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Climate-Related
Disasters Overview

- Data ontheincrease in climate
disasters: floods, hurricanes,
droughts.

* -|Impact onvarious regions (Asia,
Africa, Americas, etc.).

e - Economic and human toll over
recent decades.

17-18TH/10/24

Key Statistic

Increase in Climate
Disasters

Floods

Hurricanes

Droughts

Details

Over the last 40 years, global
climate-related disasters
have increased by

80% (source: UNDRR, 2020)

40% increase in flood-related
events since 2000 (source:
World Bank, 2021)

5 of the 10 costliest
hurricanes (in terms of

damage) have occurred since
2017 (source: NOAA, 2021)

More frequent and severe
droughts affecting agriculture
and water supply, particularly
in Africa and Asia (source:
FAO, 2021)



Impact on Regions

Region

Asia

Africa

Americas

Europe

Disaster Impact

Most affected by floods, typhoons, and cyclones. In 2020, over 50% of
climate-related disasters occurred in Asia (source: UNDRR).

Struggling with droughts, desertification, and food insecurity, affecting
over 50 million people (source: FAQO, 2021).

Hurricanes and wildfires have caused billions in damage, particularly in
the Caribbean, Mexico, and the US (source: NOAA, 2021).

Increasing heatwaves and wildfires in southern Europe (e.g., Greece,
Spain), leading to massive evacuations (source: EEA, 2021).
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Economic and Human Toll

Economic Toll

Human Toll

Global Losses (2020)

Climate-related disasters caused $210 billion in
damages globally (source: World Bank, 2020)

Cost to Low-Income Countries

Low-income countries suffer the majority of economic
losses, despite being least responsible for emissions
(source: UN, 2021)

Human Casualties (2019)

24,000 deaths globally due to climate-related events
(source: IFRC, 2019)

Displacement
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Over 50 million people displaced annually by climate
disasters (source: UNHCR, 2021)



The Growing Impact of Climate Disasters:
Challenges for Aid Workers

Frequency and intensity of disasters like floods,

Climate Disasters Are Increasin . , .
g hurricanes, and droughts are escalating worldwide.

Asia, Africa, and the Americas are

Disproportionate Impact on Vulnerable Regions disproportionately affected by these events.

Both economic losses and human casualties are

Human and Economic Tollis Heavy rising, affecting aid workers' well-being.

The increase in climate disasters necessitates
Urgency for Targeted Interventions stronger disaster response mechanisms and
support for aid workers.
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* Disaster Risk Reduction (DRR): Focuses on minimizing
immediate disaster impacts through preparedness, risk
assessment, and prevention (e.g., early warning systems,
community preparedness).Climate Change Adaptation

R h (CCA): Builds long-term resilience by addressing climate-

e S e a rC related vulnerabilities (e.g., climate-resilient infrastructure,
sustainable land management).Need for

Integration:Combines short-term risk management (DRR)

F ra m eWO r kS with long-term climate resilience (CCA).

» Strengthens local capacity, promotes sustainable
recovery, and reduces future disaster costs.

* Ensures a multi-hazard approach, addressing both
traditional and climate-related risks.

 Example: Integrated systems like flood defenses
combined with drought-resistant agriculture for holistic
disaster preparedness.
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- 654 articles reviewed, narrowed
down to 18 on mental health of
aid workers.

Systematic
Literature - Themes: climate change,

humanitarian operations, and

I Review Findings mental health.

- Emphasis on need for mental

health supportin disaster
response.
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Case Studies in
Mental Health
Challenges
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- High PTSD, Depression Rates:
South Sudan, Bangladesh, and
conflict zones.

- Workplace Stressors:
Discrimination, violence,
harassment.

- Need for Organizational
Support: Tailored training and
Interventions.



M

ental Health of Aid Workers

- Scope: Synthesis of 70 studies across healthcare settings in different countries

- Objective: To explore factors affecting the mental well-being of aid workers

- Approach: Thematic analysis of literature to uncover key themes

- Main Themes ldentified - Burnout (129 studies)

¢ - Job Satisfaction (105 studies)

¢ - PTSD and Mental Health (78 studies)

¢ - Organizational Support (54 studies)

e - Stress Factors (66 studies)

e - Social Support (51 studies)

e - Emotional Intelligence (27 studies)

¢ - Occupational Settings (36 studies)

¢ - Coping Mechanisms (33 studies)

e - Focus: Burnout and job dissatisfaction as prevalentissues

17-18TH/10/24




Number of Studies = Representative

(out of 70) Studies
Burnout 129 [34, 35]
Job Satisfaction 105 [36, 37]

PTSD and Mental

Key Findin gs Health 78 [38, 39]
- | Organizational

- Aid Workers S 54 140, 41

Mental Health Stress Factors 66 [42]
Social Support 51 [43, 44]
Emotional
Intelligence Zl [45]
Occupational
Setting 36 [46]
Coping e o

Mechanisms

17-18TH /10/24 10



Challenges Faced by Aid Workers

17-18TH/10/24

- Challenges:

- Fatigue and Burnout

- Safety Risks (e.g., severe
weather, conflict zones)

- Mental Health Strain
(stress, anxiety)

Increased stress and
burnout due to the
demanding nature of the job

11



Logistical
Challenges in
Humanitarian
Operations
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- Disrupted Infrastructure: Damage to
roads, bridges, and communication
networks delays aid delivery.

- Timely Aid Delivery Issues: Inaccurate
early warning systems and logistical
breakdowns hinder efficient response.

- Resource Pressure: Constant mobility

of aid workers and limited resources
strain operations and lead to burnout.

12



Literature on mental health of aid workers

Author(s) & Year

Altaraetal. [18]
Almonte [19]
Gallardo et al [20]

Gursky etal[21]

Guisolan etal[22]
Ager etal [23]
Strohmeier et al [24]

Cardozo et al[12]
Putman et al [25]

Connorton et al[26]

Davis et al [27]
Vintila etal (2023)
Schwartz et al [28]

Dilliott eta![

291

Main Themes/Topics

Humanitarian
Health

Role of U.S.

Management

Experiences of
Workers
Workers
Mental Health

Workers

Experiences

Role of

Health

Palliative Care
Crises

Resilience of
ODigtributors

Crises

Competency Sets

Leader
Humanitarian Aid Work

& Public

Navy Nurses in

Humanitarian Efforts

for Disaster

Challenges in the AsiaPacific Region

Humanitarian Aid

Mental Health of Humanitarian Aid

Challenges in

ConflictRidden Areas
Mental Health of Humanitarian Aid

of Guatemalan

Humanitarian Aid Workers

Mental Health Effects of Relief Work

Humility in

Impact of Fake News on Mental

in Humanitarian

Community Drug

Findings/Points
Humanitarian crises impact public health with challenges in
measuring health outcomes due to limited resources.

Challenges faced by Navy nurses in humanitarian missions; learning
from past experiences.

Lack of consensus
healthcare sector.

in competency terminology; emphasis on

Challenges include poverty, disease rates, natural disasters; emphasis
on International Health Regulations.

Vulnerabilities to violence, health hazards, and risky behaviors among
HAWSs.

High rates of traumatic events, depression, anxiety, PTSD, and burnout
among workers.

Alarming rates of PTSD, depression, anxiety, burnout, and hazardous
alcohol consumption among workers.

High levels of stress, anxiety, and depression among workers.

High levels of stress and trauma due to exposure to violence.

Relief workers experience higher rates of anxiety, depression, and
trauma symptoms compared to the general population.

Leader humility is positively associated with job satisfaction and
organizational commitment.

Fake news negatively impacts the mental health of the general
population and aid workers.

Challenges in providing palliative care due to resource constraints and
cultural barriers.

Challenges faced by community drug distributors in Céte d’lvoire and
Uganda, including resource constraints and cultural barriers.

Imp lications/Recommendations

Adoption of alternative indicators or methods tailored to different

humanitarian contexts.
Need for comprehensive afteraction reports and preparedness training.

Standardized, crosssectorial competency framework for comprehensive
education and training.

Professionalization of responders, standardized locallevel
engagement, and multidisciplinary collaborations.

training,

Tailored training and ongoing support for HAWs' safety and wellbeing.

Effective organizational support strategies.

Tailored interventions and organizational support.
Increased attention to the mental health needs of humanitarian aid workers.

Enhanced support mechanisms for workers exposed to violence.

Prioritize mental health support and interventions for relief workers.

Encourage leader humility as a strategy to improve the wellbeing of
humanitarian aid workers.

Address the impact of misinformation and fake news through education and
awareness campaigns.

Prioritize palliative care needs and address resource and cultural barriers in
humanitarian crises.

Focus on building resilience and addressing challenges faced by community
drug distributors. 13



Key Findings
&

Implications

- Implications

e Mental Health Challenges: High rates of PTSD, anxiety, depression,
and burnout among aid workers (Ager et al. [23], Strohmeier et al.
[24]).

e - Organizational Support: Effective organizational support is crucial,

including tailored interventions and leadership strategies (Davis et
al. [27], Connorton et al. [26]).

e - Exposure to Violence & Stress: Workers in high-risk areas face
significant stress, trauma, and violence (Putman et al. [25],
Guisolan et al. [22]).

e - Resilience & Training: Need for professional training and resilience
building to tackle challenges (Gallardo et al. [20], Gursky et al.
[21]).

e - Emerging Issues: The rise of fake news impacts mental health,

demanding awareness initiatives (Vintila et al. [2023], Schwartz et
al. [28]).

Recommendations:

* Prioritize mental health support, improve organizational strategies,

and provide comprehensive training.

14




Themes

1. Mental Health - PTSD, anxiety, depression, and burnout are common.
Challenges - Need for tailored interventions and organizational support.

2. Role of Organizational - Importance of leadership humility and well-structured support mechanisms.
Support - Encourages job satisfaction and improves commitment.

3. Exposure to Violence - High-risk environments lead to stress and trauma, particularly in conflict areas.

& Trauma - Enhanced safety measures and support are essential.

4. Training &

- Lack of standardized competency frameworks in disaster management.

Competency
Development

- Call for cross-sector and comprehensive training.

5. Impact of External - Misinformation, such as fake news, negatively impacts workers’ mental health.
Factors - Need for educational and awareness campaigns.

6. Resilience & - Building resilience in communities and individuals is critical for long-term response efforts.

Sustainability - Focus on improving resource management and community engagement.

Addressing mental health, improving training, and fostering strong organizational support systems are vital for enhancing the well-

Overall Implication: being of humanitarian workers.
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Conclusion and Future Research Directions

4 208 'i'i'l‘/:/'

4 24 )
Aid workers face mental Need for stronger Limitations: Region-specific Future Research:
health challenges organizational support data and cultural biases
exacerbated by climate- systems

induced disasters

Longitudinal studies on mental health

Research on organizational
interventions and technological
innovations in disaster response

Climate-induced disasters are
increasingin frequency and intensity.

Humanitarian workers face extreme
logistical and mental health
challenges.

Integrated DRR and CCA frameworks
and mental health support are crucial
for sustaining humanitarian efforts.

17-18TH /10/24 16
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