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The following lecture outline is 
intended for educational 
purposes and is best used in 
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published by Guilford Press. It 
was prepared with support 
from NIMH Grant R25 
MH068298, Fran H. Norris, 
Principal Investigator.
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Getting Ready for Getting Ready for ““Surge CapacitySurge Capacity””

Assumption of disaster response models 
A sudden increase in health problems that 
cannot be served by the community’s existing 
services infrastructure - “surge capacity”
Hence the questions: Is it possible to train 
clinicians to implement evidence-based 
treatments (EBTs) on a large enough scale? 
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Is There a Need to Disseminate Is There a Need to Disseminate EBTsEBTs??

Should we anticipate a sudden increase in 
rates of serious but treatable mental 
disorders in disaster-affected 
communities?

The literature says “YESYES” and the numbers 
could be large

a rate of 1% in the New York metropolitan area 
=158,000 persons
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Is There a Need to Disseminate Is There a Need to Disseminate EBTsEBTs??

Is the health care system prepared to provide 
effective care if case of a surge-capacity 
problem?

PTSD is seldom diagnosed and is therefore almost 
certainly inadequately treated
Evidence suggests that most clinicians are either 
unaware of EBTs for PTSD or simply do not practice 
them because of lack of training, resistance to 
manualized treatments, or fears of re-traumatizing 
patients.
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Example of a study assessing practice patterns in treating PTSD:
Becker et al. (2004). A survey of psychologists’ attitudes towards and 
utilization of exposure therapy for PTSD.  Behaviour Research and 
Therapy, 42(3), 277-292.

The efficacy of exposure therapy for PTSD is documented, yet it is 
under-utilized in general clinical practice
The purpose was to assess licensed psychologists' use of imaginal
exposure for PTSD and to investigate perceived barriers to its 
implementation

A total of 902 psychologists from three states were randomly selected 
and surveyed. 

Majority of licensed doctoral level psychologists do not report use of 
exposure therapy to treat patients with PTSD
Half of the sample reported that they were at least somewhat 
familiar with exposure for PTSD but only a small minority used it to 
treat PTSD in their clinical practice
Even among psychologists with strong interest and training in 
behavioral treatment for PTSD, exposure therapy is not completely 
accepted or widely used [based on Authors Abstract]
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Is There a Need to Disseminate Is There a Need to Disseminate EBTsEBTs??

Is the health care system prepared to provide effective 
care if case of a surge-capacity problem?

PTSD is seldom diagnosed and is therefore almost certainly 
inadequately treated
Evidence suggests that most clinicians are either unaware of 
EBTs for PTSD or simply do not practice them because of lack 
of training, resistance to manualized treatments, or fears of re-
traumatizing patients.

The answer:The answer:
Most reasonably, ad hoc training and treatment 
programs will be needed whenever there is a sudden 
surge in serious mental disorder
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What Disorders Require Increased What Disorders Require Increased 
Availability of Availability of EBTEBT??

PTSD and major depressive disorder (MDD) are 
the two most likely new-onset disorders to occur 
in the aftermath of disaster

Direct victims or primary victims (people who 
experience actual loss or harm) are most vulnerable 
Although with lower frequency, new disorders do 
occur among indirect victims

Complicated grief, often comorbid with PTSD, 
appears to be another important outcome
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What Disorders Require Increased What Disorders Require Increased 
Availability of Availability of EBTEBT??

Can simply being confronted with trauma via 
media be severe enough to cause PTSD?
The scale, unpredictability, and implications for 
future safety of some larger terrorist attacks may 
influence the public to perceive meaningful, 
imminent, ongoing threat

Such perceptions can be consolidated and intensified 
through hours of additional media viewing and 
multiple warnings, resulting in persistent worry, 
hypervigilance, and anxiety 
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Which Which EBTsEBTs Should be Disseminated?Should be Disseminated?

Studies demonstrate the utility of brief trauma-focused 
cognitive-behavioral therapy (CBT)

Yet, it is extremely difficult to disseminate EBTs quickly enough 
to treat acute disaster-related disorders 
These skills must be developed in the community through 
professional training and preparedness efforts prior to the event.

Evaluations of dissemination projects indicate that 
community clinics can be trained to offer specialized 
treatments but with intense supervision

Unfortunately these programs typically are not feasible in the 
postdisaster context, because they are slow, expensive, and 
time-intensive
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Which Which EBTsEBTs Should be Disseminated?Should be Disseminated?
FiveFive--step model of the evidencestep model of the evidence--based approach via based approach via SackettSackett et al. (1996)et al. (1996)

Step # 1 - clarify a dissemination problem by reframing it 
in the form of an empirically answerable question

This step forces a clear focus on well-defined diagnostic or 
clinical problems and a single treatment approach or at most a 
few comparable approaches
The relevant clinical situation must be amenable to standardized
assessment tools, treatment protocols, and outcome 
measurements

Steps # 2 & 3 - identify relevant clinical trials that are 
evaluated in terms of their validity, impact, and 
applicability
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Which Which EBTsEBTs Should be Disseminated?Should be Disseminated?
FiveFive--step model of the evidencestep model of the evidence--based approach via based approach via SackettSackett et al. (1996)et al. (1996)

Step # 4 - use clinical expertise to integrate the 
existing evidence with an individual patient’s 
values, circumstances, and physiology

Adopt versus Adapt
Proven treatment must be applied with a high degree of 
adherence to its original formulation in order to be useful 
Proven treatment to a variety of situations and explicitly 
recognize the need to modify the techniques accordingly

Step # 5 - evaluate the outcome of this whole 
process and make ongoing adjustments
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What is the Most Efficient, Effective way What is the Most Efficient, Effective way 
of Disseminating These of Disseminating These EBTsEBTs??

Training programs are either
(1) didactic trainings,  or
(2) supervision of the trainee by more senior and experienced 
professionals. 

Mental health training depends heavily on supervision to 
pass on the tradition from master to apprentice

Problem = success in training it is entirely dependent on 
availability of gifted and experienced teachers
(possible) Solution = when extensive supervision is not feasible, 
frame the active components of an EBT in a way that would be 
most fitting the orientation and experience of individual 
practitioners in training
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How Will We Know If We Have How Will We Know If We Have 
Accomplished Our Objectives?Accomplished Our Objectives?

Dissemination efforts in aftermath crisis can only (and that’s a big 
task!) influence intentions to adopt (certain) intervention behaviors
The best predictor of behavioral change is an intention … to change, 
to adopt, to adapt
Based on the work on attitude-intention-behavior relations by 
Fishbein, Ajzen, Jaccard the key 3 factors predicting intentions are:

expected value of the outcome -- the positive consequences that are 
expected to result from the adopted behavior (aka ATTITUDE) 
one’s belief about existing norms -- we are unlikely to adopt the 
behavior if it is not supported by the norms of behavior in our 
environment (aka SOCIAL SUPPORT)
self-efficacy -- the belief that one can successfully and effectively 
perform the behavior (aka CONTROL)

(See: http://www.people.umass.edu/aizen/tpb.diag.html)
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TwoTwo--day Training Designed by the day Training Designed by the 
AuthorsAuthors

Structured to maximize the impact on each of 
the relevant factors contributing to behavioral 
intentions.

Clinical lectures and discussion -- create attitudes and 
perception of norms (support for using the skill)
demonstrations with a patient or with an actor --
should impact on the perception of norms, should 
influence skill acquisition, contributing to self-efficacy
Role-play sessions with participants pair off and 
playing the role of therapist or client -- skill 
acquisition, self-efficacy
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EvaluationEvaluation

Preliminary findings and implications
Lectures are minimally useful for imparting 
skills

At best, they motive to learn more
Demonstrations are rated effective and seem 
to be a generally useful educational tool
Role plays are not as effective as expected

Maybe more useful at later stages of training and 
skill acquisition
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Conclusions and the Final QUESTION?Conclusions and the Final QUESTION?

The train-the-trainers model that included regular 
supervision is difficult to implement on the large scale
More feasible forms of supervision should be studied

Periodic group supervision
Internet-based supervision

Should the resources routinely allocated to lecture-based 
continuing professional education trainings (CPE), which 
are ineffective in imparting new skills, be used instead 
for development and research on new models for 
educational programs that might actually be effective 
and efficient?
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