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Disabilities and Disaster

Individuals with disabilities constitute a broad spectrum
of the population and live in areas vulnerable to disas-
ter throughout the world. However, the needs of indi-
viduals with disabilities are often not taken into account
by emergency planners or disaster relief organizations.
This is a significant oversight, considering that approxi-
mately 16.7 percent of the U.S. population reports hav-
ing a condition that substantially limits one or more of
their activities of daily living, such as walking, dressing,
or bathing. When other populations (formerly consid-
ered “special needs” groups) such as the elderly, the very
young, and non-English speakers are added to those who
report having a disability, these groups together consti-
tute well over 50 percent of the U.S. population. These
individuals may have activity limitations that are ongo-
ing or temporary and result from events such as surgery
or accidents as well as from perranent conditions such
as deafness or spinal injuries. Some injuries, such as head
wounds or broken bones, can be a direct result of disas-
ters, and leave individuals with temporary limitations.

Rescarch studies and anecdotal reports have con-
sistently highlighted the discrimination that individu-
als with disabilities experience during all phases of the
disaster cycle. Most of these accounts document limi-
tations in physically accessing buildings or transporta-
tion. Réports also document that following a disaster,
individuals with disabilities have trouble accessing ser-
vices to which they are entitled. This systemic exclu-
sion is due in part to the Jack of training of emergency
planners and disaster relief personnel on the needs of
people with disabilities. In addition, disability experts
and individuals with disabilities themselves are seldom
consulted in planning for disasters, so the needs of this
population are not well assessed.

Labels such as special needs, which were tradition-
ally used to describe individuals who have disabilities

such as intellectual or mobility impairments, are not
useful in emergency planning. A focus on supporting
individuals with what is termed functional needs is the
current, most appropriate practice. When a functional
needs approach to disabilities in emergency planning
is used, the supports that individuals may need in the
areas of communication, health, maintaining indepen-
dence, transportation, and sometimes supervision can
be operationalized. For example, individuals with sight
limitations may need assistance in evacuation transport,
while individuals with limitations in understanding,
remembering, or decision making may require some
supervision while in a shelter.

Individuals with disabilities are entitled to equal
access to emergency services, such as evacuation pro-
cedures and sheltering, as well as to disaster services.
The Stafford Act, which gives FEMA the responsibility
for coordinating government-wide relief efforts, speci-
fies that the needs of individuals with disabilities be
included in the components of the national prepared-
ness system. Title II of the Americans with Disabilities
Act mandates that reasonable modifications be made
to policies, practices, and procedures when necessary
to avoid discrimination against a person with a dis-
ability. State and local governments also must comply
with Title II of the ADA in emergency and disaster
programs, services, and activities they provide. This
requirement applies to programs, services, and activi-
ties provided directly by state and local governments,
as well as those provided through third parties such as
the American Red Cross, private nonprofit organiza-
tions, or religious entities.

Some  states have created a dual-shelter system
wherein individuals with “special needs” are directed
to separate shelters post-disaster. While there is a clear
need for medical shelters for individuals with acute
medical needs, special needs shelters have been reported

-as creating additional problems in that they can separate

individuals with disabilities from their family members,
friends, or persomal assistants who might otherwise
provide them with needed functional supports. Special
needs shelters can also produce an unnecessarily segre-
gated system of service provision.

One strategy commonly suggested for addressmg the
needs of individuals with disabilities is to create disaster
registries, in which people needing assistance register
with their local emergency system as part of emergency
preparation. However, registries can be a poor solution
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to a complex need: Most registries are not adequately
budgeted for sustainability, are not well resourced, and
are not able to ensure the assistance offered will be pro-
vided during a disaster. In addition, they tend to be
underutilized by the public and quickly become out-
dated if not rigorously maintained.

It is accepted as best practice that emergency plan-
ners and disaster relief personnel not only consider the
functional needs of the people they serve, but that they
actively seek guidance from the disability community
as part of their planning and relief activities. Prepar-
ing to accommodate people with functional needs will
also help equip disaster personnel to better serve other
diverse groups.

See Also: Centers for Disease Control and Prevention
(CDC); Healthcare; Training for Disasters; Vulnerable
Populations.
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Disaster Experience

Worldwide, more than 700 disasters occur each year,
impacting many people. However, for the individual
caught up in a disaster, whether as a victim, survivor,
bystander, or emergency responder, the experience is
usually unique, or at least sufficiently exceptional to
constitute a milestone in that person’s life. Surviving
a disaster is a formative matter: it changes a person’s
perceptions and priorities. It often leads an individual
to embark on new directions in personal development.
For people who are less fortunate, it may mean disable-
ment or long periods of psychological impairment.

Negative Outcomes and Perceptions
Survivors experience disaster in different ways. They
may suffer physical injury, bereavement, material loss,
ternporary or permanent displacement, unemployment,
psychological impairment, or some combination of
these ills. Witnesses and emergency responders are just
as likely as victims to vividly remember the experience.
Nevertheless, few people are plunged into mental ill-
ness or psychological instability as a result of disaster.
The most common effects on the human psyche are
post-traumatic stress disorder, anxiety, and depression.
All of these are obstacles can be overcome with proper
diagnoses and treatment by professionals with appro-
priate expertise. Post-traumatic stress disorder can be
identified through a wide range of physical (somatic),
emotional, intellectual, and behavioral symptoms,
which are often experienced in combination, and that
render the subject’s life and social relations difficult.
Feelings of inadequacy may be linked to a tendency
to relive the disaster, perhaps with vivid flashbacks, in




