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The following lecture outline is 
intended for educational 
purposes and is best used in 
combination with the book 
published by Guilford Press. It 
was prepared with support 
from NIMH Grant R25 
MH068298, Fran H. Norris, 
Principal Investigator.

PART V. 
Special Challenges in Disaster 
Research
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Synthesis and the Key Challenges:Synthesis and the Key Challenges:
The Temporal DimensionThe Temporal Dimension

Must assess the full range of post-impact 
reactions

acute aftermath, intermediate phases, long 
term effects

Longitudinal research is necessary to 
address the question of “when and for 
whom” the postdisaster interventions may 
have to be extended beyond the routine 1 
year timeframe
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Synthesis and the Key Challenges:Synthesis and the Key Challenges:
Assessing Disaster ExposureAssessing Disaster Exposure

Intensity and duration of exposure
Type I trauma – resulting from a discrete event (e.g., 
hurricane, rape, accident)
Type II trauma – resulting from protracted, repetitive 
exposure (childhood abuse, domestic violence, 
exposure to war)
Ongoing threat – terrorism, living in contaminated 
areas, place routinely affected by hazards

Factual indicators and perceived assessments of 
exposure

What actually happened? versus What is believed to 
have happened?
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Synthesis and the Key Challenges:Synthesis and the Key Challenges:
What Outcomes to MeasureWhat Outcomes to Measure

Must move beyond the “usual suspects”
diagnostic labels and categories, severity of symptoms, distress

Include measures that can serve as mediators (proximal 
consequences) and moderators of the impact of trauma 
on distal outcomes

e.g. - genetic factors, personality traits, stress tolerance, physical
health, concurrent stress, cognitive strategies, coping strategies, 
social support, self-efficacy, locus of control, attitudes and other 
resources

Take account of “functional status” indicators 
e.g., employment evaluations, substance abuse, family 
functioning
these measures may prove to be predictive of long term well-
being, even more so than the initial psychological reactions or 
psychiatric diagnoses
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Synthesis and the Key Challenges:Synthesis and the Key Challenges:
EvidenceEvidence--based Interventionsbased Interventions

Efficacy of cognitive-behavioral therapy and 
pharmacotherapy for chronic PTSD has been supported

Evidence is still needed concerning their impact when 
administered immediately and short-tem after disasters

early interventions following trauma are rare
promising evidence for the efficacy of early CBT

Psychological debriefing does not prevent long-term 
distress

it may even be harmful

There is a great need to rigorously investigate available 
individual and community-level interventions
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Synthesis and the Key Challenges:Synthesis and the Key Challenges:
Individual versus Social VariablesIndividual versus Social Variables

Disasters are more than individual level events
they are collectively experienced phenomena

Must develop measures assessing communal experience 
and social context
Remember that many person oriented constructs have 
their collective alter egos:

perceived social support & social integration/embeddedness 
received social support & social capital
self-efficacy/mastery & collective efficacy/mastery
family conflicts & community antagonisms

Must develop models that can account for interactive and 
reciprocal impact of person and social variables on both 
the individual and collective well-being
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Synthesis and the Key Challenges:Synthesis and the Key Challenges:
Dissemination of EvidenceDissemination of Evidence--based Treatmentbased Treatment

The challenge is to increase numbers of clinicians trained 
in evidence-based treatment to meet potentially great 
need for mental health services after major disasters
Must be recognized that dissemination of evidence-based 
treatment guidelines does not necessarily alter clinician 
behavior

should develop programs that will broadcast evidence-based 
methods that will actually be implemented into clinical practice

“Knowledge Management” approach
Sensitivity to the clinical culture, overcoming mistrust, engaging 
gatekeepers, creating incentives, fostering communication
Need for evaluative monitoring of clinician behavior and patient
outcomes
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Synthesis and the Key Challenges:Synthesis and the Key Challenges:
Preparation and CoordinationPreparation and Coordination

We need studies that can enter the field as soon as the 
first responders are dispatched to the disaster area
How to achieve this instantaneous readiness?

Scholarly (aka “bookish”) understanding of both theoretical and 
practical issues important for disaster research and interventions
Top-down and button-up preparation, negotiation, and coordination

Work with IRB’s and other administrative entities prior to disasters
Seek approval from disaster-prone communities before events occur

Engage gatekeepers to earn their trust
Dialogue with governmental departments and agencies

Attempt coordination at the national level
Improve an ongoing mental health surveillance systems

The bottom line
Disaster research protocols could be written in advance, with IRB
approval, with grant money and the community consent already in 
place
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Synthesis and the Key Challenges:Synthesis and the Key Challenges:
Ethical IssuesEthical Issues

Must strike a balance between inducements and 
incentives for victims to participate in research without 
compromising the voluntary and informed nature of their 
consent
Must guard against the “therapeutic misconceptions”
whereby respondents may conceive research participation 
as receiving direct care for postdisaster problems

Most disaster research has no direct therapeutic purpose or benefit 
for the participants and their communities

Yet, it might be reasonable to embed research activities 
with providing a general humanitarian assistance

Again, the issue of balance must be carefully debated and 
complexities of achieving it recognized
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Synthesis and the Key Challenges:Synthesis and the Key Challenges:
Public and Research Policy IssuesPublic and Research Policy Issues

NIMH (2002) recommendations regarding “mental health 
and mass violence”

Research and program evaluations are critical
Obligation to examine effectiveness of interventions
Early intervention practices must be supported with empirical 
evidence
It is an ethical duty to discourage the use of ineffective or unsafe 
practices
Coordinate empirical evaluations efforts with entities responsible for 
delivering early interventions
Structure a national strategy for systematic data collection and
evaluation
It is an ethical duty to conduct scientifically valid research to improve 
prevention, assessment, intervention, and treatment
Develop standard taxonomy (categorization) and terminology
Inform broader research community (including IRB’s) about the 
necessity of conducting research on sensitive topics
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Synthesis and the Key Challenges:Synthesis and the Key Challenges:
Summary of Major Challenges for the FutureSummary of Major Challenges for the Future

Launch longitudinal studies
from acute phase to long-term follow-up

Improve assessment of disaster exposure
Focus on psychological and biological mediators and 
moderators
Examine collective postdisaster outcomes

study how individual and communal facets of the disaster 
experience influence one another

Conduct tests of early psychosocial and 
pharmacological interventions 
Develop methods for dissemination and implementation 
of evidence-based treatments
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prepared by Krys Kaniasty, 
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