AEC721

An Introduction to Utilizing Community Leaders to
Expand Resiliency Efforts Following a Disaster1
Lisa Lundy, Jacqueline Aenlle, Ricky Telg, Tracy Irani, Angie Lindsey, Ashley Mcleod-Morin,
Michaela Kandzer, and Phillip Stokes2

Introduction
In March 2020, the Southeastern Coastal Center for
Agricultural Health and Safety (SCCAHS) published a
State of the Science (SOS) report that focused on mental
health issues in agricultural, vulnerable, and rural communities (AVRCs). The AVRCs included in this report were
ccomprised of Latino farmworkers, small farm owners,
and horticultural nursery workers. Other groups discussed
in the SCCAHS paper were seafood industry workers and
Extension agents. Given the nature of their occupation,
Extension agents, who are employed either by a land-grant
university or a county Extension office and liaise with their
community, have connections to and are familiar with the
state of AVRCs within their district. In the southeastern
United States, many AVRCs must cope with natural
disasters regularly. These natural disasters not only harm
communities, crops, and livelihoods, but also can negatively
impact the mental health of affected individuals including
those living in AVRCs (NPR, 2019). The purposes of this
document are to (1) provide tips on identifying specific
individuals who could qualify as community leaders and
(2) provide details on how partnering with community
leaders can be beneficial for mental health communication
and outreach.

Current Challenges
Extension agents in AVRCs are often directly involved with
disaster preparation, prevention, and resiliency efforts.
Given the close ties Extension agents have with disaster
preparation and response, both physically and emotionally,
these educators often suffer from negative mental health effects following a disaster, such as a hurricane. According to
the SOS report, within the first 30 days following a disaster,
signs of acute stress disorders may emerge and could later
evolve into post-traumatic stress disorder, anxiety, and an
array of other mental health conditions. In an SCCAHS
pilot study that looked at the mental health impacts of
Florida Extension agents from the most impacted counties
following Hurricane Irma, Grattan (2019) found that “most
participants (n=36) (55%) felt ‘back to normal’ four months
post-impact” and “20% were still feeling hurricane-related
distress one-year post-landfall.”
The first step in supporting AVRCs during and following a
disaster is identifying signs of stress disorders. According
to the American Foundation for Suicide Prevention (2020),
common symptoms can include but are not limited to:
• Disengagement/withdrawal
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• Increased substance use or abuse
• Aggression
• Fatigue
• Irritability
• Excess or insufficient amount of sleep
Once the signs of mental health disorders are identified,
it is important to have mental health services available to
communities coping with a natural disaster. AVRCs are
historically difficult to reach with mental health and awareness efforts. Stacciarini et al. (2016) found residents in these
communities often felt more comfortable when approached
by individuals who held their trust, such as primary care
physicians or church leaders.

Potential Solutions
Even when mental health services are available, many
members of AVRCs feel uncomfortable or unsafe utilizing
these services. A solution to this is to create partnerships
with locally known, trusted individuals such as community
leaders, worship leaders, and primary health care providers.
Stacciarini et al. (2016) found that specific AVRCs “considered churches to be safe spaces, so much of [her] study
recruitment occurred at churches.”
The use of primary health care providers for collaborative
outreach is not a new phenomenon. The collaborative care
model, which involves nonmedical specialists working in
tandem with primary care professionals, is used in previous research focusing on depression and mental illness
(Gilbody et al., 2006).

Conclusion and Recommendations
Residents of AVRCs can experience several types of stress
following a natural disaster, resulting in the development of
negative coping strategies, such as the misuse of alcohol and
opioids along with thoughts of suicide (Bolger et al., 1989;
Jackson & Sher, 2003; Centers for Disease Control and
Prevention [CDC], 2018). Utilizing existing trusted partnerships to promote mental health services after a disaster
may help individuals feel more comfortable in seeking
help. Mental health care professionals should partner with
trusted community members (i.e., church leaders, primary
healthcare providers) to better serve these communities and
gain their trust. These community leaders can then facilitate
the creation and delivery of mental health workshops. One
such workshop is the “Disaster Response and Recovery
Mental Health” short course, developed by the University
of Florida Institute of Food and Agricultural Sciences (UF/

IFAS) Department of Family, Youth and Community Sciences (FYCS) and the Florida State Agricultural Response
Team (SART) to support those engaged in first responder
work. More information on these workshops can be found
at https://piecenter.com/2019/01/30/mental-health-workshops-to-prepare-natural-disaster-victims-and-responders/.
Other similar workshops could be “adapted to educate a
diverse array of professionals working in AVRCs, enhancing community support to connect people in AVRCs with
mental health services” (Mitchell et al., 2020).
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