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CHAPTER 14
Psychological Impacts of Climate Change 
and Recommendations

Lise Van Susteren and Wael K. Al-Delaimy

Summary Although the harm to our physical health from the climate crisis is 
increasingly reported, still underrecognized is the harm the climate crisis is having 
on us psychologically. Yet it is the psychological impacts of global overheating—
and the consequent cascading destabilization of ecosystems—that will carry the 
biggest burden and be the most difficult to remedy. It requires our utmost attention. 
Understanding the gravity of the mounting psychological harm underscores the 
urgent need for all those concerned, especially public officials, to take action. The 
devastating psychological and physical impacts of the tragedy of lead-tainted water 
in Flint, Michigan, in microcosm, serves as a recent example to those who would 
downplay harm to our health in the face of ongoing warnings and pleas for action. 
The psychological aspects of the climate crisis are increasingly drawing the atten-
tion of mental health professionals. They are uniquely qualified and urgently needed 
to address the denial, discounting, or distancing that feed inaction, and to point out 
the deepening injustice of putting vulnerable populations at risk, especially our chil-
dren and future generations. They are also needed to advocate for programs that 
address climate anxiety and trauma, and to design programs that build resilience. 
The mounting risk of an epidemic of fear, outrage and despair calls for mental health 
professionals to play a pivotal role in what has become a do-or-die effort to restore 
humanity and the rest of the natural world to safety. All of the losses associated with 
climate change—from extreme weather events and chronic climate conditions to the 
devastating physical injuries, illnesses, and deaths and the attendant displacement, 
disruptions and downstream indirect ripple effects—carry with them an emotional 
toll. The magnitude and relentlessness of the destruction, as well as the insinuation 
into every aspect of our lives—economic, personal, political—must be recognized as 
we consider the mental health and psychosocial impacts of the deepening crisis.
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 Extreme Weather Events

The global rise in temperature is driving local spikes of searing heat waves and 
increasing the frequency and intensity of storms, wildfires, and floods. In the last 
two decades, extreme weather has wounded, displaced or required emergency assis-
tance for four billion people; half a million have died (United Nations Office for 
Disaster Risk Reduction, 2015).

Extreme weather events drive emotional turmoil in every phase. Anticipatory 
fear is experienced in the early stages, followed by the trauma of the event itself, 
then sorrow and grief at the losses. Feelings of outrage may emerge—slowing down 
the working through—when it is believed that government and institutions are not 
providing enough help or didn’t undertake preventive measures. Despair and feel-
ings of helplessness deepen as reports surface that conditions will get worse.

Those in disaster-prone areas are the most affected. Anticipatory anxiety some-
times rises to the level of “pre-traumatic stress disorder” among those who fear that 
another disaster may be just around the corner. In anecdotal reports, residents of 
New Orleans report, for example, that sometimes just seeing a storm cloud triggers 
deep anxiety (Hauser, 2015; Reckdahl, 2017). Communities under stress can fray 
and decompensate—increasing violence and other psychosocial ills. Mental health 
professionals are seeing a full range of psychiatric disorders and conditions emerge 
as a result of these stressors: major depression, anxiety, PTSD, adjustment disorders, 
a rise in drug and alcohol abuse as people attempt to cope, and domestic violence—
including child abuse (American Psychiatric Association [APA], 2017; World Health 
Organization, 2005). In addition, the more destructive the event, the higher the inci-
dence of PTSD and the greater the risk of suicide (Edwards & Wiseman, 2011).

Processing disaster After a natural disaster, an identifiable low point is seen, fol-
lowed by the feeling that the worst is over, and the recovery process can begin. How 
we process the event is determined in part by how we answer critical questions: why 
did this happen, who or what is responsible, and could the disaster have been pre-
vented? Disasters experienced as natural are easier to reconcile because they are 
experienced as “fate”—beyond our control. When disasters are no longer experi-
enced solely as natural, as “acts of God or nature,” but instead are experienced as 
having arisen or been made worse because of the behavior of humans—due to a 
mistake, carelessness, or worse, as the result of deliberate disregard for conse-
quences—then it is much harder for us to recover and the psychological harm is 
more serious (Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986).

How we “carry on” is influenced by our background, current mental state, per-
sonality, and life experiences. The nature of the event plays a role: the intensity of 
the feeling of powerlessness, the “merciless” character of incidents, the pace, sud-
denness, degree of damage, loss of life and injury and the extent to which people 
personalize these incidents will be factors influencing the extent of emotional injury. 
Though studies quantifying it are limited, human empathy tells us of the emotional 
toll: When the place you call home is burned down by wildfires, blown away by 
tornados, flooded or overrun by hurricanes, when you lose your possessions, maybe 
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your pets, your livelihood, the comfort of a familiar community, and witness the 
injuries, illnesses, and deaths, the resulting mix of fear, anger, sorrow, and trauma 
can easily send a person to a breaking point. Stress drives up the secretion of corti-
sol; high levels of this hormone are not damaging when they are short-lived, but 
persistently elevated levels can be exceedingly damaging. Immune function can be 
compromised, sleep patterns disturbed, digestion disrupted, memory impaired, and 
the cardiovascular system harmed—all with an attendant emotional toll (Shaw 
et al., 2019). Everyday life is full of burdens and anxieties; confronted by the addi-
tional stress of the climate crisis, some individuals will decompensate.

Exposed to repeated or ongoing disasters, victims may not have a chance to 
recover emotionally before the next disaster hits, compounding the harm because 
each incident deepens emotional vulnerability. Victims also contend often with the 
realization that “no lessons have been learned”. The healing process is helped along 
when we can look back, identify where we went wrong and take action to legiti-
mately say we are doing all that we can to prevent further injury. But on the con-
trary, even as the dangers continue to unspool at an ever-higher rate, the extraction 
and use of fossil fuels continues, with recent US government policies promoting 
their use—exacerbating the mounting psychological toll.

Wildfires Increasing temperatures from climate change dry out land and vegetation, 
causing bigger, more frequent and intense wildfires. Homes and communities are 
increasingly finding themselves in fire-prone areas. While the physical impacts of fires 
can be measured as lives lost, structures burned, and communities disrupted, the psy-
chological damage is immeasurable. The acute phase is dominated by fear—or terror. 
The mercilessness of flames, incinerating everything in their path, has a particularly 
devastating effect on those who witness what has happened—and they may be unable 
to shake loose from intrusive and horrifying thoughts of what it is like to burn to death. 
When the flames are finally spent or defeated, seeing what was once a comforting 
refuge but is now nothing or little more than a moonscape brings overwhelming grief.

Various phases of disasters have been studied, along with many common emo-
tional responses to them (SAMHSA Phases of Disaster, 2018). Based on the clinical 
experience of the first author with victims of trauma, including of natural disasters, 
many emotional stressors have not yet been measured but warrant being pointed 
out. In an initial phase, vows to rebuild and faith in outside support do help in the 
first steps towards emotional recovery, but fears of “next time” often plague survi-
vors. Wrenching, conflicting feelings about remaining in the vulnerable area, finan-
cial strain, and friction from different coping styles may erode family stability. 
Lingering feelings of helplessness, despair, and foreboding make restoring a sense 
of security more challenging. Emotionally charged triggers can reawaken traumatic 
memories—in the case of wildfires, by the simple smell of smoke, the sound of 
sirens, the once-pleasant crackling of an ordinary fire. Acute displacement may 
become permanent—rupturing the comfort and stabilizing effect of familiar rela-
tionships, places, and daily routines. Some scars may be buried or disguised—
expressed in ways that make them not only hard to “count” but worse, harder to 
confront and work through. The stress on individuals and communities is com-
pounded by mental health systems that are underprepared to deal with the trauma.
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Violent storms and floods Violent storms and floods are responsible for half the 
disasters from extreme weather events (UNISDR, 2015). Higher temperatures 
increase the moisture content in the atmosphere, increasing the severity and fre-
quency of storms. As with other extreme weather events, violent storms and floods 
unleash catastrophic physical and emotional harm—bringing about the disorders 
and conditions cited earlier. Of all extreme weather events, flooding affects the 
greatest number of people. The financially stretched are most vulnerable, with the 
physical difficulty of getting to safety too great or the cost too high—which the 
financially privileged may sometimes forget when they ask why people did not get 
out of harm’s way. Even temporary housing is frequently beyond the reach of those 
who live paycheck to paycheck.

The far-reaching psychological impacts of violent storms saw their prototype in 
Hurricane Katrina in 2005, now “updated” by other storms, in particular the devas-
tating Hurricane Maria that leveled Puerto Rico in 2018. Grief, anxiety, violence, 
outbursts of outrage, and blame at the government’s slow response are among the 
acute emotional stressors of many victims. Many report feeling that the government 
“doesn’t care” about them (Morin & Rein, 2005).

A flood-ravaged home brings a particular type of anguish. Based on experience, 
violently being run out of one’s refuge from the outside world underscores the fear 
that no place is safe. Seeing belongings a soggy ruin, often turning black and moldy 
as they undergo the slow but inexorable process of rotting, brings unconscious asso-
ciations to dying and death. The sense of powerlessness over “nature unleashed” 
can weigh heavily on victims.

The widespread presence of mold in homes and other buildings is common in the 
aftermath of floods; the physical symptoms associated with exposure to mold are 
well documented (Potera, 2007). Exposure to mold is also linked to psychiatric 
disorders, especially depression, and reduced cognitive functioning (Shenassa, 
Daskalakis, Liebhaber, Braubach, & Brown, 2007). Other impacts include anxiety, 
irritability, and fatigue (Hope, 2013). Toxic mold-induced mental illness and cogni-
tive decline are rarely correctly diagnosed or treated.

Research confirms the association between the chronic stress of climate disaster 
emotional trauma and cardiovascular health (Peters et al., 2014). Residents of New 
Orleans suffered heart attacks at a rate three times higher than the rate reported 
before the storm (Peters et al., 2014). The absence of social support when communi-
ties are torn apart is one of the strongest predictors of posttraumatic stress (Brewin, 
Andrews, & Valentine, 2000; Ozer, Best, Lipsey, & Weiss, 2003).

 Summer Heat Waves

As global temperatures rise, the incidence of extreme heat waves is increasing. Nearly 
one-third of the world’s population is now exposed to deadly heat waves (Mora, 
Counsell, Bielecki, & Louis, 2017). In the last decade, with less than 1% increase in 
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warming, the loss of human life has risen 2300% (Mora, Counsell, Bielecki, & Louis, 
2017). Significant psychological stress is also associated with heat waves. With rising 
temperatures comes rising rates of aggression (Bulbena, Sperry, & Cunillera, 2006; 
Raj, 2014). It is linked to increased catecholamine release in response to the stress of 
the heat (Al-Hadramy & Ali, 1989). For each standard deviation of increased tem-
perature or more extreme rainfall, studies show a 4% increase in conflict between 
individuals, and a 14% increase in conflict between groups (Hsiang et al., 2013). 
These findings are valid across all regions and among all ethnic groups. Increased 
acts of aggression include assaults, murders, and suicides, especially violent suicides. 
As temperatures continue to rise, a global increase in unrest should be anticipated.

Temperatures modestly above the human comfort zone are associated with a 
decline in cognitive functioning: slowed response time, diminished accuracy, and 
less sophisticated patterns of decision-making. Declining cognitive function could 
become increasingly problematic for those unable to escape the heat (Goodman, 
Hurwitz, Park, & Smith, 2018). The mental health toll from heat waves is hard to 
measure. Like blizzards and storms, the disruptions of heat waves range from irritat-
ing inconveniences to profoundly stressful losses. Declining business and produc-
tivity—which drops at high temperatures—are consequences of extreme heat 
(Somanathan, Somanathan, Sudarshan, & Tewari, 2018). Those who must work 
outdoors or where AC is not available may not be able to work at all. With little 
financial cushion, it may not be possible to pay bills or even buy food. The emo-
tional toll on families and the communities they live in can be horrendous. With the 
persistent high temperatures and the ever-expanding desert that they create, scien-
tists predict that the Middle East may well become uninhabitable by the end of the 
century (Funkhouser, 2016).

Particularly vulnerable are the poor, the elderly, the sick, and the very young. 
Individuals with preexisting mental disorders are also especially susceptible. During 
hotter-than-average periods, they appear to get sicker than expected, show greater 
aggressiveness towards others, and require more frequent use of restraints (Bulbena 
et al., 2006). The good judgment to stay cool and hydrated may be compromised; 
some individuals in this population live outdoors and lack access to air condition-
ing. Many take medication (psychotropics) that impede the ability to perspire—the 
body’s chief means of reducing internal temperature.

 Chronic Climate Conditions

 Drought Conditions

Drought conditions are worsening with rising temperatures, particularly in the west-
ern United States. Drought has its own attendant, often chronic, mental health 
impacts (Stanke, Kerac, Prudhomme, Medlock, & Murray, 2013). An unrelenting 
day-after-day anxiety and despair can descend on those who depend on nature’s 
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rains for their livelihood—farmers, day workers, owners of related businesses—
who watch and wait for water that does not come. A serious and protracted decline 
in available water may force many to make life-altering changes, with stressful 
impacts on individuals, families and communities (Vins, Bell, Saha, & Hess, 2015).

Suicide is the result of complex dynamics, but prolonged drought is considered 
(in most studies) a major contributing factor among at-risk populations for suicide 
among farmers in India, rural Australia, and South Africa (Carleton, 2017; Hanigan, 
Butlera, Kokicc, & Hutchinson, 2012; Vins et al., 2015).The psychological toll on 
families who have lost their fathers, sons, uncles and brothers, in addition to what is 
often their sole source of income, is devastating. Entire countries now compete for 
water from the once great rivers of the world—the Mekong, Jordan, the Brahmaputra, 
the Tigris and Euphrates, the Nile—bringing rationing and water wars as tension 
mounts (Bhalla, 2012). The decline in available water brings food insecurity—
unleashing a flood of its own woes—with individual impacts ranging from the per-
sonal stress of hunger and rationing to malnutrition, starvation and death when 
conditions persist. In the crops the world’s poor are most dependent on, malnutrition 
from higher concentrations of atmospheric CO2 alone causes malnutrition from 
micronutrient deficiencies responsible for cognitive deficits and other physical 
harms, carrying with them an emotional toll that can be lifelong (Smith & 
Myers, 2018).

As climate change worsens and causes more droughts, millions will continue to 
see their access to drinking water threatened. Access to water grips us emotionally 
in ways other needs do not because we cannot survive beyond a few days without 
water. When a community has a dwindling supply of clean water—from diminished 
snowpack, accelerating and preseason melting of glaciers, drying up of rivers, 
streams, lakes, and aquifers, or from saltwater intrusion or other climate-induced 
contamination, a deepening sense of anxiety and foreboding follows.

In regions dependent on agriculture and already rife with ethnic tensions, strained 
by poverty and political divisiveness, climate related disasters are “threat multipli-
ers” for outbreaks of violence (Schleussner, Donges, Donner, & Schellnhuber, 
2016). Ongoing periods of water scarcity, spiked by periods of drought, particularly 
in the growing season of these vulnerable regions, trigger not only spasms of vio-
lence but sustained cycles of conflict (Von Uexkull, Croicu, Fjelde, & Buhaug, 2016).

News reports have covered how new waves of migrations created by regional 
conflicts often drive people to relocate in places that do not want them and cannot 
help them (Baker, 2015). Those with the fewest resources are often unable to 
 relocate—“trapping them in high risk areas” (Randall, 2013). Although sometimes 
controversial—and complex to assess, peer-reviewed reports specifically tie the 
recent scarcity of water in Syria to increased migration and the geopolitical tensions 
it spawned (Müller, Yoon, Gorelick, Avisse, & Tilmant, 2016).

An influx of refugees can stir fear, uncertainty, and anger—due to pressures that 
mount from scare resources, inadequate infrastructure, problems adapting to chang-
ing circumstances and cultural differences, limited or absent health and mental 
health services, along with pervasive and profound physical and psychological 
trauma among refugees (Langlois, Haines, Tomson, & Ghaffar, 2016). Data from 
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157 countries demonstrated that drought severity and likelihood of armed conflict 
played a role in explaining increased asylum seeking between 2011 and 2015 (Abel, 
Brottrager, Crespo Cuaresma, & Muttarak, 2019).

Confrontations in southwestern and southeastern states over water are leading to 
legal battles. In California, drought conditions have forced rationing, with news 
reports that neighbors engage in “drought shaming,” fighting, and tattling on each 
other over their water use, foreshadowing what may lie ahead (Huffaker, 2015).

 Sea Level Rise

Global sea level is likely to increase 10–13 feet in as few as 50 years unless there is 
a major rapid reduction in greenhouse gas emissions. “Parts of our coastal cities 
would still be sticking above the water, but you couldn’t live there” (Hansen et al., 
2016). Already, many living in low-lying coastlines and small island states are being 
 displaced by sea level rise, but these numbers are dwarfed by predictions that the 
accelerating pace of rising seas will flood some of the world’s most populous 
 cities—creating a tidal wave of psychosocial trauma as a bottleneck of climate refu-
gees compete for higher ground (Hearty, 2012; Parker, 2017). In the United States 
alone, tens of millions live on coastlines and depend on coastline stability for their 
livelihoods, well-being, and survival; worldwide hundreds of millions of people live 
within 30 ft of sea level (McGranahan, Balk, & Anderson, 2007).

With some acute climate events, victims can “arm themselves” by taking actions 
that help protect them should they face a similar event. Sea level rise is different. 
Although governments can work to adopt measures to mitigate harm in the short 
term, future sea level rise will continue, inundating low-lying cities, countries, and 
islands. Fears of permanent displacement to unfamiliar places gnaw at victims, pro-
voking additional stress—financial, social, and personal. Current and future climate 
refugees, who have been displaced from their homes, search for safety and security, 
but chaos and violence often follow them, and can spread to others along the way. 
Massive relocation will become necessary; it is already underway in places such as 
Shishmaref in Alaska, St Charles Island in LA, and now Charleston NC. Parts of 
Miami, FL are flooded nearly daily.

Believing that we can take action, that we are empowered to protect ourselves, is 
critical to maintaining our mental health. Nurturing the hope of returning home, 
restoring, and rebuilding after cataclysmic losses builds resilience. But no such 
action or hope can undo the ravages of locked in sea level rise. Layered on are the 
crushing financial losses of walking away from what is typically our biggest invest-
ment—our homes—now with little or no value. The plight of climate refugees is 
increasingly the focus of mental health professionals. The psychological stress of 
refugees is high. The refugees are often blamed for psychosocial ills. Katrina refu-
gees were initially accused of precipitating a crime wave in Houston, where many 
were taken in, before a closer analysis showed this was a misreading of statistics 
(Hamilton, 2010). A flare-up of anti-refugee sentiment has rocked countries and 
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governments across Europe and on the American border with Mexico where the 
divisive battle over building a wall has further polarized the USA and precipitated a 
record-breaking government shutdown.

 Other Sources of Climate-Related Psychological Impacts

 New Disease Threats

As ecosystems are altered by climate change, old diseases are expanding their reach 
and new diseases are emerging. While physical health data is examined and reported, 
the complex psychosocial toll—difficult to quantify—often is not addressed as 
a result.

Warnings that new diseases and old diseases are emerging are heard frequently. 
Deeply unnerving, they precipitate a pervasive if not always fully conscious sense 
of vulnerability that adds to existing stressors in life. Millions worried, for example, 
about exposure to the Zika virus—with widespread repercussions: local economies 
took a hit as fears drove tourists away, pregnancies were put off; travel plans unrav-
eled; and decisions about family life and individual personal choices were driven by 
fears of infection. Families suffered the anguish of having babies born with defor-
mities and with the knowledge that a baby who was exposed might appear normal 
but have disabilities down the road.

Lyme disease is well known in some cases to leave its victims with long-lasting 
and painful emotional wounds. Cognitive deficits and mood disorders with depres-
sion and anxiety are not uncommon. Individuals struggle with the torment of treat-
ments that are often ineffective, especially when the diagnosis—sometimes 
difficult to make—comes after years of raging infection and unexplained symp-
toms. Other climate-linked viruses, parasites and bacteria storm on and off stage 
depending on local weather conditions, or are waiting in the wings for their chance, 
or continue their inexorable expansion: Dengue fever, also known as “bone-break 
fever” because it is so painful; Chikungunya; Hantavirus; West Nile; Chagas dis-
ease; and of course, Malaria. All of them carry an attendant psychosocial toll that 
must be addressed.

 Air Pollution

The World Health Organization reports that nine out of ten people breathe unhealthy 
air. Air pollution is primarily the result of our use of fossil fuels: when coal, oil, and 
gas are burned, they create pollutants that undergo chemical reactions to form par-
ticulate matter. Warmer temperatures speed up these reactions, causing pollution to 
become more concentrated. The presence of particulate matter in our bodies triggers 
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inflammation. Many diseases and conditions are linked to exposure to polluted air. 
Ultrafine particulate matter is especially worrisome because it can cross directly 
from lung tissue into the bloodstream and be carried throughout the entire body. 
Already confirmed in nonhuman primates, initial studies suggest that ultra-fine par-
ticulate matter also crosses directly from the nasal mucosa via nerve endings that 
transport it directly into the human brain (Obederdöster, Elder, & Rinderknecht, 2009).

Though more research is needed to address some inconsistencies, evidence is 
mounting that inflammation of brain tissue from air pollution is linked to dementia, 
including Alzheimer’s type; is linked as a comorbid factor in the development of 
Parkinson’s disease and exacerbation of symptoms; and is linked to amyotrophic 
lateral sclerosis (ALS) (Calderón-Garcidueñas & Villareal-Ríos, 2017; Chen et al., 
2017; Lee et al., 2017; Seelen et al., 2017).

The incidence of these diseases is expected to rise and already brings a crushing 
economic burden in the hundreds of billions of dollars. The cost in human suffering 
alone should be argument enough to make eliminating the burning of fossil fuels a 
number one public health priority (Gladman & Zinman, 2015; Kirson et al., 2016; 
Kowal, Dall, Chakrabarti, Storm, & Jain, 2013).

Evidence supports a link between neuro-inflammation and classic psychiatric 
illness: major depressive disorders, bipolar disorder, schizophrenia, and obsessive- 
compulsive disorders (Souhel, Pearlman, Alper, Najjar, & Devinsky, 2013). Air pol-
lution is also associated with increased psychosis in adolescents (Newbury, 
Arseneault, Beevers, et al., 2019). Even low levels of pollution in Sweden—primar-
ily from traffic—are associated with an increased risk of mental illness in children 
(Oudin, Bråbäck, Åström, Strömgren, & Forsberg, 2016).

The American Psychological Association reported children exposed to particu-
late matter in the air were more likely to have symptoms of anxiety or depression 
(Weir, 2012). Emergency room visits for anxiety—including panic attacks and 
threats to commit suicide—are significantly higher on days with poor air quality 
(Szyszkowicz, Willey, Grafstein, Rowe, & Colman, 2010).

 Vulnerable Populations

The elderly, the sick, the disabled, the poor, and those whose jobs are tied to the 
natural environment (farming, fishing, forestry, etc.) are particularly susceptible to 
the psychological impacts of climate disruption. Residents in areas destroyed by 
climate disasters or where fossil fuel production has destroyed the natural landscape 
are especially likely to suffer from “Solastalgia”: a gripping existential pain that 
comes from seeing places that once gave the treasured feeling of “home” now lost 
or irreparably damaged (Albrecht, 2005).

The mentally ill are especially vulnerable: they are less resilient, have fewer 
resources, face disrupted services that put them at risk of decompensation, and take 
psychotropic drugs that impede the ability to perspire—making them more prone to 
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overheating. Often overlooked groups include: first responders, who see the inju-
ries, deaths and devastation in its rawest state; climate experts, whose professional 
lives are spent cataloguing the growing evidence of decline and with a growing 
sense of doom see their life’s work damaged, destroyed or disappearing (Guest, 
2014; Nicholls et al., 2014); and activists, the “Climate Cassandras”, who, desper-
ately issuing anguished warnings, and in the grip of images of future disasters they 
cannot get out of their minds, may suffer from “pre-traumatic stress disorder” (Van 
Susteren, 2013).

The poor and rural populations as well as those who live a day-to-day existence 
face falling income, food shortages, and rising prices. Decisions must be made 
about who eats and who does not. Families and communities fray when competition 
erodes the sharing support system that was characteristically relied upon. The 
world’s poor suffer the anguish of climate injustice far from the consciousness of 
those whose overconsumption and disproportionate use of resources are most 
responsible. Ten percent of the world’s richest are responsible for the emissions of 
50% of the world’s greenhouse gases (Gore, 2015).

Ocean acidification, warming, and ocean deoxygenation are impacts from cli-
mate disruption that are responsible for dramatic declines in marine life. Experts 
warn that without immediate dramatic action to improve the health of our oceans, 
within a few decades oceans will no longer have the capacity to feed millions of 
people who depend on them to survive. As catches dwindle from depleted sources, 
food production falls, jobs decline, incomes fall, and hunger rises. Cascading eco-
nomic, health, social, and psychological ills follow (IPSO, 2013).

Children and young people are at special risk. The message that the planet is 
dying and that the survival of future generations is on the line registers in climate- 
aware young people. Though findings are sometimes inconsistent and more work is 
called for, many are less likely to distance or discount the warnings of scientists, 
educators and government agencies that the window on our ability to “act in time” 
is closing. They know that conditions will worsen and the cumulative destructive 
toll, emotional and physical, will fall on their shoulders. Children are frightened, 
report they are sad and angry; a bleak and pessimistic view of the future may be 
more prevalent in adolescents and young adults (Ojala, 2012; Strife, 2012). Chronic 
childhood stress, persistently driving up cortisol levels, can alter brain development, 
notably in the hippocampus and prefrontal cortex, with the potential to cause 
impaired cognition and a life-long predisposition to anxiety, depression, and sus-
ceptibility to additional stress (Carrion & Wong, 2012; Simpson, Weissbecker, & 
Sephton, 2011). Susceptibility to anxiety can be passed onto succeeding generations 
through epigenetic inheritance (Skinner, 2014). Children who experience multiple 
early life stressors are at greater risk for suicide (Björkenstam, Kosidou, & 
Björkenstam, 2017).

The first reported case of climate crisis-induced psychosis occurred in an 
Australian boy in 2009, who, in his drought-stricken country, refused to drink water 
because he feared millions would die as a result. The doctor who treated him at 
Melbourne’s Children Hospital said he has since seen many other children suffering 
from climate anxiety in varying degrees of severity (Wolf & Salo, 2008).
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 Summary of Psychosocial Impacts

“Not everything that counts can be counted…” (William Bruce Cameron).
Personal anecdotal clinical expertise suggests that it is the inchoate, insidious, 

complex, and unconscious psychological states driven by climate trauma—not 
lending themselves to studies and precise numbers—that can be the most pro-
foundly damaging and drive systemic emotional conditions that society will find 
difficult to treat and surmount. Just as the functioning of families breaks down in the 
face of a chaotic home environment, in the face of the turbulence from declining 
national security, without trust that our institutions can protect us, the fabric of soci-
ety can break down. The waves of injury from climate trauma and frustration from 
inaction are reverberating across our communities, the workplace, and our families, 
cumulatively taking a toll on the national mood. Repercussions from a stressed-out 
national mood drive our economy, our politics, and our relations with other coun-
tries. It shapes our culture and increasingly affects how we treat each other. How 
will we deal with a growing state of fear from diminished productivity, conflict 
between haves and have-nots, callousness, and numbness in our response to suffer-
ing—“compassion fatigue”—an alienated citizenry, distrust of each other?

We can be anxious and not know why, and we can be anxious and not know it. 
Sometimes anxiety is manifested as anger or another emotion or state that doesn’t 
even suggest the root cause. We can be anxious and give it the wrong name—often 
if the real source is especially unsettling. We don’t always recognize the psychologi-
cal toll anxiety is having on us. Much of the violence in the world can be explained 
by unaddressed anxiety emanating from fears of impotence and vulnerability. 
Climate change evokes a profound sense of both. Whether we know it or not, 
whether we like it or not, whether we accept it or not, we believe the climate crisis 
is causing varying degrees of anxiety among most of the population.

 Special Message to Mental Health Professionals: 
Recommendations and a Call to Action

Trying to avoid thinking about climate-related issues, or other conditions that cause 
anxiety, is an attempt to try to control our fears, but fear and avoidance are at the 
root of denial and inaction.

Years of experience have shown mental health professionals how to move people 
beyond this state, replacing resistance with the empowering realization that the solu-
tion is to take action. As mental health professionals we know the power of words—
we know how to break down defenses, put together messages that help people finally 
begin to understand. We get science, we get suffering, we get urgency, we get life-
long consequences. We see the value of hope, we know how to engender it even in 
dark times. We are good at encouraging people to grow, to be conscious of the needs 
of others.
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As we consider where the public needs to be on climate change and what we 
have to offer, we can see that we have largely failed to realize the power of our 
expertise.

It no longer makes sense, because of the challenges presented by the climate 
crisis and the unique skills we have, to confine our professional lives only to tradi-
tional roles and services in our offices, academic settings and clinics. We need activ-
ism now to initiate services in this time of urgency—helping people out of their 
denial, tending to their wounds, working to create resilience. Just as we have quali-
fications in other specialties—we need “Climate Mental Health Specialists” 
(CMHSs), who are specifically trained to offer “trauma informed care” for the many 
levels and kinds of distress generated by climate instability— both direct and indi-
rect, addressing the plight of refugees and the needs of newly blended populations, 
helping to organize communities and collaborating with primary care and public 
health experts, fanning out into settings to educate and advocate.

More research is needed to identify best practices, determining societal and 
infrastructural resources that are truly helpful, and building upon this evidence base 
to train the next generation of CMHSs.

Our efforts in every sector send the message—that the fight for sane climate 
policy is not the exception, but the legitimate expected behavior in this time of cri-
sis. With our understanding of the social sciences, we know that people can be 
persuaded to take action just because other people are, and promote and harness the 
power of social norms to accelerate the pace of change.

Our canons of ethics tell us it is our duty to protect the health of the public and 
to participate in activities that contribute to it.

Committed professionals are joining others to call upon our elected officials, 
policy makers, and other leaders to show why the public’s health is in jeopardy, 
what steps must be taken, and how we can use our expertise to speed up the process. 
Many professional organizations and academic institutions are setting up curricula 
for training and making collaborative declarations describing the dangers of climate 
change and the urgent need for action.

But at this epic moment, our unique contributions and the urgent need for global 
commitment have gone missing. But it does not have to stay this way—because we 
can change that, too.
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