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Abstract 

Communities across the globe, including the United States, face unprecedented 

environmental challenges influenced by factors such as climate change and an increasing global 

population. This chapter will focus specifically on natural disasters. While natural disasters have 

always existed, the current uptick in the frequency of disaster events, growing evidence that 

disasters negatively affect older adults disproportionally, and a larger number of older adults 

comprising the world’s population than any other age group, make it necessary to consider the 

specific impacts disasters have on the older adult population. Older adults have unique needs 

during disasters due to vulnerabilities common in late-life as well as social isolation.  This 

chapter details the needs of older adults across the disaster event phases: pre-disaster mitigation 

and preparedness, during and post-disaster response, and long-term disaster recovery.  The 

chapter concludes with future steps for social work research, policy and practice.  

Key Words:  Environmental Justice; Natural Disaster; Disaster Response; Disaster Recovery; 

Manmade Disaster 

Grand Challenge: Create Social Responses to a Changing Environment 

The Grand Challenge Create Social Responses to a Changing Environment aims to 

strengthen individual and community capacities to anticipate, respond, and adapt to 

environmental changes (i.e., natural disasters, pollution, climate change, and an increasing global 

population).  Challenges caused by our changing environment negatively affect individuals and 

communities, forcing them to breathe unhealthy air, drink tainted water, or ingest toxic 

chemicals. These harmful impacts are environmental and social justice issues particularly for 
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vulnerable populations, including older adults, the poor, children, and racial and ethnic 

minorities.  This Grand Challenge calls on social workers to collaborate with multiple disciplines 

and societal sectors (i.e., business, government, policy, health care, and not-for-profit) to engage 

in activities focused on environmentally displaced populations, disaster risk reduction, and 

environmental justice. 

Overview 

The occurrence of natural disasters, large events that threaten lives and/or possessions of 

those in affected areas, is on the rise (Mooney & Dennis, 2018).  Each year, people all over the 

world experience various natural disasters, such as hurricanes, floods, earthquakes, and fires, 

which affect their ability to function with day-to-day activities. With climate change, the number 

of natural disasters is on the rise with record incidences recorded over the past few years 

(National Oceanic and Atmospheric Administration, 2018). In 2016, the United States broke 

previous records with 15 major weather and climate disaster events followed by 16 major 

weather and climate disaster events in 2017 (National Oceanic and Atmospheric Administration, 

2018). Internationally, natural and environmental disasters affected 1.7 billion individuals 

between 2005 and 2014. The estimated cost of these disasters was $1.4 trillion (United Nations 

Office for Disaster Risk Reduction, 2015). In 2017, 962 million people aged 60+ comprised 13% 

of the global population (United Nations, 2018). This demographic shift towards an aging 

population necessitates profound economic and social changes, including disaster preparedness 

and response (Murdock, Cline, Zey, Perez, & Jeanty, 2015). 

In disaster preparedness and disaster response, communities, and caregivers, should 

address the distinct needs of older adults. For example, many older persons are diagnosed with 

chronic health conditions that are compounded by sensory deficits, (e.g., limited vision or 
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hearing), reduced mobility, cognitive decline, or mental health conditions such as depression or 

anxiety. Additionally, older adults who live in rural areas may be isolated, have limited social 

networks or family supports, and/or fewer economic resources than those in more urban areas.  

Because of these age-related risks, older persons are often exposed to more danger, 

encounter more life-threatening challenges when trying to evacuate or relocate, are less likely to 

receive disaster warnings, and often experience greater financial losses in natural disasters 

(Acierno, Ruggiero, Kilpatrick, Resnick & Galea, 2006; Aldrich & Benson, 2008; Sakauye, 

Streim, Kennedy, Kirwin, Llorente, Schultz, et al., 2009). Further, older adults experience 

significant anxiety about their ability to evacuate during a future disaster or terrorist attack, due 

to immobility or infirmity (Monahan & Lurie, 2007). Older adults also experience more 

difficulty recovering from disasters than younger persons, particularly if they have limited 

individual, social, and financial resources. Additionally, they are more likely to suffer significant 

financial losses after disasters than younger groups (Al-Rousan, Rubenstein, & Wallace, 2014), 

and frequently cannot absorb disaster-related expenses due to pre-existing financial constraints 

and ability to recoup losses (Powell, Plouffe, & Gorr, 2009; Walsh, Gibson & Brown, 2016).  

Older adults, specifically the frail and/or homebound, are particularly vulnerable as a 

result of needs including the accessibility of their home versus that of a shelter, safe means to 

store vital medications, the availability of family members and/or paid caregivers, and 

transportation.  In all types of natural disaster, including recent hurricanes and fires, (Nedelman, 

2017), older adults still disproportionality experience ill effects and mortality, making it evident 

that the needs of this population have not been fully addressed.  For example, in 2005 when 

Hurricane Katrina struck southeastern Louisiana and coastal Mississippi, “of the 1,836 residents 

who lost their lives, 71% were over 60-years-old and 47% were over 75-years-old” (Centers for 
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Disease Control, 2006, p.1). These statistics ignited conversations across the fields of public 

health, medicine, and mental health regarding the unique needs of older persons in preparing for, 

and recovering from, disaster events. 

Since social workers work with vulnerable populations on a daily basis, they serve an 

important role in disaster preparedness, response, and recovery.  While social workers in the U.S. 

often are  not specifically trained in disaster preparedness and response, their experiences in 

assessing community strengths and needs, crisis intervention, and their ability to organize 

disparate groups has prepared them to contribute to municipal disaster planning.  Further, social 

workers account for 50% of responders post-disaster (Naturale, 2018) through both their existing 

roles and specific designation as disaster responders.  As Torgusen and Kosberg (2008) said, 

“Social workers have always been seen as specially prepared for working with the victims of loss 

and trauma, including those resulting from disasters” (p. 31). Social workers interpret disaster 

context, advocate for effective services, and provide leadership in collaborations among 

organizations and larger institutions (National Association of Social Workers, 2015).   

Case Presentation 

Hurricane Charley was expected to strike Florida in approximately 24 hours. Diana 

Munoz was responsible for her 83-year-old father, Jose Munoz, who was diagnosed with 

Alzheimer’s disease 3 years ago. The television was on and the weather broadcaster was urging 

people to evacuate the area.  Mr. Munoz was agitated, disoriented, and continued repeating, 

“Where are you taking me? I don’t want to leave home. I want to stay.”   

Ms. Munoz was unsure where the emergency shelter was located. She anticipated that the 

shelter would be loud, chaotic, and teeming with people who were in just as big of a crisis as she 

and her dad were facing.  She was also concerned about the access to medical care for her father 
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and professional available who understand dementia related behaviors that often exacerbated 

during stress. Her mother, who passed away 2 months ago, had been her father’s primary 

caregiver. New as a caregiver, Ms. Munoz realized when packing that she only had 3 days’ 

worth of her father’s incontinence products and a limited supply of his numerous medications. 

The main thought playing over and over in her head was, “No one prepared me for this.”  

Assessment and Intervention 

Disaster response, consistent with social work practice, is a holistic process that considers 

the biopsychosocial needs of individuals and their ecological systems, in preparing for, 

responding to, and recovering from disaster events (National Association of Social Workers, 

2015). Disaster preparedness and response has three phases all of which include assessment and 

intervention: (1) planning for the disaster (pre-disaster); (2) disaster occurrence and immediate 

response/recovery (during and post-disaster); and, (3) disaster recovery (long-term disaster 

recovery. This section will highlight social workers’ roles in these three phases using the case 

study to highlight each assessment and intervention phase. 

Stage 1: Pre-Disaster  

In pre-disaster assessment, social workers must consider the possibility that individuals 

are experiencing chronic conditions, limitations in activities of daily living (ADLs) and 

instrumental activities of daily living (IADLs), physical and cognitive disabilities, and/or sensory 

impairments (Aldrich & Benson, 2008; Dyer, Regev, Burnett, Festa & Cloyd, 2008; Weisler, 

Barbee & Townsend, 2006). Risk factors include but are not limited to frailty, medical 

conditions (i.e., cognitive impairment, hearing or visual impairments and chronic illnesses), 

poverty, and the physical/built environment. Medication needs, special dietary needs, and 

medical supplies/equipment to manage health problems should also be identified because they 
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lead to increased risk of illness, injury, or death during disasters for older adults (Acierno et al., 

2006; Centers for Disease Control and Prevention, 2012; The Hartford Geriatric Education 

Center, 2011a; The Hartford Geriatric Education Center, 011b; World Health Organization, 

2008; World Health Organization, 2013). In the case of Jose Munoz, his cognitive status, 

incontinence, and recent death of his wife are all risk factors in the natural disaster.  His 

medication and incontinence supplies needs are also important. 

Socially isolated older adults, even in large communities, are less apt to receive important 

warnings, ask for help, or evacuate, which can leave them “virtually invisible” to rescue and 

recovery efforts (Banks, 2013, p. 95).  At the community level, social workers can help identify 

these vulnerable adults and develop and continually update a list of their names that first 

responders can use in the event of a natural disaster. Failure to assess these factors results in 

older adults experiencing greater mortality, morbidity, and functional decline than other 

populations in natural disasters (Banks, 2013). Given Diana’s new role as a caregiver, and her 

father’s agitation and disorientation due to Alzheimer’s disease, including Mr. Munoz on a list of 

vulnerable adults would be advisable.  

As well as assessing for risk factors and needs in planning for disasters, social workers 

should also assess the strengths of older adults. Consistently, research about older adults has 

shown that social relationships and support are strengths at both motivating older adults to plan 

for disasters and enhancing their safety and well-being post-disaster (Ashida, Robinson, Gay, & 

Ramirez, 2016; Ashida, Zhu, Robinson & Schroer, 2018; Eisenman, Cordasco, Asch, Golden & 

Glki, 2007; Eisenman, Gonzalez, Maranon, Zhou, Tseng, & Asch, 2009).  Diana Munoz is a 

strong social support for her father despite the fact that she is new to her caregiving role 

following the death of her mother.  As part of assessment, the social worker should identify ways 
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to further educate and support Diana in her new role. Resiliency is also a protective factor for 

older adults post-disaster (Tuohy & Stephens, 2012). In assessing Jose Munoz, the social worker 

would want to ask how he has managed other crises in his life.in order to determine his level of 

resiliency.  For example, how has he coped with the death of his wife during the last two 

months?  How has his cognitive status affected his ability to cope with the loss of his wife?  How 

does this compare with the way he has dealt with crises prior to his diagnosis of Alzheimer’s 

disease? 

In pre-disaster intervention, social workers have roles in education about preparedness, 

establishment of support for disaster plans, organizational preparedness, and community 

planning.  In a national sample of older adults focused on education about disaster preparedness, 

Al-Rousan and colleagues (2014) reported that older adults have not participated in any kind of 

educational program about disasters, most do not know where to find resources, and two-thirds 

of older adults do not have an emergency plan. Over one-third do not have basic supplies (e.g. 

food, water, medical supplies) available for emergencies, and about 14% would need electricity 

to keep medical devices working. Diana Munoz and her father do not have an emergency plan in 

place.  In fact, Diana has no knowledge regarding available resources, including emergency 

shelters, does not have adequate supplies to meet her father’s medical needs, and does not feel 

prepared to respond adequately to natural disasters. Social workers can help caregivers like 

Diana Munoz to develop emergency plans for natural disasters using disaster preparedness 

materials provided by the American Red Cross (2009), the United States Department of 

Homeland Security (n. d.) and the Administration for Community Living (Fordyce, Kenny, & 

Oettinger, 2006).   
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Families and other informal supports play an important role in establishing support for 

disaster plans.  Older adults living with family members, or who have supportive neighbors, are 

more likely prepared for disasters (Loke, Lai, & Wai Man Fung, 2012). Kang (2014) found that 

older adults living with family members are better prepared with medications than those who live 

alone (e.g., Kang, 2014). With the assistance of family and friends, older adults can be 

empowered to take responsibility for disaster planning (Fernandez, Byard, Lin, Benson, & 

Barbera, 2002). However, Tuohy and colleagues (2014) found that older adults living in the 

community sometimes assume family members will be willing and able to provide physical or 

financial care when this actually is not the case.  Given this, a social worker involved with the 

Munoz family would establish that Diana is agreeable to an emergency plan and include both her 

and her father in developing the plan.   The social worker should also identify other family 

members or neighbors who should be included in establishing support for the plan. Mobilizing 

neighbors is an area of untapped potential when planning for disasters because neighbors, in 

situations such as floods or fires, may be the people to help since families may not be able to 

access affected areas. Older adults can be empowered to engage with community associations 

and regional groups about disaster planning and evacuation needs (Banks, 2013).  

Involvement in organizational preparedness for natural disasters is another role for social 

workers.  Community plans for disaster preparedness should include health and aging services 

organizations, such as hospitals, home health care, assisted living facilities, and nursing homes. 

In home health care, plans for staff identification and access to disaster zones can be critical for 

providing in-home services during a disaster. Furthermore, back up plans for staffing, locating 

clients and remote records should be clearly articulated ahead of time (Christopher & Goldstein, 



9 
 

2014).  The National Association for Home Care and Hospice (2008) has a toolkit to help home 

health agencies prepare. 

Situations, including when 35 residents drowned at St. Rita’s Nursing Home in Hurricane 

Katrina and the photo of assisted living residents up to their waists in water during Hurricane 

Harvey, illustrate the importance of proactive planning in these settings. In nursing homes, a 

“one-size-fits all” approach is not likely to work due to the varied biopsychosocial needs of 

residents. Claver and colleagues (2013) suggest that disaster plans should be designed to meet 

the specific needs of residents whether evacuating or sheltering in place. The use of a 

biopsychosocial framework as a foundation for evacuation planning may allow communities to 

adapt or tailor plans to population specific combinations of needs and risks.  Nursing homes can 

harness the expertise of their social work staff in biopsychosocial assessment.  

Successful organizational preparedness involves collaboration between long-term 

services and supports and community leaders to develop comprehensive plans.  Healthcare 

providers, including social workers, should advocate for elder preparedness in their communities, 

share their knowledge to guide community leaders, and register with their state’s professional 

response registry [e.g., Emergency System for Advance Registration of Volunteer Health 

Professionals (U.S. Department of Health & Human Services, n. d.)], so they can be available 

during an emergency (Banks, 2013).  In addition, community level disaster plans should take 

into account the impact of evacuation and relocation on the health and well-being of older adults 

(Elmore & Brown, 2007). 

Community planning for most disaster preparedness occurs locally because in disasters 

the local community responds until outside help arrives.  According to Elmore and Brown 

(2007), the planning process itself is important for fostering relationships across diverse 
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stakeholder groups because these relationships can be helpful if disaster strikes.  Planning should 

include experts from aging services, such as the U.S. Administration on Aging, state aging units, 

area agencies on aging, Native American tribal organizations, and local providers, consumers, 

and caregivers (Administration for Community Living, 2018; Elmore & Brown, 2007). Planning 

should also include coordination among aging services, clarification about roles at the local, 

state, and federal levels, and drills to ensure responders can quickly meet the needs of vulnerable 

groups (Pekovic, Seff, & Rothman, 2007). Social workers should help develop realistic disaster 

plans and drills to ensure settings are as prepared as can be and to avoid the bureaucratic shuffle 

of disaster planning (Disaster Preparedness and Response, 2017), where plans are filed without 

re-evaluating changing individual and family needs, staff availability, and resources. Just as 

older adults’ emergency plans need to be individualized, organizations and communities should 

have customized plans tailored to their needs, risks, and existing resources.  

Stage 2: During and Post-Disasters  

Post-disaster assessment includes (1) addressing immediate needs post-disaster and 

responding and (2) assessing the impact of displacement and relocation. In addressing immediate 

needs and responding, social workers have unique responsibilities when caring for older adults 

and their families.  Similar to planning for a disaster, what occurs during any disaster at the 

individual and family level looks different for older adults depending on family circumstances. 

Simultaneously, it is important for emotional well-being and recovery that social workers remind 

individuals and families that they need to maintain as much normalcy and routine as possible 

(Naturale, 2018).   In an active rescue situation, the resources needed to rescue a family with an 

older adult may be different from those needed for an older person who is isolated or coping 

alone.   
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Social isolation is a significant problem for older adults particularly during disasters 

when the services and supports on which they rely are likely to be disrupted (Chandra et al., 

2018).  As previously discussed, older adults who are alone and isolated may have less ability to 

address their own needs. Seniors are more likely to respond to mandatory evacuation orders than 

voluntary evacuation requests (Gray-Graves, Turner, & Swan, 2011). There are many reasons 

that an older person might choose not to evacuate.  One reason is the desire to stay with one’s 

pets. Many individuals will elect to stay at home with pets if they do not have the means to 

transport or shelter with their animals (Torgusen & Kosberg, 2008). Other reasons include: 

health conditions; lack of accessible transportation; lack of finances; mobility issues due to 

chronic issues and/or disability; social supports; history of not evacuating in the past; or desire to 

avoid staying in shelters or other places where needs may not be met (e.g., Taylor, Priest, Sisco, 

Banning, & Campbell, 2009; Rosenkoetter, Covan, Bunting, Cobb, & Fugate-Whitlock, 2007). 

Displacement and relocation are common outcomes of disasters.  Age-related changes 

make older persons particularly vulnerable to the adverse effects of relocation (Pekovic et al., 

2007; Sanders, Bowie & Bowie, 2003). Relocation can trigger long-term stressors, such as 

interruption of the older person’s lifestyle, relationships, community connections, and sense of 

safety (Chao, 2017). In fact, relocation may be more dangerous to the older person’s well-being 

than the disaster itself (Chao, 2017; Norris, Friedman, & Watson, 2002).  While some older 

adults can go home after post-disaster rebuilding, they often permanently relocate (Binder, Baker 

& Barile, 2015). Social workers need to be aware of these effects when a senior arrives in their 

community due to a disaster event. 

Post-disaster interventions include establishing shelters, acting as responders, and 

residential decision-making.   When deciding to evacuate or shelter in place, older adults need to 



12 
 

consider the perceived threat to their location, where they would go as an alternative (i.e., an 

established shelter) and how to get there.  This information should be readily available by the 

community to help inform older adults who may be reliant on social supports or external 

resources.  Social workers should advocate for community education regarding resources 

available in shelter and disaster recovery settings that accommodate older persons and should 

educate entities about the needs of older persons in such settings (e.g., chronic conditions; need 

for emergency access to medication; life-sustaining medical equipment that runs on power) 

(Gibson, 2016). 

Often social workers are disaster responders by default because they work in an affected 

area.  After Hurricane Katrina, New Orleans senior center staff discussed their responses. They 

told a story about how, upon reopening the center, they had to drive around town trying to find 

their seniors to determine if the clients were safe, had left town, or had perished in the storm 

(Croom & Jenkins, 2007).  During heat waves, case managers often contact their clients, even on 

weekends, to determine if they are able to access safe spaces and/or cooling equipment to 

prevent heat stroke. 

Home health care is essential during a disaster: “During and immediately following 

natural disasters ... caregivers are the unsung heroes; usually responding before the first 

responders by choosing to stay with their clients to see them through to safety-even when it 

means not going home” (Poo, 2015, p. 83). Home health agencies also provides vital information 

about older adults in the community.  Visiting Nurse Service of New York was prepared for 

Superstorm Sandy because of robust disaster planning and a designated incident response 

system. One of their essential pieces was a system in which each patient received a priority 

designation that considered a patient’s medical conditions, whether they lived alone, and the 
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level of risk without aide service.  This allowed them to support patients during the storm and 

anticipate transit disruptions that limited staff abilities to reach their patients (Christopher & 

Goldstein, 2014).   

Residential decision making by social workers is critically necessary during diasters. 

Older adults in nursing homes may be the most vulnerable during disasters since they are often 

the frailest.  Nursing homes face the same critical decision as other systems, which is to evacuate 

or shelter in place (Dosa, Hyer, Brown, Artenstein, Polivka-West, & Mor, 2008). They also have 

to assess the same conditions, such as safety, power, food, medicine, and transportation, made 

more difficult by complex resident needs, including end-of-life care needs (Frahm & Brown, 

2011).  Residents rely on staff to make decisions for them in crises, yet staff often are not trained 

in disaster decision making. Claver et al. (2013) examined lessons learned by Veterans Affairs’ 

nursing homes during disaster evacuations and found staff were not told which patients to 

evacuate first.  Each home made their own decision, with one evacuating the sickest first and 

another evacuating the healthiest, which made it harder to secure transportation for sicker 

patients later in the evacuation.  Another found evacuation equipment they had been issued was 

useless when they needed it because no one had tried it out beforehand and discovered too late 

that it was not appropriate for the circumstances (Claver et al., 2013).  Social work involvement 

in conducting well-crafted disaster drills could have helped anticipate this problem and resolve it 

in advance of the disaster.  

Step 3: Long Term Disaster Recovery  

 Long term disaster recovery assessment includes assessing and treating traumatic stress, 

assessing financial stress, and community assessment. In assessing and treating traumatic stress 

immediately post-disaster, social workers, should offer a “compassionate presence” to older 
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persons recovering from the grief and trauma of the disaster (Naturale, 2018).  Social workers 

must be familiar with disaster mental health trends and cultural considerations that may 

accompany traumatic response in older adults, such as how exposure to a disaster increases risk 

for posttraumatic stress disorder (PTSD) (e.g., Galea, Tracy, Norris, & Coffey, 2008; Pietrzak, 

Goldstein, Southwick, & Grant, 2012). While many disaster survivors experience temporary 

distress, a small percentage (6 % - 20%), without appropriate intervention, continue to 

experience debilitating trauma symptoms associated with PTSD (Breslau, Kessler, Chilcoat, 

Schuktz, Davis, & Andreski, 1998; Brewin, Rose, & Andrews, 2002; Kessler, Sonnega, Bromet, 

Hughes, & Nelson, 1995).  Social workers need to be prepared to refer or provide older 

populations with evidence-based PTSD treatment such as Cognitive Processing Therapy and 

Prolonged Exposure Therapy (Cox & D’Oyley, 2011; Jeffreys, Reinfeld, Nair, Garcia, Mata-

Galan, & Rentz, 2014; Lopes, Macedo, Coutinho, Figueira, & Ventura, 2014) and Acceptance 

and Commitment Therapy (ACT; Petkus & Wetherell, 2013). However, while there are 

numerous evidence-informed treatments available for conditions that can result from mass 

trauma, few studies have tested these interventions on older adults (Gibson, Walsh, & Brown, 

2017). 

Assessing financial stress is important because it can affect the emotional well-being of 

older adults and their families during long-term disaster recovery. Older adults are more likely to 

suffer significant financial losses after disaster than younger groups (Al-Rousan et al., 2014). 

They are less able to absorb disaster-related expenses and more likely than younger adults to 

incur such costs.  Due to preexisting financial constraints, older adults are more likely to live in 

dilapidated older homes that are more vulnerable to the effects of natural disasters and less likely 

to be able to afford needed repairs (Powell et al., 2009).  Unlike younger adults who have time to 
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rebuild, older adults have shorter time horizons and ability to recoup losses (Walsh, Gibson, & 

Brown, 2016).  Social workers are well-suited to assist older adults in identifying resources to 

address financial need, and to advocate for federal and state programs that can assist this unique 

need among the aging population.  

Just as community assessments are conducted at the pre-and immediate-recovery stages 

of disaster, community assessments should be conducted post-disaster to analyze the needs of 

individuals and the larger community.  With particular consideration to community assessment, 

social workers should work on interprofessional teams to evaluate the needs of older persons in 

their community and determin if the disaster has resulted in service limitations or other 

restrictions negatively impacting community residents (e.g., Gibson & Hayunga, 2006). 

Long-term disaster recovery interventions include coping with community loss, physical 

rebuilding of the community, and building community resilience. Community loss is measured in 

physical damage and financial loss.  However, a community often experiences shared grief. 

Immediately post-disaster, communities tend to unite.  After the September 11, 2001 terrorist 

attacks, the U.S. rallied around the phrase, "United We Stand.”  But even with the outpouring of 

unity, when communities begin having conversations about using funds for recovery, building, 

and planning memorials, these political, bureaucratic discussions can become conflictual 

(Shughart, 2006) and communities that were once bonded through the disaster can splinter into 

factions each considering their own best interest.  Social workers may need to provide conflict 

resolution for these community conversations.   

In severe damage, the physical rebuilding of communities is necessary. Structures that 

house or support older adults need to be renovated or rebuilt. In October 2015, South Carolina 

had a historic 1000-year flood.  Much of the southeastern part of the state experienced 20 to 24 
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inches of rain in 120 hours. In February 2016, a regional hospital in Kingstree, South Carolina 

closed due to mold that developed from extensive water damage.  Until replacement services 

were established, many residents had to travel 25 to 30 or more miles for emergency services 

(Brown, 2016; Carr, Bowman, Wolff, Mullen, Holena, & Wiebe, 2017). This distance could be 

life or death for an older person with a chronic illness or experiencing an acute medical 

emergency.  Further, older adults with limited transportation and financial burdens experience 

additional barriers to access these services. Social workers should consider these issues and help 

identify solutions when working with older adults post-disaster. 

Building community resilience and enhancing communities to reduce the negative 

impacts of disasters supports the well-being of older adults. Community resilience expands the 

traditional preparedness approach by encouraging actions that build preparedness while 

promoting strong community systems and addressing the many factors that contribute to health. 

While communities tend to consider community resilience following a disaster, social workers 

should facilitate conversations about community resilience in the disaster planning stages, and 

during long-term post disaster recovery (Chandra et al., 2018). 

Future Steps for Research, Policy and Practice  

Research: Social work researchers conducting studies about disaster response and 

recovery can have challenges to ensuring rigorous approaches are used, but there are preemptive 

strategies that can be taken to ensure quality research (e.g., having an Institutional Review 

Protocol approved prior to a disaster event when possible, deploying multiple researchers to 

ensure ample information is gathered post-disaster). There is an urgent need for this research to 

enhance services and supports for older adults affected by disasters (e.g., Gibson & Hayunga, 

2006). First, there is a need for more inclusion of practices that are rooted in evidence. Many of 
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the approaches utilized in disaster response have limited evidence to support them as best 

practice. This is especially true for older adults because what limited evidence there is does not 

include research done with older populations (Gerdin et al., 2014; Gibson, Walsh & Brown, 

2017; Mahapatra, 2014). Second, research should look to better understand older adults’ 

motivations, behaviors, and experiences of disaster planning and response. Many disaster 

response and recovery organizations (e.g., American Red Cross) have implemented scientific 

advisory councils to assist in ensuring planning and response efforts include evidence-based and 

best practice approaches (American Red Cross, n.d.).  Third, there is a need to build on existing 

interventions to best determine how they could be adapted to be more efficient or to serve other 

diverse older adult groups, or be implemented utilizing varying approaches (e.g., an online tool 

or as a group intervention). As research continues to suggest that older adults have diverse needs 

in disaster events, social workers need to advocate for the inclusion of diverse perspectives in 

disaster planning and response so that disaster responders and mental health professionals 

consider cultural differences and individualized needs for disaster support and services among 

the aging population.  

Finally, it is important that social work researchers take part in interdisciplinary teams 

conducting disaster-related research across the country.  Multiple agencies, such as the National 

Science Foundation, the National Institutes of Health, and the National Oceanic and Atmospheric 

Administration, have calls for proposals to address disaster risks and impacts, and these teams 

include engineers, emergency managers, community planners, and policy makers.  As key 

members of these teams, social workers can ensure that the needs of older adults and individuals 

with disabilities are considered and that best practices are identified and utilized when designing 

disaster response and recovery plans. 
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Policy: With each new natural disaster, policies are introduced to better prepare for, and 

mitigate the effects of, disasters. In some communities, older adults and those with disabilities 

can sign up for a registry so that emergency operations managers know where they are and what 

they may need in an emergency. For example, in Rhode Island, enrolling in the registry ensures 

that first responders and emergency management officials can identify those who may need 

assistance during a disaster (Rhode Island Department of Health, 2018).  Social workers 

interacting with community-dwelling older adults can help to ensure socially isolated 

individuals, particularly those who have any of the identified risk factors for serious threats to 

health and safety during a disaster, sign up for these types of registries (Elmore & Brown, 2007). 

While government entities are strongly encouraged to implement these registries, individuals in 

areas highly prone to disasters are reluctant to sign up because they do not self-identify as having 

“special needs” or “assistance needs” (Gibson & Hayunga, 2006; Renne, Sanchez, & Litman, 

2008). While assistance registries are excellent for identifying individuals in the case of 

emergency, they do not guarantee priority access in response and recovery (i.e., priority power 

restoration). Thus, it is even more essential for social workers to assist in identifying high-risk 

individuals in the community to ensure they have an individualized plan for disaster 

preparedness and recovery.   

On the federal level, the U.S. Congress introduced a bill to help encourage those in 

affected disaster areas, including older adults, to evacuate with the passage of the Pet Evacuation 

Transportation Standards (PETS) Act of 2006. Following Hurricane Katrina, the PETS Act 

authorized the Federal Emergency Management Agency (FEMA) to provide rescue, care, shelter, 

and essential needs for individuals with household pets and service animals as well as household 

pets (The White House, 2005). While this supports the facilitation of pets in the evacuation 
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process, social workers must continue to advocate for the inclusion of pets in evacuation and 

shelter planning (Banks, 2013).   

Social workers should help to develop additional policies to support older adults affected 

by disasters, such as: requiring disaster planning and response efforts to adopt and implement 

evidence-based approaches to disaster risk reduction; to develop policies targeting 

environmentally induced migration and population displacement; and to strengthen equity-

oriented resilience policies and proactively engage marginalized communities in adaptation 

planning within both urban and rural areas (Sears, Kemp & Palinkas, 2017). 

Practice: Many social workers feel unprepared to respond in the immediate aftermath of 

disasters. Some social workers have only learned about the role of social work in disasters first 

hand when their communities are affected by disaster events. Continuing education trainings that 

review disaster planning and response will enhance the social work profession’s capacity to 

assist in preparing and responding disasters.  Social workers should share stories about their 

experiences in disaster planning, response, and recovery.  The social work profession needs first-

hand accounts about what happened, what went well in a disaster, and what did not go well. 

Learning from mistakes will provide guidance about best practices for assisting older adults in 

disasters.  The importance of having well-trained and aging competent professionals to support 

older adults affected by disasters cannot be overstated.  .  

Further, social workers should educate and support older adults in disaster preparedness. 

Social workers often help older adults and their families plan and prepare for disasters through 

psychoeducation. One such approach, PrepWise, is a disaster preparedness training program 

specifically for older adults (see Ashida, Robinson, Gay, Slagel, & Ramirez, 2017).  The 

program instructs older adults to complete a personal and household assessment, develop a 
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personal emergency network, compile emergency information and important documents, keep an 

emergency supply of medications and medical supplies, and build an emergency kit. In a study 

by Ashida and colleagues (2017), following participation in the PrepWise program, rural older 

adult participants on average identified three new sources of emergency support.  

Conclusion 

Social workers can learn from the experiences of those affected by past disasters as well 

as other social workers that have worked with clients affected by disasters. Social workers have 

the training, knowledge, and experience to advocate for the unique needs of older adults 

disproportionately affected by the environment, and need to take on this important challenge.   

 

Discussion Questions 

1. What are the risk factors, needs, and strengths of older adults in disasters? Do social 
workers have the skills to assess and address them?   
 

2. Explain diversity factors of older adults that might affect their needs during a disaster. 
 

3. Compare and contrast the needs of older adults in disaster events with those of the 
general population (i.e., adults & children) 
  

4. A family caregiver of an older adult comes to you to ask for help in preparing for a 
disaster. What tips and resources would you provide to help them prepare for disasters 
with their loved one? 
 

5. What is important for nursing homes to consider in preparing for, and responding to, 
disasters? 
 

6. How would you suggest that social workers get involved in disaster preparation and 
response in their communities? 
 

7. Find a recent news story that addresses issues of older adults during disasters. Based on 
the information in this chapter, identify 2 to 3 ideas that could have helped prevent the 
issues faced during the event.  
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