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proBLEM Thiere is iftle understanding of adolescent
appraisal of stress wnd cnsis mtervention for adoles-
conts who ave exposed to mapor stress such as that of a
natiral disnster

mreTHons. A description of Hie psychological evalua-
fons, referrals, and follow-up assessments made by
ssrse practitioners (NPs) and a nurse psychothera-
pist (NPT) of adolescents (N = 507) in two South
Carolina huglt schools who experienced Hurricane
Hugo,

FNDINGS. The NP evaluations concluded that 63
adolescents (12% ) exhibited symptoms of psycholog-
ical distress. The NPs referred 36 of these adoles-
cents to iigh school counselors for minor distress or
school-related problems and 27 for more intensive
clinical evaluation by an NPT. Of the 27 adolescents
who were referred to the NPT, 10 had symiptoms
associated with adolescent adjustment reaction, 8
showed symptoms of depression, 5 revealed symp-
tomns of posttraumatic stress disorder, and 4 com-
plained of sertous family problems.

concLusions Based on these data and the mental
processes described by these adolescents, the authors
propose a model and suggest adolescent appraisal of
stress and crisis is a critical 1ssuv to consider when
mtervening with wdolescents who are exposed to
major stressors, nicluding those associated with a
disaster
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N urses must be aware of the unique precipitands and
manttestations of stress and crises experienced by ado-
lescents 11 o1der to make appropriate mental health
evaluabons, 1ntersentions, and reterrals. Since all ado-
lescents are at risk for mental health problems (Blos,
1962, Ladlev & Puskar, 1994; Ofter, Ostrov, & Howard,
1981; Rutter, 1979}, it is reasonable to conjecture that
those faced with a catastrophic event may be at even
greater yisk. Data about the number and nature of ado-
lescents who 1equire mental health services subsequent
to a disaster are very limited. There are no published
studies about the mental processes that occur in adoles-
cents followimng a disaster Therefore, the researchers
embarked upon this study i which nurse prachitioners
(NPst and a rurse psychotherapist (NPT) performed
psychological evaluations on a large sample of South
Carolina advlescents one year after their exposure to
Hurricane Hugo

Theoretical Censiderations

Theorists Fave described adofescence as a stage of
maturational Tisis because of the numerous changes
and stressore to which an adolescent must adapt
(Peterson, 1983) Teenagers must manage the onset of
puberty, develop a sense of dentity, and establish peer
relationships vshile simultaneously attempting to sepa-
rate from parents (Thomas, Shoffrer, & Groer, 1988}
Scientitic and popular literature also confirm numerous
situatwne erises and stressors for the youth of this par-
ticular generation Today’s youth must confront more
violence, dvsiunctional famihes, and technological
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stressors than previous generations (Donovar, Jessor, &
Costa, 1988; Dryfoos, 1991: Fitzpatrick & Boldizar, 19953;
Fuchs & Recklis, 1992; Ladley & Puskar, 1994).

When exposed to a uniue situational crisis such as a
disaster, adolescents mav be at lugh risk for psychological
maladaptation (Hardin et al, 1994). Hardin and col-
leagues showed that adolescents” global mental distress
was related significantly to their exposure to Hurricane
Hugo. Kinston and Rosser (1974) found that
youngsters-—especially those with a history of emationral
stress, physical illness, or famnily problems—were at an
even higher risk than adults for psychiatric impairment
after a disaster.

D S
Suicide is now the third leading cause of

death among adolescents.
e e

Selye (1979) and Lazarus and Folkman (1984)
explained that the amount and intensity of stressors, and
one’s appraisal of stressors, affect an individual's ability to
adapt successfully. Schinke, Schilling, and Snow (1957)
suggested that adolescents are ill equipped to cope with
stress because they lack the experience to accurately
appraise stresshul situations.

Adaptation to crises and stressors also is affected
by protective variables such as coping skills, social sup-
port, and self-efficacy (Brown, Stetson, & Bealty, 1989;
Hardin, Carbaugh, Weinrich, Pegut & Carbaugh,
1992; Hardin, Weinrich, Weinrich, tardin, &
Garrison, 1994; Murphy, 1984). LaMontagne (1987)
found that as teenagers mature, their repertoire of
coping skills expands; this enables them to change
events instead of merely alleviating emotional dis-
tress, Abramowitz, Peiersen, and Schulenberg (1984)
reported that teenagers attempt to avoeid stress by
dealing with one stressor at a time, thus negotiating
change over a long time.

When adolescents fail to appraise crises and stressors
in a heslthy way, and/or when they do not have ade-
quate protective variables, their maladaptive coping is
reflected in distressed and troubled behavior
(Mellencamp, 1981; White, 14989}, Teens who cannot suc-
cessfully adast report symptoms such as depression,
anxiety, uncontrollable anger, suicide, and drug use,
Suicide is now the third leading cause of death among
adolescents (CDC, 1991; Ladley & Pusker, 1994; Shaffer
et al., 1990); recent reports indicate that one out of 25
male teens and ane out of 18 females have made a sui-
cide attempt (CDC, 1991). White (1989) reported that
drug use among youth is as high as 6% and showed that
it was increasiag annually.

In summary, if an adolescent appraises a stressor
positivaly or as a challenge, uses healthy coping
mechanisms and positive social support, and feels
self-efficacious, adaptation and, ultimately, mental
health results. Conversely, if an adolescent is taxed
with intense stressors that are not appraised, or
appraised negatively, and if the adolescent does not
use effective protective mechanisms, maladaptation
and symptomns of psychological distress may occur
(Selye, 1979; “Iyman & Woog, 1982; Lazarus & Folk-
man, 1984). Studies suggest that 10%~30% of
teenagers develop maladaptive symptoms while
attempting to adapt to the “normal” maturational cri-
sis of adolescence (Offer et al., 19581). Andrews, Ten-
nant, Hewsor, and Vaillant (1978} showed that, after
a disaster, youngsters with poor coping skills and lit-
tle social support had about a 43% risk for developing
psychiatric in pairment.

Data about the number and nature of mental health
referrals of adolescents subsequent t a disaster are very
limited. There are no published studies about the
appraisal process that adolescents use subsequent to a
disaster. Therefore, this study identified and described
mental heaith evaluations, referral, and follow-up of a
large sample of South Carolina adolescents one year
after their exposure to Hurricane Hugo. In addition, the
study lonked in particular at how adolescents appraise
crisis situsations.



Methods

Sample and Setting

All freshimen from two South Carolina high schools
who were exposed to Hurricane Hugo were asked to
participate. Sample criteria were that the freshmen read
and spoke English and took the Carolina Adolescent
Health Preject baseline survey {Hardin, Weinrich,
Weinrich, Hardin, & Garrison, 1991). Survey results are
reported elsewhere {Hardin et al., 1994). A total of 507
freshmen met the sample criteria and voluntarily partici-
pated. This was 72% of the freshmen population. The
sample was 53% male and 41% white.

Measures

The research team, along with four nurse-practitioner
faculty, two NPs, and an NPT designed a Mental Health
Assessment (MHA) tool to obtain psycholegical data. Lego
(1984) provided the theoretical basis for the MHA. The
MHA assesses behaviors such as Jdrug use, diet and sleep
habits, sexual health, and family, social, and school func-
tioning. In addition, the MHA assesses the adolescent’s, as
well as the professional’s, overall rating of the adolescent’s
mental health. The MHA tool, Parts 1 and 2, is shown in
Tables 1 and 2. The MHA, Part 1, is designed to be used by
advanced NPs in assessing the psychological functioning
of “normal,” non-referred adolescents. The MHA, Part 2, 15
designed to be used by an NPT for an adolescent who is
preseriting with symptoms of psychological distress,

The MHA, Part I, was piloted on 25 normal teenagers
who were not part of this sample; only minor revisions
were necessary. The MHA tool, Part 1, seems to be a valid
and reliable instrument for assessing non-referred adoles-
cents’ psychological functioning. NPs used the MHA, Part
1, to complete evaluations on selected adolescents to
determine jnter-rater agreement on mental health evalua-
tions, ratings, and referrals. A strength of this study is that
the NI’s had 96% inter-rater agreement on psychological
ratings and referrals. The MHA, Part 2, is offered here for
additional validation in future studies with NPTs.

Table 1. The Mental Health Assessment Tool, Part [

L. Demographic Data
Namu Age  Sex  Race
Best subrect: Worst Subject:
Lives with Siblings:

11. Psychosocial Assessment

1.1s there anvthing you want to talk about or ask about?

2. How are things going at schooi?

3. How are things going at home?

4.Do vou have any problems with teelings? Depression?
Sleeping? Appetite? Anxiety?

5. Do you have any questions that vou would like to ask
abou: sex? Sexual parts? Sexual problems or diseases?
Use ¢f birth control?

6. Flow much alcohol do you drink per week?

7. Do you smoke martjuana? How much? How often?

%. What other drugs do vou use?

4, Do you ever drive while you are high?

1 Do vou ever worry that you have a drug or alcohol
problem?

11. Have you ever thought about suicide? Would you do it?
Plans?

I11. Psychosocial Health Rating of NP {1 = poor; 2 = good;

3=exc:

IV. Psychosocial Health Rating of St (1 = poor; 2 = good;
3 =exc}

V., Psychosocial Referral

Mo referral
Minor signs and symptoms; student to take reponsibility
Minor signs and symptoms; student to get school coun-
seling,

Major signs and symptoms; refer to NPT and mental
health services

4: Major signs and symptoms; emergency referral to school
nurse, NPT, and mental health services

R

O

Note: All students with ratings #2, #3, #4 had a letter sent
home statir g that the student could benefit trom counseling,
Students ir the #3 category had a copy letter sent from the
school nurss to the community mental health agency. Students
in the #4 calegory were immediately seen by the school nurse
and /or NI'T
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Table 2. The Mental Health Assessment Tool, Part 2

T Explerabon of cluef complamnt:

2 Flow does adolescent describe his/ her symptoms?

3. Flas there been a change 1n somatic funchoning?
Duthculty sleeping®
Changes m appetite or weight?

4. When did probicin begin?

5. What has happened recently to upset adolescent?

& Has there Been a change in how the adolescent 15 feehng?

7 Problems with anxiety or depression?

8 Does adalescent have history of substance uce or abuse?
Alcohol? Manuana?

9 Has adolescent experienced a recent death? If so, who?
How has luss been handled?

11}, Was the adolescent in the area during Hurncane Hugo?
1£ 50, did he /she experience any damage, injury or loss
fromn the disaster?

11 Does the adolescent have cluse friend or relative in the
Persian Guif? It so, who? How close are they lo the person?

12. Does adolescent identify other types of stressors that are
causing concern or worty? Describe,

13 Flas the adolescent had swadal thoughts? I so, when?
Would he/she do it? Plan?

14 Describe adolescent’s appearance, affect, otientation, mood,
abulity to concentrate, mtefligence.

15 Dhagnostic Impression’

16. Recommendations:

17. Referral:

18 Adolescen’s Response

Procedure

NPs conducted 1nterviews and evaluations using the
MHA, Part 1, on the study sample (N = 507}. Subjects
were mvited to ask questions or share concerns with the
NP The NP then recommended referrals according to
five categories of referral: "0 = no referral, “1” = mmor
symptoms with instructions for self-care, “2” = minor
symptoms with school counseling referral, "3” = major
svmptoms wilh referral to an NPT and mental health
services, and “4” = emergency symptoms with imme-
diate referral to the school nurse, an NPT, and outpa-
tient mental health services The NP based the referral
category on his/her climcal judgment and the follow-

ing critera

+ Students who raled themselves on the psy-
cholc gical health rating as “poor” and/or
comyg lained of uccasional minor symptoms
cych as schoal stress or sadnesg, but demed
alcohl or drug use or suicidal ideation, were
categortzed as 1”7 or minor symptoms.

«Students who reported frequent aicohol
and/or drug use and frequent stress,
depression, or ditticulty at home or school

WA

wure considered a 3" or major risk and
referred for mental heaith follow-up

+ Studonts who reported suicidal ideation or
behaviors were given an ernergency referral
and taken to the school nurse

The NPs conducted mental health evaluations over a
12-week period in small clinics established at the high
schocls. Parents and adolescents were assured strict con-
fidentiality but were told that a letter would be sent
home it the NI' believed a youngster required further
evaluation or referral All students with ratings #2, #3,
and #1 had a letter sent home stating that the student
could benefit from counseling. Students in the #3 or #4
category also had a letter sent from the school nurse to
the local community mental health agency. Students in
the #4 catezory were scen immediately by the school
nurse angd /or NPT and given appropnate referral.

An NPT used the MHA, Part 2, to conduct evalua-
tions with ¢ 1l of the sample who received mental health
referrals for major symptoms or an emergency. The ado-
lescents’ specific symptoms, mental processes, Crisis
appraisal, a1d diagnostic impressions and recommenda-
tions were racorded.

Analysis of Data

Data from this study mncluded the frequency of cate-
gones 3 and 4 psychological referrals and the chnical
data obtained 1n the NPT’s evaluations of these subjects.
Demegraphic, schoal, sodial support, and economic data
also were obtained and analyzed.



Results
MNPs Psychological Evaluations

NPs determined that a total of 63 subjects, 12% of the
sample, showed symptoms of psychological distress; i.e.,
they received ratings of “2” or higher. There was no sub-
stantive difference in this percentage between the two
parlicipating high schools. Of these 63 students, 27(43%)
were found to have major psychological symptoms, ie.,
they received ratings of “3” or “4.” These adolescents
were referred to the NPT for more intensive clinical eval-
uations.

The prototypical post-disaster high school freshman
o be Teferred for major paychological symptoms was a
black female, in a general English class, who received a
subsidized funch. No other significanl difference in the
numbers of bovs vs. girls or blacks vs. whites who were
referred for symptoms of psychological distress was evi-
dent. Neither was there any significant difference in
referral rates of students based on various class levels
(hanors, college-preparatory, general, or remedial).

NPT Clinical Evaluations

Table 3 depicts the NPT's diagnostic impressions for
the 27 adolescents with major psychological symptoms. It
is important to note that the NPT referred only 7 out of
507 adolescents for mental health treatment. The NFT's
¢linical judgment was that the preponderance of adoles-
cents’ symptoms of psychological distress could be treated
by pavents or school counselors. The NPT believed that
adolescents who had experienced the death of a signifi-
cant other, or more than one major stressor, seemed partic-
ularly vuinerable for symptoms of psychological distress.
The NPs were somewhat more conservative; they were
more inclined to refer adolescents for potential mental
health probiems (referring 27 out of 507 adolescents).

The NPT categorized referrals into four major diag-
nostic categories according to DSM [V (APA, 1995); ado-
tescent adjustment reaction, depression, post-traumatic
stress disorder, and family problems.

Table 3. C:tegorization of Adolescents With Major
Psychological Symptoms

Suburbart H.S.

Rural H.S.

Black Black  White Toial

M F M F M F
« AAR ] 1 2 2 4 10
« DEP 2 H 4 1 &
« PTED 1 1 1 2 5
. FP 3001 4
Total 1 3 2 6 B 7 27

Note: There were no white adolescents at the rural high school

AAR = Adalescent adjustment reaction

DEP = Depressive symptoms

PTSU = Posl-traumatic stress disorder symptoms
FP = Family problems

Adolescent adjustment reaction. Adolescent adjust-
ment reaction is defined as a temporary maladaptive
reaction o an identifiable psychological stressor that
occurs within three months and persists for no longer
than six months (APA, 1995}, Ten of the 27 adolescents
interviewed by the NPT were given this diagnosis.
Specific symptoms experienced by this group included
feeling stress, pressure, sadness, anger, failing grades, and
grritability. The three major themes identified by these 10
adolescents were problems with the transition to high
school, peers, as well as relationships with parents. Nine
of the 10 adolescents stated they suffered damage from
Hurricane Flugo but felt it was minor and that it did not
have an impact on their lives. Eight adolescents described
their situation in high school as “overwhelming.” Seven
expertencec failing grades and increased difficulty in aca-
demic workload and school sports. Six adolescents
reported di‘ficulty in making new friends and confusion
aboul girlfriend /boyfriend relationships. Four identified
problems with parents such as feeling as though “my
parents would not understand about my grades,” “Mom
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worn't let e do what [ want to do.” ‘my parents do not
Like myv toends,” or “Mom does not hike me any more.”
Four adolescents stated thew needed “someone to talk to”
outs.de of pevr or tamuy relationstaps

Depressive symptoms. Fight ot the 27 adolescents
with major psvehological distress were diagnosed with
depressive symptoms as identfied 10 the DEM-IV (APA,
1993), puor appetite or overeating, insomnia or hypersom-
ria low energy, low self-esteem, poor comcentration, diff-
culty making decisions, and feelings of hopelessness
Seven of the adolescents with depressive symptoms stated
thev couki not 1dentify what they were feeling badly
about, but st felt “bored” and “staved tired or tired eas-
ily.” Six of the eight adolescents with depressive symp-
toms reported that although their fanuly suffered prop-
erty damage [rom Hugo, they felt the storm was “not that
bad” and that thev “did not thunk about it anymore ”

Twea other of the depressed adolescents, however, eas-
v described the losses assodated with the hurncane and
famuly problems that were precipitating thew depressive
svmptoms. Billy, a 15-year-old black male who was placed
with an abusive grandmother because his mother no
longer wanted lum, had no other adult i his family with
whorn he was close. Katie was a 15-vear-old white female
whose parents both had lost therr jobs and were suffering
from serious hnancial problems as a result of Hurricane
Hugo Also, Kahe's close frend had died in a car accident
the previous summer and she was having difficulty mak-
ing new friends. Both Bully and Katie were experiencing
difficulty sleepmg, decreased appente, nausea, boredom,
swerdal thoughts, fatigue, fow self-esteem, anger, and fail-
g grades. Billy also was acting out in ¢class

Post-traumatic stress disorder symptoms. Five of the
adolesconts with major distress were diagnosed with
post-traumalic stress symptoms, which are defined as
characteristic symptoms following a psychologically dis-
tressing evert that 1s outside the range of usual human
experience (APA, 1993). Although the common PTSD
symptoms identified by DSM IV (APA) were reported
by this group, only one of lhese adolescents identified
the hurncane as a major stressor. In addition, all five of
these adolescents reported they not only experienced the

storm, but a s¢ had to deal with additional major stres-
sors i the pust two vears.

Alex and Cathy’s situations clearty illustrate the prob-
lems encountered by the teens with post-traumatic stress
symptoms Alex was a 15-year-old black male whose
family lost their home and ali their possessions in
Hurricane Fugo. Without msurance, Alex’s famuly had
no resources to rebuild their home and. therefore, were
forced to move 1n with an aunt. Atter the hurricane,
Alex’s mother losl ler job Cathy was a 13-year-old
white female who claimed thar Hurncane Hugo “did not
bother” her However, Cathy stated that she and her
family “lost everythung” n the storm inciuding their
home, clothing, and car. Her family moved in with her
mother’s boyfriend and his two sons after their home
was destrovad  Also, Cathy’s mother had divorced and
her family had moved twice 1n the past two years.

Family problems. Four of the 27 referred teens
recerved the diagnosis of fammly problems, which is defined
as a famuly circumstance that 1s not due to an apparent
mental disorder (APA, 1995 All of them reported major
stressors wm relation to family. Ronne and Karen's situa-
tions 2re exc mples of the problems that were present in
this group of adolescents. Ronnde was a 15-vear-old whute
male whose parents began fighting frequently in the past
year, using abusive language and throwing objects at cach
ather. When the arguments occurred, Ronnie’s younger
siblings would come to him for protection. Ronnie was

i

&

afraid that tus parents would divorce Karen was a 14-
year-old black female who stated that her mother was
yelling at her and her twe younger brothers constantly
since her parents divorced and her mother had returned
to school Karen was responsible for her young brothers
while her mother would go to scheol all day and would
not 1eturn home “untid mudnight smelling of alcohol.”
NPT recommendations and follow-up evaluations.
Follow-up evalualions were conducted within the next
tour months an all but one of the 27 adolescents seen by
the NI'T The NPT eriginally had recommended that 12
of the 27 adolescents should speak with their parents, 8
were referred to the school guidance counselor, and 7
were helpec to make appointments wath the adolescent



unit of the community mental health center. The follow-
up interviews indicated that 11 of the 12 adolescents who
were encouraged to speak with their parents or guardian
said they had done so. One student stated that she pre-
ferred to speak with an adult at her church instead of her
parents. Five adolescents stated that the referral letter
sent to their parents from the researchers helped them to
talk with their parents.

Five of the eight adolescents encouraged to see the
schoal guidance counselor followed through on seeing the
counselor on a weekly basis. Two adolescents from this
group stated they had sought out peer support instead of
help from guidance. One student from this group withdrew
fromn school before the {ollow-up wvisit was conducted.

Five of the seven adolescents for whom professional
counseling at the community mental health center was
recommended sought help at lcast twice. One childs
guardian refused to take him to the mental health center;
therefore, he sought help for himself in the high school
guidance office. One child's mother refused treatment at
the mental health center after they recommended indi-
vidual therapy for the mother as well as family therapy.

Discussion
Level of Symptomatology

Data revealed that 12% of the 507 adolescents who
participated in this study evidenced symptoms of psy-
chological distress one year after Hurricane Hugo. That
symptoms were picked up in teenagers who had not
sought help but had been part of a school-screening pro-
ject supports Offer et al.'s (1981} argument that 10%-30%
of adolescents suffer emotional anguish and could bene-
fit from mental health counseling even though they do
not seek help.

The percentage of adolescents found to have distress-
ing psychological symptoms following a disaster is
lower in this study (12%) than percentages reported by
others. For example, Andrews et al. (1978) found a 43%
rate of psychological symptoms, and Gleser, Green, and
Winget (1981) showed that among the adolescent victims

of the Biffalo Creek flood, 20% reported anxiety and
30% depression. This finding may be attributable to sev-
eral factors. Perhaps these adolescents dented psycholog-
ical proklems. All but one of these adelescents claimed
that the wrricane had nof been a major stressor in their
fives. (Jr, one might argue that after 12 moniths, these
adolescents no longer perceived the storm as a major
stressor. Results support Berlin, Davis, and Orenstien’s
(1988) conclusion that adolescerts cope with stress by
reactive distancing from stressful situations. However,
Berlin et al.(1988) pointed out that reactive distancing is
urhealthy because it prevents adolescents from learning
how to handle negative feelings associated with stressful
sthizations.

N S S
.. .12% of the 507 adolescents who

participated in this study evidenced
symptcms of psychological distress one

year after Hurricane Hugo
S

Two predominant feelings reported by the adoles-
cents with major psychiatric symptoms were depression
and anger. This is similar to Murphy (1984) and Hardin
and Cohen’s (1988) description of adults’ long-term reac-
tions to d.saster.

The small number (5) of adolescents who were
assessed with PTSD symptoms is a surprising finding
consideriag that 30% of adults (Gleser et al., 1981} and
up to 43% of children (Andrews et al., 1978 can have
PTSD up to 36 months post disaster (Weinrich, Hardin,
& Johnsom, 1990). Selye (1979) emphasized that stress is
additive, and the amount and intensity of stressors
affects aclaptation. All of the adolescents with I"TS5D
symptoms experienced profound physical damage
from the hurricane. Tn addition, they described many
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secondary stressors, such as loss of homes or jobs follow-
g the storm These timdings support stdies of Nader,
Pynouos Fairbanks, and Frederick (1988) and Fardin et
al. (1994) thar reported psychological distress was related
directly to the Jevel of expusure to disaster

U
It is important for mental health

professionals to assist adolescents in
appraising crises and typical adolescent

siressors.
P FREEREEREEE—

Appraisal

Al uf the teenagers with major psychelogical symp-
toms were confronted with the maturational crisis of ado-
Jescents as well as the situational cnisis of the disaster
This study’s data suggest that these adolescents had diffi-
culty n apprasing crises and stressors. They seemed rof
to appraise any stressors of crises situations, including the
catastrophic stressor of Hurricane Hugo. They explained
that they had felt “overwhelmed” and identified numer-
ous situations they found to be stressful. Schinke et al.
(1987) suggested that adolescents do not have the experi-
ence to accurately appraise stressful situations.

As a way to describe the relationships among con-
cepts in this study, the researchers developed the model
shown 1n Figure 1. This conceptual model suggests
“appraisal” 1s the central 1ssuc between cnses and adap-
tation Three types of adolescent appraisal of stressors
are possible: positive, negative, and faiture to appraise.
As this figure llustrates, adolescents who fail to appraise
the impact of stressors run the nsk of a decreased ability
to cope, failure to utilize available support systemns, and
a decreased sense of self-efficacy. Faulure to appraise the
impact of situational crises and stressors in this study

resulted 1n raladaptive psychological symptoms such as
depression, anxiety, anger, suiadal ideanion, fatigue, dif-
ficultv concentrating. and mterpersonal difficulbes
Theorctically, pesitive appratsal can lead to healthy cop-
g, ncreased self-efficacy, and mobihization of support
leading to adaptadon and mental health

Appraisal: A critical point of intervention Perhaps
these adolescents, high school treshmen. had little expe-
rience appraising stressors, had not yet developed an
adequate re sertoire of coping skills, and were therefore
unable to cope with the stressors brought on by adoles-
cence and ¢ disaster These results indicate that it is
important for mental health protessionals to assist ado-
lescents in aopraising crises and typical adolescent stres-
sors (Schumke et al, 1987). Pigure 1 suggests there may be
a “critical poant” of intervention for adolescents who are
experiencing maturational and situational crises and
stressors. Mental health protessionals whao are sensitive
to the need for appraisal may have wdeas about the influ-
ence ¢ appraisal on adaptation and maladaptation.

Limitatiens of the Study

One of the hmitations of this study is that evaluations
were perforried one year after Hurricane Hugo. In addi-
tion, there was no control group so that the researchers
cannol be sure these adolescents were indeed respand-
ing to the disaster. Algo, findings mav not be generaliz-
able to adolescents frum other 1egions or who expenence
dafferent crizes That one NPT performed the clinical
evaluarions following the NPs reterrals is both a strength
and a weakr ess sunce reliabilily 1 enhanced but subjec-
tive bias may have occurred. However, the researchers
believe that these data provide a solid base from which
future mvest galions can comnpare adolescents who have
and have not been exposed to a major disaster

Conclusion
The inves igators believe these lindings demonstrate

that NI'Ts can work wath NPs and high school counselors
in assessing and referring adolescents with symptoms of



Figure 1 Model of Adolescent Stress, Appraisal, and Coping

Maturational Crises
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Situational Crises
- [hsaster
- Rape
- Abuse
- Failing a grade
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- Farmuly financial problems
- Unplanned /Unwanted pregnancy
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psychological distress. The researchers recommend that
future studies uhilize the Mental Health Evaluations
Tool both on adolescents who have been exposed to a
disaster and on a control group. The model presented
deserves addilional testing, validation, and/or revision.
For example, it would be useful to study adolescents’
appraisal immediately after a crisis, and then longitudi-
nally, to determine how time affects this process and
adoptahon. In addition, interventions aimed at enhanc-
ing adolescents” appraisal of crises and stressors could
be designed and tested. Finally, future research could
determine if the four categories of major psychological
symptoms reported here occur in other populations of
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T Sel-efficacy Psychological Symptoms
“ - Depression
- Anxety
- Uncontrollable anger
- Suiadal thoughts
- Fatigue
- Dnificulty concentrating,
- Difficulty sleeping
- leiug grades
- Drug use

adolescents who have not expenenced the situational
crisis of a disaster
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