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Mental health professionals are increasingly
becoming aware of the number and variety of cata-
strophic events affecting the lives of individuals.
These sources of stressors are being generally catego-
rized into man-made (radiation leaks, chemical pollu-
tion, terrorism) and natural disasters {earthquakes,
tornadoes, volcanoes). The need to plan, develop and
offer assistance to the victims of these injurious
events is prompting further study into the human
health and mental health consequences and sequelae.
This is highlighted by the fact that the Diagnostic and
Statistical Manual of Mental Health Disorders of the
American Psychiatric Association (1980) has rein-
stated the diagnostic category of “Post Traumatic
Stress Disorder’ and defines it as follows:

The essential feature is the development of
characteristic symptoms following a psychologi-
cally traumatic event that is generally outside
the range of usual human experience.

The characteristic symptoms involve reexper-
iencing the rtraumatic event; numbing of
responsiveness to, or reduced involvement with,
the external world; and a variety of autonomic,
dysphoric, or cognitive symptoms.

As one analyzes the clinical and behavioral mani-
festations of children’s reactions to traumatic events
found in the literature, one finds complex descrip-
tions that involve the biological, psychological, inter-
personal, behavioral and social perspectives. To
develop an understanding of individual variability in
the reactions of post-traumatic behavior, it is neces-
sary to find a conceptualization that combines knowl-
edge and semantics originating from a large number
of diverse professional disciplines—sociclogy, psy-
chology, biology. This necessity presents a novel situ-
ation to traditional, clinically trained mental health
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professionals. Not only do they need to expand their
understanding of how multi-variate circumstances
unleased by the traumatic event affect the individual
but, in addition, they must devise a new interventive
approach to develop psychotherapeutic techniques
that take all these new concepts into account. This, in
turn, will influence his role as a member of the disas-
ter assistance team. To make these change the clinical
mental health professional needs to acquire a body of
knowledge which includes awareness of the changing
reactions of individuals through time and relocation
sites.

This paper has the primary aim of describing
observed behavior after disasters. The method of
documented observations has been obtained from an
extensive study of the literature (see List of Addi-
tional Bibliography) and personal experiences of the
author. These experiences started in Lima, Peru,
after the 1970 Callejon de Huaylas, earthquake and
“aluvion”. The author assisted the organized govern-
mental teams plan intervention approaches. In 1973
she led a U.S. disaster assistance team in Managua,
Nicaragua, following the Christmas earthquake that
devastated that city. She organized the mental health
team operation and was part of the group that partici-
pated and documented the services to several thou-
sand victims assisted by the U.S. effort.

In 1978, following the Boston Blizzard Disaster,
she designed the mental health services to her ““catch-
ment”” mental health area, of which she was the
Director. At the end of 9 months, the team had docu-
mented and put on computers the psychological
profiles of over 4,000 victims (Crisis Counseling after
the Blizzard of 1978, Final Report, Mass. Dept. of
Mental Health, 1978). The author has continued to
consult and participate in the activities of the Center
for Mental Health Studies of Emergencies, NIMH,
Washington, D.C. In this capacity she had access to
several thousand case reports presented by profes-
sionals working in national programs for post-disaster
interventions. She has obtained supporting evidence
of the profiles developed in this document from sev-
eral hundred professionals who participated in over
15 regional and national training workshops she
developed in the last 15 years.

Portions of this paper have been adapted from the PAHO Bulle-
tin, Vol. 98, No. 2, Feb. 1985 and Coping with Adeiescent Refugees,
Preger Publication, N.Y., 1985.



These post-traumatic child and family reactions
are conceptualized across time phases using a devel-
opmental frame of reference described by Tyhurst
(1). The organization of these reactions includes asso-
ciated findings in the bio-psycho-social expressions of
individual developmental phase-appropriate reac-
tions. The selection of the various descriptions of
observed and documented reactions after disasters
are sketchy and fragmented because they are the
recompiled efforts gathered during various expe-
riences of different authors and professionals who
have reported them in their own style and perspec-
tives. They have tended to perceive these experiences
through their own “lens” and have chosen to report
key observations as expressions of what they thought
wasimportant in understanding the individual and
his/her situation.

The method chosen to present key child and fam-
ily reactions identified in publications plus personal
experiences was, to sort out, on a broad organizing
grid, a group of specific categories of reactions. On
the vertical frame, the categories are listed according
to identified professional perspectives—biologic, psy-
chologic/emotional, interpersonal and socio-cul-
tural. The horizontal categories include the
sequential periods before and after the disaster
strikes. In this way, we can identify groups of
expected reactions, during one of these periods and
conceptualized the individual’s experience (depend-
ing on age) through a specific frame of reference. For
example, we find in the “Reccil” period and the
“Interpersonal Perspective’ an increase in competi-
tive behavior (possibly stimulated by the anxious need
for a family to obtain a fair share of the scarce
resources available following disaster relief
operations).

Obviously, there are overlapping descriptions of
family or individual reactions that cannot clearly be
differentiated through the use of descriptive discrimi-
nating variables, due to our lack of a solid research
knowledge base and 2 transcultural research focus.
This chapter is an effort to compile documentation to
assist and to achieve a preliminary approach to help
disaster-relief workers. It will allow them to organize
their own increasing understanding of the behavior
observed, continue to document their own expe-
riences using their own professional point of view and
theoretical preferences. The author is suggesting one
approach to conceptualize the variety of reactions of
this complex post-traumatic phenomenclogy. By
using the time frame structure across time-phases to
underline the developmental nature of these behav-

ior patterns, the need to take this into account when
trying to ascertain and diagnose the severity of post-
traumatic syndromes will become clearer.

There is a relation between the approaches by
which problems are defined and the interventions
chose and translated into action. Mental health prob-
lem definitions reflect inferences and assumptions
about the causes of the problem. In the case of post-
traumatic stress reactions and behavior, one concep-
tualization that can be used based on the bio-psycho-
social model is as follows: the human crisis reaction
that occurs in an individual following the disaster
impact is related to 1) the personality structure of the
individual; 2) age, sex, ethnicity, economic status; 3)
usual coping (adaptive defense) styles; 4) intensity of
stress; 5) available and appropriate “fit” between
individual need and support systems; 6) extent of per-
sonal loss suffered; and 7) availability of relief and
community disaster-assistance resources. Using these
knowledge components, the problem definition of
the situation in which the victun finds himself (the
way we organize and relate all these characteristics,
their hypothetical interactions and influences on the
individual’s health and personal functioning) offers
guidance in which way a mental health worker can
assist 2 victim (2).

The body of knowledge selected to highlight the
characteristics of human reactions in the aftermath of
a disaster are not all inclusive but are presented in
Figure I as a method of systematically ordering data
and including some inferred understanding of the
adaptive defenses available to individuals. These
adaptive defenses are defined as follows: an ‘existing
human characteristic (health, age), process, activity,
or social skill that acts as a barrier, regulatory system,
or “filter” to modify the impact of the stressor so as to
resist, to deter or to self-correct the effects of the
reactive psycho-physiologic disorganization of the
organism faced with traumatic after-effects of a
disaster.

Post-disaster behavior in children

The following presentation documents the devel-
opmental sequences in coping and adaptation of a
group of youthful victims. This camp was set up to
gather the vicums of an earthquake which had
destroyed their town and killed many of their par-
ents. The descriptions are composites of many types
of reactions and are presented as an example of how
reactions vary over time.
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Theoretical base

Literature dealing with related problems of sepa-
ration, loss, mourning, coping and adaptation in
childhood and adolescence, suffers from confusing
theoretical viewpoints. A framework of bio-
psychosocial adaptation has been selected to eluci-
date the underlying theoretical base of this paper.
This model stresses the individual’s potential capabil-
ities for adaptation, which develops as the evolving
organism interacts with the environmental stimuli
according to a developmental blueprint. In other
words, human coping and adaptation behaviors are
viewed as a series of systematic, sequential, evolving
activities forming from the interplay between the
indtvidual and his/her environment. The psychologi-
cal reactions to a situation of manifested vulnerability
stimulates anxiety levels, which in turn trigger
defenses, motivation, and attitudes that allow the
individual to negotiate with environmental stressors
and demands (Brody and Axelrod, 1970). Variations
in coping styles are, therefore, related to behavioral
and psychophysiological reactions to stressors.

The relationships of competence and socialization
are analyzed by Smith (*‘Com. & Soc.”, 1968) in terms
of attitude, self-esteem and self-concept of compe-
tence. He found that these variables have an effect on
the adaptive success of the individual’s interaction
with the environment. Similarly, the environmental
factors in the adaptation process are reviewed by L.
Phillip (1968). This author examines the develop-
ment of social competence in the presence of societal
expectations and pressures; while Dr. Carl T. Born
explores the relationships between social stressors
(1980) and the range of adaptive responses *‘allowed”
within specific social frameworks.

From the literature of stressors and stress reaction
and consequences influenced by mediator variables
(Institute of Medicine, Report of a Study, Research
on Stress and Human Health, 1981, National Acad-
emy Press, Washington, D.C., Publication 10M-81
05), it has been established that all individuals are
exposed to stressful experiences. The reactions to the
noxious agents (biological or psychosocial) vary
according to marked individuality., Among the Fac-
tors singled out as influential, we find the following:
genetic variations; changes in the social environment;
human emotional bonding processes; and
health/illness state. Influences based on tentative
research findings conclude that individuals who
experience any of a wide range of stressful events or
situations are at increased risk of developing a physi-
cal or mental disorder. This hypothesis guided many

of the approaches used by the team of mental health
professionals in their interaction with disaster
victims.

Uprooting, as a human experience, can be related
to consequences of human disaster and desolation,
or, at time of challenge, increase coping, adaptation,
and new development of increased capacities. It pro-
duces an increase of needs in areas of change which
are closely associated with separation from the famil-
iar social, cultural and environmental support sys-
tems. This experience of separation from known and
used types of supports renders the uprooted individ-
ual vulnerable to the potential consequences of
change, but at the same time offers him/her the chal-
lenge for new development into different approaches
to his/her life patterns. This quality of outcome,
whether constructive or destructive, will be deter-
mined by a balance of forces resulting from the qual-
ity of the situation that produced the uprooting and
the individual’s own personal and social skills, among
which are coping and adaptation.

There is a close relationship of the type of outcome
resulting from the personal dynamics of coping with
the stresses of uprooting and the organized social
responses of a community that is willing to alleviate
the stresses and promote the supporting structures
that eventually will assist the uprooted individual in
coping with environmental changes. The possibility
of anticipating, averting, or in fact minimizing the
outcome of new stressful situations capable of
increasing the emotional hazards of many vulnerable
groups in times of social transition, is one of the chief
goals of developing preventive public mental health
systems.

Uprooting and themes of separation in
post-disaster sites

Initially, adolescents who had just arrived at the
camp showed apathy, low level of interest and/or
availability of energy to participate in the camp activi-
ties. Issues of loneliness, fearfulness, and withdrawal
and intense need to recreate a family constellation
were indeed prominent. It was observed that they
watched anxiously around them and with suspicion,
worrying that something might suddenly happen to
them. They would look around the area of the camp,
seldom making eye contact, and wondering what
would happen to them, At times, they would not hesi-
tate to approach the adults to inquire as to their
future. Many times, many of these youngsters sat
silently with expressionless faces; while a few
remained active and tried to become involved in



physical activities of sports or games. It became diffi-
cult at times to reach out to some of these adolescents
and challenge them to get involved in the planning
and daily logistics of their lives at the camp. Mean-
while, those who were involved became extremely
attached to their daily routines and had difficulties
giving up their established schedules.

The uprooting process, as well as other anxieties
and the impact of separation depleted these children.
Interfering preoccupations did not allow them to
focus their attention on their daily rourines and
schedule of activities at the camp. Indeed, over-
whelmed by emotional reactions, confused by cogni-
tive dissonance, and continually trying to process a
sense of disorientation and fearfulness to express
complaints, they demonstrated real difficulties with
questions and discussions about their reactions to the
various procedures, especially to their role as victims.
Denial, reaction formation, fragmentation and dis-
tortion of reality were also frequently observed
modes of coping with reality.

The camp setting provided a mix of routine activi-
ties, support structures and predictable regulations in
an environment which, at times, was in crisis. There
was staff accessible and available to give guidance,
support, and emotional first aid. Adult and peer
structural identification of regulations, routine, and
expectations in the camp setting increased as time
progressed, and mitigated adolescent reactions of the
future with its unknown outcome and supported
active mastery behavior in these unaccustomed
circumstances.

The children wondered why plans were altered
without either their prior knowledge or the opportu-
nity to have some control over the circumstances.
They would ask camp workers to explain how to use
existing communication channels of authority, why
things changed so rapidly around them, and what in
their opinion would be their future. Fears of helpless-
ness and loss of privilege were also an issue of con-
cern, not only regarding the events in the camp, but
also because of their own fear that they would not live
up to certain expected behavior. They felt that this
might have negative consequences in terms of inter-
fering with relocating,

A percentage of these teenagers progressively
developed the ability to process the feelings accompa-
nying mourning, and began relying on relationships
with other adolescents for seclf-esteem and conh-
dence, and with adults for support systems, friend-
ships and learning. As we know, a very important
function of adolescents is to be like others and to be
accepted by peers. To be different and to be pointed

out or discriminated against is a painful experience.
Adolescent refugees/victims often felt unaccepted,
not only by virtue of their own emaotions and fantasies
in response to their adversity. They indicated that
they were singled out and discriminated against for
the fact that they were victims and that the camp
workers resented and were reluctant to accept them.
Upon arriving at the camp for refugees, the ado-
lescents encountered strangers, an unfamiliar setting,
unusual and unpredictable events, and frightening
and sometimes painful and embarrassing procedures.
Complaints about restrictions of activities, food,
activities that they did not enjoy or understand the
reason for, lack of privacy, and lack of opportunity to
choose and be free were common place. Many strug-
gled against passive compliance with underhanded
and cooperative behavior, while others gave up their
spontaneous behavior through renunciation and
degrees of self-control. On the other hand, the kinds
of coping and adaptation processes which necessi-
tated regaining assertive behavior and active expres-
sion of individuality also threatened these youngsters.
Some showed a reluctance to try new learning activi-
ties. They perceived it as an unfortunate fraught,
resulting in possible punishment, or expressed the
fear that they would be further discriminated against,
or not taken care of, if they showed assertiveness.
In time, these victims tried to develop a small terri-
tory of their own by decorating their cots and living
footage with symbols of their interests, belongings,
and also with posters. They were afraid to put any-
thing personal on the surface of small tables or their
cots because stealing was commaonplace. Small groups
were formed and occasionally groups of 2 or 3 boys
engaged in talking, walking around the camp began
to emerge, and laughing or teasing the camp workers.
Some of these new relations were extremely gratify-
ing. Whenever one of the members of the group had
to say goodbye, it was always a tearful, painful and
troublesome experience for the ones that were left
behind. The processes between individuals that led to
peer support and to finding ingenious methods of
self-help for coping and adaptation, indicate that sig-
nificant value is derived from group process.

Life in camp

The adolescents involved themselves with camp
lite in their own terms, and cautiously began partici-
pating in some activities. They appeared curious as
they observed and listened attentively to the adults
making plans for them. Levels of depression and anx-
iety began to diminish during the first 5 to 8 weeks.



Whenever some issue of loneliness, worry and/or
anxiety in relation to their experiences was discussed,
one could sense their increased restlessness in trying
to deny or displace these emotions.

At first it was not apparent to most camp workers
that anger and resentment were major affective
issues. Some of the adolescents began to express these
emotions in a submerged approach manifested in a
passive-aggressive manner. Soon some began to
express sullen behavior, appear irritable, and speak
angrily in reaction to a question. As the weeks fol-
lowed, and it became clear that sponsars could not be
easily found, or that family members could not be
located on the phone, the adolescents began to dis-
play hostile, destructive behavior, and some vandal-
ism in the barracks. Fights erupted rapidly and
spontaneously between one or two of ‘these
adolescents.

Psychological post-traumatic reactions

The special hardships that a camp presents to ado-
lescents who are already at such a vulnerable stage of
their development, stimulate both anxious fears and
fantasies which emerge in response to the situation,
and are appropriate to the uprooting and the mourn-
ing process. Primary affective issues observed were
anxiety, sadness, and anger. The accentuation of
these anxieties already manifested in adolescence
revive the classic conflicts stated in the existing litera-
ture: 1) fear of feelings of loss and abandonment, 2)
concerns about future living, uncertainty, 3) ambiva-
lence about authority, 4) sexual proximity, 5) fear of
intensity of their own emotions, and 6) fear of the
daily unknown and the unexpected.

Sadness, sometimes leading to depression,
appeared to be related to the feelings of pain and
suffering when remembering the loss of the loved
and familiar world. For some, the issues of loneliness,
loss and deprivation appeared overwhelming to the
ego coping mechanisms. The loss of the support of
the family and friends, the deprivation of the familiar
surroundings, of their own personal possessions,
usual rhythm of activity and physical outlet, accompa-
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