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The flood water in our rivers is subsiding, but the challenges we face remain.  Iowa communities are full of reminders of what we experienced: water marks on trees and houses, uninhabitable homes, dust and foul odor, and businesses that may never reopen.  Our thoughts go to fellow Iowans of all walks of life and to everyone affected by the disaster.  We must realize, however, that many more fellow citizens than the obvious victims will be affected by the flood for months to come. A natural disaster like a flood is extraordinarily stressful first and foremost for those directly affected, who have lost all their possessions, including their homes with all their memories, as well as cars, workplaces, pets, even family members and friends. But the trauma is also experienced by those in surrounding communities and those helping with the clean-up. First responders, including medical personnel, counseling staff, police, fire, EMTs, and journalists, are particularly vulnerable because of the heavy workload that they have taken on, as well as the experiences they have had. It is not necessary for victims to be present throughout the disaster to experience symptoms of stress or post-traumatic stress (PTSD). . It is often enough to witness the disaster from afar for some to develop PTSD. 
Even though the flood of 1993 was not as serious as the flood of 2008, we can learn a lot from our experiences 15 years ago. At that time Iowa had begun a survey of the needs for substance abuse treatment across the state; that survey was interrupted by the flood.  When the data collection resumed, the research team went back to the flood-affected communities and surveyed community members about their reactions to and experiences in the flood, as well as their need for substance abuse treatment and their experiences of PTSD symptoms. 
The results indicated that in communities affected by the flood in 1993, approximately 51% of community members living in flooded areas suffered from emotional or psychological problems due to the flood, and 66% indicated that their problems were serious.  Major depressive disorder was three times more likely and PTSD was roughly fourteen times more likely among persons in affected communities than those living outside the flood zone.  

Use of substances also changed after the flood in 1993. People from the affected communities were nearly five times more likely than others to have experienced an increase in alcohol consumption; at the same time, during the flood, their access to alcohol decreased, which meant that some had also decreased their alcohol consumption.  Sales of alcohol after the flood increased significantly overall, and the use of marihuana increased significantly in the affected communities. Use of crisis telephone lines also increased, and the number of new clients seeking treatment for substance related disorders rose steadily through the first months after the flood. 
In the aftermath of this natural disaster, it is very important to take care of ourselves as well as our communities. Here are several ways to do so:

1) Manage the workload, and set priorities for a realistic work plan to avoid being overworked; when at all possible, delegate work and do not be afraid to ask for assistance.
2) Balance lifestyle, to ensure healthy eating and continued exercising, especially the use of stretching exercises to avoid overuse of some muscles; be sure to get ample sleep and to avoid the excessive use of alcohol, tobacco, and caffeinated drinks.
3) Learn and use appropriate stress reduction strategies and seek support from family and friends. Make sure your spiritual needs are met by staying connected with your religious community. 
4) Practice self-awareness: recognize early warning signs of stress and accept that one may not be able to recognize one’s own stress reactions in an extreme stress situation. Accept support and suggestions from friends and family. 
5) If you are a professional working with flood victims, it is important that you understand the differences between personal and professional relationships; examine personal attitudes and understand cultural stereotypes; be mindful of vicarious traumatization or compassion fatigue.
6) Seek medical and/or psychological and psychiatric help if you have become concerned about your emotional reactions or your medical situation.  It is better to get assistance early than to find yourself exhausted both physically and mentally and unable to assist yourself, your family and loved ones, and your community. 

Natural disasters are stressful experiences for many groups of people, both those directly affected and those only indirectly involved.  Recognizing the signs of stress and seeking assistance when needed can help everyone involved cope successfully and move forward.  
