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▪ Understand the connection between disasters and 

vulnerability.

▪ Understand the implications of increasing disasters and 

vulnerability.

▪ Recognize the difference between disparities and 

vulnerability, and the implications for ministry.

▪ Learn the important and necessary role of the church.

▪ We will look at vulnerability in general, then take a close look 

at two vulnerable groups
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Understanding “Disaster”
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Are Disasters Getting Worse?
▪ The data for weather related disasters is mixed

▪ For some types of disasters yes, others no. 

▪ For example, heat waves, yes. Hurricanes, no.

▪ Measured by impact they look much worse, but ..

▪ More people and infrastructure in the “bull's-eye”

▪ Greater vulnerability to harm 

▪ (a growing number of people are vulnerable) and

▪ Greater disparities in vulnerability 

▪ (some people are becoming less vulnerable while others become more 

vulnerable)
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United Nations 

World Risk Index

1. Exposure to a natural hazard

2. Susceptibility  - likelihood of damage should a hazard occur.

3. The capacity to cope – disaster preparedness, warning, access to  

medical services, etc

4. Adaptation strategies - help avoid the expected negative 

consequences of natural hazards.
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Estimating Vulnerability to Harm

▪Harm equals Exposure times

▪SUSCEPTIBILITY (Potential for harm)

▪LACK OF COPING STRATEGIES (Lack 

of capacity to reduce harm)

▪LACK OF ADAPTIVE STRATEGIES 

(Lack of long term strategies for change)
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Disaster Impacts Cascade

▪ Vulnerability and disparities are exposed as the impact of a 
disaster cascades over time

▪ Vulnerabilities cumulative

▪ Example: Flood

▪ Immediate impact is material loss and possible loss of life

▪ Floods bring increased health risks from contamination, increased 
mold, 

▪ Increased social/emotional risk from forced displacement

▪ Increased financial risk, FEMA and insurance usually do not cover all 
loses, people on social security or pensions less able to absorb the 
loss

▪ Planning may be inadequate due to changing patterns
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Example of Cascading Harm: 

2003 European Heat Wave
▪ No heat wave response plan (no similar prior experience)

▪ Vacation time in Europe, elderly left home

▪ Classification as crisis delayed, did not fit models

▪ Poor coordination

▪ Adult children slow to realize the danger

▪ Elderly in nursing homes or living with family survived, those 

living alone or with family away died at a high rate

▪ Initial number of deaths 30,000, revised upward several 

times to 70,000
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Vulnerability and Disparities
▪ Disparities are relative differences between groups, i.e. one 

group benefits more than another from a program or service

▪ Hear about this mostly in reference to wealth

▪ Wealth disparities cascade into multiple forms of disparities

▪ Health

▪ Exposure

▪ Resilience

▪ When a program targets the norm for a population and does 

not consider special needs and characteristics, it adds to 

disparities
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Disparities Between Rich and Poor 

Are Growing and Likely Will 

Continue to Grow
▪ Life span

▪ Maternal mortality

▪ Infant mortality

▪ Disaster Exposure

▪ Disaster Vulnerability
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Are There Disaster Preparedness 

and Recovery Disparities?
▪ Study compared the post-Katrina recovery in New Orleans 

and Gulfport MS.

▪ Given same resources, Gulfport made more progress

▪ Studies compared impact of disaster and environmental 

regulations on new construction

▪ In general, disparities, such as disparities in access to health 

services, are seldom addressed in disaster planning 

▪ Davis JR, Wilson S, Brock-Martin A, Glover S, Svendsen ER. The Impact of Disasters on Populations With 

Health and Health Care Disparities. Disaster medicine and public health preparedness. 2010;4(1):30-38.
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Development Adds to Vulnerability 

and Disparities
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Key Message: Events, Exposure 

and Vulnerability are All Increasing
▪ Mortality in 1995 heat wave due to three main factors:

▪ Access to A/C

▪ Health

▪ Social characteristics

▪ Under optimistic scenarios, 1995-like events will become 
annual events and mortality up 400%

▪ Under pessimistic scenarios, will become 3X annual event 
and mortality up 1500%

▪ Hayhoe, K., Sheridan, S., Kalkstein, L., & Greene, S. (July 01, 2010). Climate Change, Heat Waves, and 
Mortality Projections for Chicago. Journal of Great Lakes Research,36, 65-73.
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Our Response
▪ Learn general strategies for resilience and reducing 

vulnerability

▪ Develop local solutions for vulnerability
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General Strategies: 

Develop Social Support Systems

▪Building relationships that help vulnerable people in 

distress

▪The better a vulnerable persons relationships, the 

more likely they are to receive information and act in 

an emergency

▪Best when reciprocal

▪Constantly receiving lowers self-respect

▪Constantly giving is stressful and burdensome
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Promoting “Sense of Community”

▪Perceived mutual concern and shared values

▪High concern with community issues

▪Respect for and service to others

▪Citizen participation in church and community groups

▪ “Disaster Aware” ministries emphasize sense of 

community – We understand and we care to help
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Build Trust

▪ In an emergency there is little time to check 

information, so the source must be trusted

▪Having a trusted source of information may be the 

most critical element of resilience

▪ Information flows through channels.  Find the 

people who manage the channels and connect 

with them  
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Specialized Programs Trying to 

Reduce Disparities in Risk
▪ Programs can be aligned with the characteristics of special 

groups

▪ We will look at the characteristics of two vulnerable groups 

and examples of programing aimed at their needs

▪ Elderly and

▪ Immigrants

19



The Vulnerable Elderly

▪ A November 2005 poll by Harris Interactive Survey 

conducted for AARP found that about 13 million persons 

aged 50 and older in the United States said they would need 

help to evacuate in a future disaster, and about half of these 

people would require help from someone outside of their 

household. (CDC, )

▪ Rural elderly generally have trouble finding medical care, and 

it gets far worse following a disaster (Whitney, et al 2012)

▪ 90% of elderly live in community and 1/3 live alone
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the Elderly are Also…
▪ More likely to develop post-traumatic stress after a disaster 

and take longer to recover emotionally;

▪ Less likely to take action on an alert message;

▪ Less likely to initiate help seeking

▪ Less likely to use psychosocial support

▪ Elderly who are isolated and avoid social contact most at risk
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Example: Red Cross – Disaster 

Preparedness for Seniors by 

Seniors
▪ Adapted to situation and needs of seniors

▪ Written by a group of elderly who lived through

an ice storm and power outage

▪ Trusted (We are you)

▪ Emphasizes community (Together …)

▪ Emphasizes reducing vulnerability (prepare)
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Disaster Risks of Immigrants and 

Refugees
▪ Usually not considered in disaster planning (APHA)

▪ Typically do not understand what resources are available or 

how to access them

▪ Some are not eligible for services due to arcane rules

▪ Many have suffered severe trauma and are easily re-

traumatized

▪ Many language barriers when refugee/immigrant speaks 

non-majority language

▪ Neighbors may be suspicious, non-supportive
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APHA Recommends…
▪ Specific targeted programs to address refugee and immigrant 

situation

▪ Engage in community education

▪ Prepare to make emergency resources available without 

requiring payment

▪ Provide education and assistance on accessing resources 

and reducing risk
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A Practical Program Addressing 

Vulnerability for Immigrants & 

Refugees
▪ Safety Skills for Immigrants 

and Refugees

http://skills.wheatoninstitute.org

▪ Targeted key risks:

1. Severe Weather

2. Crime

3. Fire

4. Health

5. Home

6. Public Health
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Why the Church Needs to be more 

Engaged in Risk Reduction
▪ Mission to engage the vulnerable Micah 6:8

▪ Close connection to the community means the vulnerable 

can be seen

▪ Church IS the community, so engaging the church means 

engaging the people who are vulnerable.  

▪ Empowers the vulnerable

▪ The church has a considerable presence in disaster relief, 

but comparatively little involvement in risk reduction.  This 

needs to change
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Conclusion
▪ Faith community has a very large presence in disaster response

▪ Immediate relief

▪ Psychosocial care

▪ BUT, 

▪ Small presence in preparedness and risk reduction (DRR)

▪ DRR even more critical as events, vulnerability and disparities 

all increase
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