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Disaster mental health crisis assistance refers to a series of activities to promote psychosocial recovery of disaster survivors
and the community affected by a disaster. Crisis assistance activities are performed at a team level, not at an individual level,
and thus it is important to foster trained assistance teams in the community. Yet expert consensus regarding how to cultivate
and provide such team training is lacking. The purpose of this study was to develop management guidelines for a Disaster
Mental Health Crisis Assistance Team (DMH-CAT) using a Delphi process. In this study, an expert panel was conducted to
develop initial items for management guidelines, subsequent to which two structured online surveys were administered to
disaster mental health experts who had not participated in the initial item development. Through this process, 84 guidelines
across 13 domains were derived. The subsections in the guideline included definition of terms, mission and goals, composi-
tion, roles of the team, team leader, and team members in preparation and acute disaster phases, respectively, assessment of
team competency and operational systems, education and training, team care and prevention of burnout, and ethics. Overall
the level of expert consensus for the final items was high, with a consensus mean of 8.20 on a scale of 1 to 9. The management
guidelines of the DMH-CAT developed in this study are composed of items describing general principles that are applicable

to various forms of the DMH-CAT.
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Guidelines for the DMH-CAT

Expert panel (N=17)
Developed 86 items across 13 domains

A

Round 1 of the Delphi process (N=24)
Expert ratings for 86 items, excluded 2 items

Round 2 of the Delphi process (N=21)
Expert ratings for 84 items, all items retained

A 4

84 items across 13 domains

Figure 1. Flow chart of the Delphi process.
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2.1 The DMH-CAT should clearly establish a team mission and
goals and share them with team members.
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4.2 The DMH-CAT should receive education and training on
strengthening personal and team competency in relation to disas-
ter psychological assistance in preparation for a disaster.

- Round 1 feedback: Mean = 8.46/Median = 9/rate (%) of score 7 or above =100%
- Round 1 comments: None
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Figure 2. Example of a survey item in round one.
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Figure 3. Example of a survey item in round two.
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Table 1. Sociodemographic Characteristics of Delphi Participants

Round 1 (N=24) Round 2 (N=21)

Variable
n % n %
Age (Mean, SD) 46.5 8.91 46.3 9.05
Gender
Male 12 50 10 47.6
Female 12 50 11 52.4
Professional Affiliation
Psychiatry 6 25 5 23.8
Clinical psychology 4 16.7 4 19.1
Counseling psychology 2 83 2 9.5
Nursing 3 12.5 2 9.5
Social work 5 20.8 5 23.8
NGO 3 12.5 2 9.5
Community psychology 1 42 1 4.8
Years of experience in disaster mental health
Less than 1 year 1 4.2 1 4.8
1-3 year 2 8.3 2 9.5
More than 3 years 21 87.5 18 85.7
Number of disaster mental health assistance
None 0 0 0 0
1-2 times 5 20.8 6 28.6
More than 3 times 19 79.2 15 714
Disaster mental health related experience®
Research 17 70.8 18 85.7
Consultation 17 70.8 17 81.0
Educational course or 16 66.7 18 85.7
lecture
Direct field activities or 12 50.0 16 76.2
outreach
Indirect assistance 12 50.0 13 61.9
(development of
educational materials,
leaflet etc.)
Individual counseling 17 70.8 17 81.0
Group counseling 11 45.8 11 52.4
Media coverage 9 37.5 9 429
Served as a team leader 9 37.5 10 47.6
Served as a team member 8 333 8 38.1

“Multiple responses were allowed.
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Table 2. Results of Delphi Rounds for DMH-CAT Management Guidelines

Round 1 Round 2
M Mdn >7(%) M Mdn >7 (%)

Ttem

1. Definition of terms
1.1.  “Disaster mental health crisis assistance” refers to a series of activities to alleviate psycho- 8.13 85  91.7 8.57 9 100.0
logical distress, promote emotional stability, and prevent psychological sequelae of disas-
ter survivors, and to identify high-risk groups in the early stage and connect them with
appropriate services, and thus ultimately promote overall recovery of disaster survivors
and the community affected by disasters.
1.2.  Disaster Mental Health Crisis Assistance Team (DMH-CAT) refers to a team that was cre- 7.79 8 83.3 8.19 8 95.2
ated with the goal of providing crisis assistance, as defined in guideline 1.1.
1.3.  “Disaster survivors” refer to individuals who have directly experienced a disaster, their 7.96 8 87.5 8.14 8 95.2
families, bereaved families, and witnesses. Individuals exposed to a disaster by participat-
ing in activities such as rescue, restoration, and volunteer services in times of disasters are
also included as targets of service.’
1.4.  The DMH-CAT determines assistance when a disaster or crisis occurs by discussing the 7.96 8 91.7 8.05 8 95.2
need of mental health assistance, appropriate timing, length, and methods of such assis-
tance. The DMH-CAT also consults with relevant organizations to conduct service activi-
ties when there are external requests.
2. Mission and goals of the DMH-CAT

2.1.  The DMH-CAT should clearly establish a team mission and goals and share them with 8.38 9 91.7 8.62 9 100.0
team members.

2.2.  The mission of the DMH-CAT is to set the lives and safety of disaster survivors as its ut- 8.33 85  95.8 8.38 8 100.0
most priority and to help alleviate their distress and promote their recovery in a humani-
tarian manner while also respecting their human rights.

2.3.  The usual operating objective of the DMH-CAT is to cultivate personal and team compe- 7.46 8 79.2 7.76 8 95.2
tency for efficient disaster mental health assistance.

24. The goal of the DMH-CAT during disasters/crises is to provide prompt and effective psy- 7.83 8 83.3 8.14 8 95.2
chological assistance and psychological first aid activities for minimizing and resolving
the psychological damage of disaster survivors."

2.5.  The detailed goals of the DMH-CAT should be established with team leaders and team 8.13 85  87.5 8.29 9 95.2
members, and all team members should have a clear understanding of the goals.

3. Composition of the DMH-CAT

3.1. The DMH-CAT should be composed of specialists in the mental health field. Mental 7.42 8 79.2 7.62 8 76.2
health specialists include professionals in the fields of psychiatry, psychology, nursing,
and social welfare, for example.

3.2.  In addition to mental health specialists, administrative personnel, volunteers, and legal 7.67 8 87.5 7.29 8 76.2
consultants may also be included in the DMH-CAT."

3.3.  The DMH-CAT may be composed of, and operated as, permanent or on-demand teams. ~ 7.75 8 87.5 7.67 8 85.7

3.4.  There may be various team structures for providing onsite services based on the type and 8.13 8 95.8 8.33 8 95.2
degree of damage. The DMH-CAT conducts its services as part of the field operation or-
ganization and work collaboratively with various experts.

4. Role and function of the DMH-CAT (In routine situations)

4.1.  The DMH-CAT must not only understand the disaster response organization system that 842 85  95.8 8.52 9 100.0
is needed to carry out disaster mental health crisis assistance in communities, but also
identify the obtainable human and material resources in the community and must have a
pre-existing working liaison with organizations capable of providing such resources.

4.2.  The DMH-CAT should receive education and training on strengthening personal and 8.46 9 100.0 8.62 9 100.0
team competency in relation to disaster psychological assistance in preparation for a di-

saster.

4.3. The DMH-CAT must have a team evaluation system in place. 821 85 958 8.38 9 100.0

4.4. The DMH-CAT may operate a hotline when necessary, and operation guidelines should be 7.88 8 87.5 8.33 8 100.0
prepared to this end.

4.5.  The DMH-CAT may be deployed to support affected areas in need of help when neces- 7.83 8 91.7 8.29 8 95.2
sary.’

(Continued to the next page)

136 https://doi.org/10.15842/kjcp.2018.37.2.001



Table 2. Continued

Guidelines for the DMH-CAT

Ttem

Round 1

Round 2

M Mdn =7 (%)

M Mdn 27 (%)

4.6. The DMH-CAT must cooperate with regular training systems when necessary (e.g., Disas-
ter Response Korean training) and promote collaboration with disaster assistance sys-
tems.

5. Role and function of the DMH-CAT (In disaster/crisis situations)

5.1.  The DMH-CAT will build a unified response system through collaboration or cooperation
with the disaster response system during disaster situations and establish plans for men-
tal health crisis support.

5.2.  The DMH-CAT will provide psychological first aid in the acute stage of a disaster.

5.3.  The mental health specialists of the DMH-CAT will conduct training regarding psycholog-
ical first aid and ethics and support activities for volunteers in disaster situations and pro-
vide consultation on assistance activities.

5.4. The DMH-CAT will provide information such as disaster response and coping, psychiatric
and psychosocial assessment and screening of high-risk groups, acute stress counseling,
and stabilization programs during disaster situations.

5.5.  The DMH-CAT will refer individuals affected by disaster to appropriate professional treat-
ment facilities or relevant organizations when necessary.

5.6. The DMH-CAT will compile and distribute a media guideline so that survivors are not re-
exposed to trauma through the media during disaster situations and place a person in
charge of media response in order to build a consistent media response system.

5.7.  The DMH-CAT may request assistance from external community specialists when neces-
sary.

6. Role and task of DMH-CAT leaders (In routine situations)

6.1. DMH-CAT leaders will provide opportunities for team members to communicate and
strengthen teamwork by holding regular meetings.

6.2. DMH-CAT leaders will construct team goals and an evaluation system through discus-
sions with team members.

6.3. DMH-CAT leaders must be knowledgeable about the community’s human and material
resources needed for carrying out community disaster mental health crisis assistance and
assume the role of person-in-charge of overseeing communication with work-connected
agencies.

6.4. DMH-CAT leaders will construct an emergency communication network in order to acti-
vate the response system depending on severity of a disaster/crisis.

7. Role and task of DMH-CAT leaders (In disaster/crisis situations)

7.1.  DMH-CAT leaders will establish team activity plans for disaster mental health crisis assis-
tance in disaster situations and direct and manage team tasks.

7.2.  DMH-CAT leaders will carry out decision-making on important matters related to team
activities.”

7.3.  DMH-CAT leaders will allocate roles and tasks to team members based on their knowl-
edge and experience of team members' expertise.”

7.4. DMH-CAT leaders must supervise and provide feedback on the tasks of team members.

7.5.  DMH-CAT leaders will monitor for signs of exhaustion or vicarious trauma in team mem-
bers in consideration of the nature of the disaster situation and intervene when necessary.

7.6.  DMH-CAT leaders will communicate with external agencies/organizations and assume the
role of building cooperative and collaborative relationships.

7.7.  DMH-CAT leaders will hold regular meetings to encourage and communicate with team
members during crisis situations through which an emergency delivery system can be
built.

7.8.  DMH-CAT leaders will hold assessment briefing meetings with team members who have
completed their duties in crisis situations to provide opportunities to process their re-
sponse experience and plan for effective assistance system.

7.9. DMH-CAT leaders will make efforts to promote teamwork and manage conflict between
team members."
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Table 2. Continued

Round 1 Round 2
M Mdn =7 (%) M Mdn 27 (%)
7.10. DMH-CAT leaders will make efforts to secure the safety of team members during crisis 8.21 9 87.5 8.48 9 100.0

Ttem

situations.
8. Role and task of DMH-CAT members (In routine situations)
8.1. Team members must be fully aware of their individual expertise and roles, have mutual re- 825 85  91.7 8.14 8 100.0
spect for the expertise of team members, and have a mutual understanding of their indi-
vidual tasks.
8.2. Team members must be well-informed of administrative procedures and reporting sys- 8.08 8 91.7 8.19 8 95.2
tems.
Team members will train and cultivate community volunteers."" 713 8 70.8 - - -
Team members will run disaster awareness improvement training and campaigns.’ 7.08 7 62.5 - - -
8.3. Team members must support the recovery support group meetings of disaster survivors. 7.38 7 79.2 743 8 76.2
8.4. Team members in charge of the press must be well-informed of ethics and conduct guide- 8.00 8 91.7 8.43 9 95.2
lines related to media response and act accordingly.
9. Role and task of DMH-CAT members (In disaster/crisis situations)
9.1.  Team members must divide up disaster mental health assistance tasks and administrative 7.38 8 79.2 8.00 8 95.2
support tasks.
9.2.  Team members must cooperate and communicate with each other to carry out tasks effi- 8.04 8 91.7 8.48 9 100.0
ciently. When necessary, team members must transfer tasks to maintain continuity of
service for disaster survivors.
9.3.  Team members must have a clear awareness of their roles and limitations in crisis situa- 8.21 8 95.8 833 9 95.2
tions and carry out their tasks within their legal rights and competence.
9.4. Team members must be flexible in responding to situations based on the administrative 8.08 8 95.8 8.29 8 95.2
procedures and reporting systems during crises.
9.5.  Team members must record the nature of their support activities and complete and store 7.96 8 87.5 8.19 8 95.2
administrative documents.
9.6. Team members must take appropriate measures such as assessment and intervention for 7.67 8 83.3 8.38 8 100.0
high-risk groups (e.g., suicide crisis).
9.7.  Team members must refrain from direct media contact/response to prevent misreporting 7.96 8 91.7 8.48 9 100.0
and release of personal opinions.
9.8.  Team members must prioritize the team’s objectives and fulfill followership in accordance 7.92 8 87.5 8.14 9 90.5
with the leader's line of command.
10. Assessment of team competency and operational system
10.1. DMH-CAT must conduct regular organizational assessment of team competency and op- 7.92 8 87.5 7.86 8 95.2
erations.
10.2. Consistent and systematic evaluation criteria and method must be arranged. 796 85 875 8.33 8 100.0
10.3. Internal evaluations must take place regularly, and evaluation periods and criteria must be 8.08 85  91.7 8.10 8 100.0
clearly provided.
10.4. Objective evaluations by external experts in addition to internal evaluations are needed. 7.29 7 70.8 8.00 8 90.5
10.5. DMH-CAT must create evaluation criteria that match project objectives.” 8.00 9 87.5 7.90 8 85.7
10.6. Team competency evaluations must be conducted regularly using an objective assessment 7.46 7.5 87.5 7.71 8 90.5
tool.
10.7.  Assessment of factors that promote or disrupt team efficiency is needed. 7.83 8 91.7 8.14 8 95.2
10.8.  Evaluation of team leadership is needed. 7.96 8 95.8 8.19 8 100.0
10.9. Evaluation on team following is needed. 7.79 8 87.5 7.95 8 95.2
10.10. Evaluation on team communication type is needed. 7.83 8 91.7 8.00 8 95.2
10.11. Team evaluation based on exchange of feedback between team members is needed. 7.79 8 91.7 8.05 8 95.2
10.12. Education and training must be conducted in order to strengthen necessary competency 8.17 8 100.0 8.52 9 95.2

based on competency evaluation results.

(Continued to the next page)
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Table 2. Continued

Round 1 Round 2
M Mdn =7 (%) M Mdn 27 (%)

Ttem

11. Education and training

11.1. The public and private organizations that run DMH-CAT must draw up a budget for the 8.33 9 95.8 8.48 9 100.0
education and training of team members.

11.2. DMH-CAT members must receive regular education and training to advance their person- 8.33 85  95.8 8.43 9 100.0
al expertise and competency in empirical evidence-based disaster mental health crisis as-
sistance.

11.3.  DMH-CAT members must receive regular education and training to advance team compe- 8.33 8 95.8 8.38 9 100.0
tency in efficient disaster mental health crisis assistance.

11.4. DMH-CAT members must receive regular education and training to advance their under- 8.17 8 95.8 8.29 8 100.0
standing of policies, laws, and systems related to disaster assistance.

11.5. DMH-CAT members must receive education concerning human rights protection and 8.33 9 95.8 8.38 8 95.2
ethics in disaster situations.
11.6. DMH-CAT members must complete media response education. 7.83 8 87.5 8.10 8 95.2

11.7. DMH-CAT members must conduct simulation training in virtual crisis situations based 8.21 8 95.8 8.43 8 100.0
on previously prepared response plans.

11.8.  During disasters/crises, DMH-CAT members must be placed in the field only after becom- 8.25 8 95.8 8.38 8 100.0
ing well-informed through prior education and activity guidelines pertaining to nature of
the disaster and field characteristics.

11.9. DMH-CAT members must receive consultation and/or supervision on response and inter- 8.17 8 95.8 8.38 8 100.0
vention following their participation in field assistance.

11.10. Necessary education and training must be received before participating in onsite disaster 7.63 8 87.5 8.24 8 95.2

assistance activities."
12. Team care and burnout prevention

12.1. The public and private organizations running DMH-CAT must provide a budget for oper- 833 85  100.0 8.52 9 95.2
ating members' team care and burnout prevention programs.

12.2. Burnout prevention programs for DMH-CAT members must be run regularly. 8.29 8 95.8 8.38 8 100.0

12.3. Team care and burnout prevention programs must be run following disaster intervention. ~ 8.33 85 958 8.57 9 100.0

12.4. DMH-CAT must regularly provide programs for promoting teamwork (e.g., team-building 8.04 8 87.5 8.00 8 90.5
programs).

12.5.  Welfare programs for DMH-CAT members (e.g., accident insurance, holiday/break sys- 8.08 8 91.7 7.62 8 90.5
tem) must be run based on personnel policy within the organization.

12.6. DMH-CAT members' personal interest and training in self-care is required. In addition, 8.17 8 95.8 8.24 8 100.0
team members have the duty to report their own physical and mental risks to the team
leader and ask for assistance.

13. Ethics

13.1. The DMH-CAT must provide humanitarian support and possess elementary knowledge 8.29 9 95.8 8.38 8 100.0
regarding the need to respect not only the life and safety of individuals affected by disas-
ters but also their dignity and spiritual aspects.

13.2. The DMH-CAT must conduct assistance activities within the scope of team members' 8.38 9 100.0 8.62 9 100.0
training and education and carry out assistance tasks based on the recognition of the
clear limitations of what the team can and cannot do.

13.3.  DMH-CAT members have the ethical duty to maintain confidentiality and protect person- 8.58 9 100.0 8.76 9 100.0
al information and privacy of disaster survivors they come to know during assistance ac-

tivities.
13.4. Disaster mental health assistance personnel must not conduct inhumane and unethical 7.21 8 75.0 7.90 8 90.5
personal research in disaster situations.’
Overall Mean 798 815 90.0 820 8.25 96.0

Revised items in round two based on expert comments in round one. "Removed items in round two based on the 1st round results.
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