons and Earthquake Hazards,” Tierney, Petak and Hanh reported that rates of injury appear to be higher for those who are disabled.  They suggest this may be because they are less able to protect themselves during the emergency, and that they may have limited choices in routes for evacuation which are accessible to their form of movement.  “Many buildings that are wheelchair-accessible are not, however, designed for emergency exiting” (p.54).

In addition, those who are disabled and require assistance (nursing home residents) may have greater difficulty either taking 

protective action or evacuating a structure simply because they cannot physically do so independent of another person.

Notes

The authors conclude with the recommendation that to reduce unfavorable outcomes for the disabled from disasters, there should be educational programs for disabled persons, emergency planning and response personnel and the general public (Tierney, K.J., Petak, W.J., and Hanh, H.  Disabled Persons and Earthquake Hazards.  Monograph #46.  Institute of Behavioral Science.  University of Colorado.  1988).

It is important to prepare for disasters by understanding the limitations caused by various disabilities, regardless of the age of the individuals involved.  Also, some characteristics of old age can be complicated by other mental and/or physical disabilities.

Four common disabilities are described below, with suggestions for each to make an emergency response more effective 

(adapted from Earthquake Preparedness for People with Disabilities. 1995 FEMA 70).

1.  Vision impairment

· Have extra canes at work and home (even if using a seeing-eye dog).

· Know alternative escape routes (regular exits may be blocked).

· If visual impairment results from diabetes, keep extra insulin and syringes/needles on hand.

· Occasionally cellular telephones continue to operate when regular phone service is disrupted.  This may  provide a critical communications link for those who cannot see.

· Working portable radio may become an important information link after a disaster, providing information about shelters and other conditions for the visually impaired.

· Secure any objects that might fall at work and home and keep emergency supplies in an accessible place; fewer obstacles can speed evacuation and prevent injuries

· People with visual impairments may be very reluctant to leave their familiar areas in an evacuation.  It is crucial to work with them in advance to make plans for evacuation and to practice these plans prior to a real disaster.
Notes

2.  Hearing impairment

· Have extra flashlights with fresh batteries to help navigate and communicate in the dark; pencil and paper are also important for communication.

· Those who use hearing aids should have extra supplies of batteries.

· Persons with hearing impairments should practice some basic hand signals for emergency communication.

· Neighbors and coworkers need to know about the presence of hearing impaired people.  These individuals should recruit assistance for emergency information and directions; deaf individuals have been left behind in emergencies because they could not hear instructions.

· Since deaf people may not hear typical warning signals (sirens, loudspeaker announcements, television announcements), it is important that alternative warning system mechanisms (flashing lights) are in place.

3.  Wheelchair dependent or bedridden

· Understand the proper disaster responses (e.g., during a quake, people in wheelchairs should get under a doorway, lock their wheels and cover their heads).

· Don’t use elevators during earthquakes, fires, or during other risky situations.  Stairs are inaccessible to wheelchairs, and it may be safe to take protective action and wait for rescue/assistance with evacuation.

· Have evacuation plans and recruit assistants for both work and home.

· Those using electric wheelchairs should have extra batteries (charged) and a re-charger.

Notes

· Those who depend upon a respirator should have a backup generator or power source.

· Many people who cannot walk also have difficulty with bladder function.  Have extra supplies of catheters or bladder pads; toilets may be nonfunctional. 

· Store extra medicines and instructions in a safe place, such as the refrigerator.

· Carry medical information in wallets and purses.

· People with multiple sclerosis, loss of limbs, paralysis or other mobility-limiting physical impairments need to learn the best routes out of their offices/homes, and have others understand their specific mobility needs.

4.  Mental retardation

· People with mental retardation may not fully understand the impact and potential danger of a disaster situation. They may require additional information, patience and guidance in following evacuation and other emergency response directions.

· Planning should include repetitive preparation exercises with instructors who are familiar with the needs of this  special population.

20.4
List four similarities in disaster preparedness for older people and people with disabilities.

While not as compromised as those with well-defined disabilities, many older people have similar limitations.
1.  Limited mobility
While not necessarily confined to wheelchairs, many elderly people walk slowly, with an unsteady gait, and may be dependent on a cane or walker.  Climbing stairs is often difficult, and falls are not uncommon in the elderly.  Halls, building entrances and exits should be kept clear and well lit in order to facilitate an easier, safer evacuation.

Notes

2.  Loss of vision, hearing
Hearing and visual compromise can create chaos and confusion in times of emergencies.  If an emergency announcement is made and is not noticed, heard, or seen by certain individuals, alternative information plans must be in effect.  Adequate emergency lighting, a spare pair of glasses and hearing aid batteries should be kept handy.

3.  Special medication/equipment necessary
Extra medication and equipment (if possible) should be easily available to use and/or take away if a disaster strikes.  In addition, other people (family, friends, group-living staff) should know where these medicines and equipment are stored, to whom they belong, how to use (administer) them, and in what dosage.  Instructions should be kept with the spare supplies.

4.  Memory loss or confusion
People with Alzheimer’s or Parkinson’s disease, or other degenerative central nervous system disorders need to be comforted and told about the situation in a calm manner.  If a preparedness program has already been put in place, they should be reminded about what they learned, how to respond, and where to go.  

One-on-one assistance may be required for more dependent elderly individuals (adapted from Good Ideas Book, FEMA K-81, pp. 27-35).

Summary

Medicine is becoming more effective in prolonging and extending the quality of life for the population as a whole, as well as for those with disabilities.  As this segment of our population grows, we must continue to improve ways to provide disaster and emergency planning for the elderly and those with disabilities.

At the conclusion of this session, the students should be able to:





20.1	Discuss the relationship between advancing age and physical and 


	psychological consequences of disasters.





20.2	Explain at least five key considerations when working with older people in emergency situations.





20.3	Identify several different types of disabilities and how to make preparations to mitigate harmful consequences from disasters.





20.4	List four similarities in disaster preparedness for older people and people with disabilities.





 -  Transportation: movement to safety areas within the 


    facility, or evacuation from the building


 -  Medicines: several days’ supply of routine medicines


 -  Contact lists for nursing home residents’ loved ones


 -  Special needs (blankets, eyeglasses, hearing aids, 


    walkers, or other personal items.)
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