
1 
 

The Psychosocial Consequences of Disasters and Ways of 
Coping1 

 
Bernd Roehrle2 

 
 

 

Abstract 
In this article, we attempt to delineate the key elements of what is already known 
about the psychological consequences of disasters and of ways of coping with them. 
The Corona Pandemic is the reason for this attempt. There are numerous findings 
and helpful guidelines for many different disasters, but relatively few in relation to 
viral pandemics. We assume that knowledge about other forms of disasters can also 
be useful for helping us cope with the corona pandemic’s psychological and social 
consequences. We will address specific aspects, social and psychological 
consequences, risks, and preventive or curative intervention possibilities. 
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Introduction 

This is a synopsis of key information that we should be aware of when having to deal 

with natural and man-made catastrophes. There are many countries lacking 

experience with catastrophes such as the corona pandemic, and which are often 

poorly equipped to handle other catastrophes adequately (cf. German parliament, 

Deutscher Bundestag 2013). This applies to administrative and political factors, as 

well to the society as a whole and its helpers. In fact, an average 300 million people 

around the world are affected by disasters per year. Between 2005 and 2015, 

approximately 1.7 billion people suffered a catastrophe; 7 million died from the 

effects of weather or environmental disasters. In the USA alone, between 13 and 

                                                       
1 The manuscript has not been subjected to blind review procedure. I am very grateful for the comments of 
Wolfgang Stark, Bernhard Scholten and Heiner Keupp. Special thanks also go to the two translators Ms and 
Mr Cuerten. 

2 roehrle.bernd@t‐online.de; Representative of the German Network for Mental Health (www.GNMH.de); 
Member of the Standing Committee for Community Psychology of the European Federation of Psychological 
Associations (EFPA). 



2 
 

19% of the population will suffer just such a catastrophe in their lifetime (Goldman & 

Galea, 2014; United Nations Office for Disaster Risk Reduction, 2016). 

Before addressing the consequences of such catastrophes, let us attempt to define 

their specific characteristics. We will then discuss particular risks and the groups that 

are especially vulnerable to being harmed by a disaster. From there, we will attempt 

to describe the knowledge at hand that has proven to have preventive or curative 

relevance (and which could prove helpful in handling the current corona pandemic).  

We will also describe what is known about how aid workers, administrators and civil 

servants as well as the economy should best prepare for such events. 

 

 

Definition 

Evidence from meta-analytical studies reveals that key life events can function as a 

major trigger to weaken the immune system, and thus the development of breast 

cancer and multiple sclerosis. They also have a clear association with mental 

disorders (especially depression, post-traumatic stress disorder - PTSD). Decisive for 

this interrelationship is how little control one has over the situation, strongly emotional 

processes, existential shocks and the lack of coping skills and opportunities. 

Particularly relevant here are studies demonstrating a strong link between 

unemployment and depression, or trauma related to PTSD. In disasters, these 

pathogenic characteristics are even more extensive or significant, especially when 

the characteristics below become dominant in an individual (Figley et al. 1995; Math 

et al. 2015) 

• when their ability to understand, predict, and perceive the threat is limited, 

• when many people become aware of their limited medical, economic, and 

administrative capacities to cope, 

• when people notice that there are too few means or ways of dealing with or 

escaping the situation  

• when the physical, social, or socio-economic existence of an individual or group is 

under threat. 
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Disasters have been studied such psychosocial threats over many years ranging 

from fire catastrophes, tsunamis or reactor accidents to pandemics (e.g. Rubonis & 

Bickman, 1991). Although dangerous viruses have threatened mankind for millennia, 

pandemics have very seldom been investigated. This may be one reason why the 

level of professional preparation for the current corona pandemic has been minimal It 

is entirely possible that all the aforementioned threatening characteristics also apply 

to the corona pandemic, and even exceed its perilous potential in some respects. 

Above all, the harmful characteristics are reduced to imperceptible viruses against 

which there is only partial preventive and curative protection. That is how a situation 

develops whose menacing nature can only be imagined through still-unreliable media 

reports of the numbers of deaths. Thus the threat is not just immunological and 

physical, it is existential. The unpredictability of our financial security is causing many 

people severe distress, just as the social and financial burden does. 

There is ample evidence that the intensity of the stressful burden disasters cause 

does not just depend on the extent of the aforementioned stress-parameters, it 

depends also on the individual’s and society’s means of coping with such stress, as 

well as their resilience. Such means are reflected in favourable individual coping 

mechanisms, rational, largely panic-free protective measures, the ability to oscillate 

between absorbing necessary information and concentrating on life’s positive and 

meaningful aspects, and seeking social support (online and electronic, as well as 

direct), whereby it is important to avoid fear-mongering news. We emphasise that the 

continuous consumption of news about disasters is known to provoke very harmful 

side effects. A meta-analysis of 18 experimental studies delivered irrefutable 

evidence (that is, very high values) of the negative effects of consuming such news 

that fall within extreme ranges (g= 1.61): in relation to anxiety, the consequences are 

nearly unimaginable (g= 3.11). This means that 65 - 85% of users can be harmed by 

such messages (Hopwood & Schutte, 2017). On the other hand, a case review 

revealed the benefit of intentionally using media that report helpful information, as 

that reduces insecurity and furthers collective coping efforts (Jurgens & Helsloot, 

2018). What we desperately need in this regard is a sober, sensible discourse about 

the media and their role and responsibilities in periods defined by a pandemic.  
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There are many harmful coping mechanisms, i.e., over or under-emotionalising the 

danger, ignoring or disregarding relevant information, wishful thinking, compulsive 

insistence on maintaining one’s habitual quality of life, and harmful health behaviour 

(drugs, alcohol). Collective, shared coping mechanisms have proven to be beneficial, 

such as joint problem-solving, the cultivation and activation of community life, 

solidarity and prosociality (which lower blood pressure and increase longevity, among 

other things). There is also evidence that encouraging partnerships, and the 

community support of individual and collective coping processes minimise the 

perceived threat. The nurturing of hope and altruistic acceptance are also factors that 

help relieve stress (cf. Cherry et al., 2017; Hobfoll, 1988; Vardy & Atkinson, 2019; 

Ludin et al., 2019; Marjanovic et al. 2012, Wu et al., 2009). However, it is also 

evident that these coping tendencies depend on the type of damage that has 

occurred and on people’s empathic abilities. In this line of enquiry, we need to 

determine which psychosocial interventions benefit these coping mechanisms and 

can thus trigger altruistic social, political and psychological effects on how stress is 

experienced. 

 

 

Social consequences 

The immediate individual effects described above trigger serious psychosocial 

consequences, and shape psychological, social, societal and political life. 

Investigations of such consequences in the context of disasters have revealed a 

certain degree of social vulnerability particularly evident among the poor, women, 

children and elderly (First et al., 2017; Wisner et al. 2004). Factors that affect social 

vulnerability have much to do with a country’s economic situation. They are 

influenced by the extent of injustice, poverty and social inequality, population growth, 

health standards, education levels, gender equality, and what is known as social 

capital (Noel et bal., 2018; Wind & Komproe, 2012). Economic status (GDP) predicts 

social vulnerability most accurately. Population growth, education, and age 

(especially children’s) have been identified as the second most important factors. 

Economic cutbacks and the loss of infrastructure were identified as the third most 
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important factor. The percentage of elderly people and unemployed occupies the 

fourth position, while the fifth most important factor is food security (Zhou et al., 

2014).  

The economic consequences of natural disasters are dramatic (Benson & Clay, 

2004). Fan et al. (2018) estimate that, depending on a country’s economic health 

(favouring the wealthier ones), 28 000 to 390 000 deaths are likely in the event of a 

pandemic (totalling 720 000 worldwide). The situation is similar economically 

speaking, as costs are incurred amounting to between 0.3% and 2.6% of national 

income. The SARS epidemic in 2013 triggered costs of about 52 billion dollars 

(Institute of Medicine, 2004). It is assumed that, depending on what a disaster 

damages, the direct costs are more significant than the indirect ones (Botzen et al., 

2019). In countries with a low level of economic development, the death rates and 

economic damage are most pronounced, as the results of the influenza pandemic tell 

us (Fan et al., 2018). In the case of pandemics, the economic costs are likely to be 

higher than the treatment costs, depending on the social developmental status of a 

country (Peasah et al., 2013). It is assumed that the immediate costs are more 

significant than the indirect ones (Botzen et al. 2019). Particularly affected are the 

risk groups already mentioned, but also ethnic groups (thus it is not surprising that 

poor African Americans in the USA are succumbing most frequently to Covid 19). All 

in all, it is therefore wrong to believe that this virus affects everyone equally. Instead, 

it exacerbates the social and economic inequalities that existed before the disaster 

(unemployment and disaster-related stressors have been shown to interact; Lowe et 

al., 2016). There is ample evidence that the socially and economically deprived carry 

the highest risk of suffering from nearly all diseases and comorbidities, making them 

particularly vulnerable to the coronavirus (the lower a given group’s  socio-economic 

status is, for example, the more likely they are to suffer from lung and cardiovascular 

diseases and diabetes; Lampert et al., 2014, 2017). We can also assume that the 

anticipated economic crisis following a disaster will cause unemployment, poverty, 

worsening social injustice and the lack of access to social capital, which in turn leads 

to serious mental health problems (Ehsan & De Silva, 2015; Lund et al., 2010; Paul & 

Moser, 2009; UUtela, 2010; Wilkinson & Pickett, 2018). 
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In addition, note the disaster-exploited undermining of democratic freedom (as in 

Hungary), clampdowns on the freedom of the press, and restricted economic 

freedom of movement, triggered by citizens strongly dependent financially on their 

government in the wake of disasters (Kusano & Kemmelmeier (2018). At the same 

time, right-wing extremist movements are propounding conspiracy theories. The 

freedom of the press is also under threat because of some irresponsible contributors 

in the media who report and often exaggerate physical, civic, and economic horrors 

without solid evidence or data (in other words, genuine “fake” news). One is 

reminded that in the case of suicides, the media have learned to act responsibly; the 

same would be desirable for news reporting on disasters. 

Social-structural changes are also evident. The burdens of a disaster extend across 

the social network (primarily through families; Maeda & Oe, 2017). Effects of 

stigmatisation and self-stigmatisation have grown within social networks (as the 

Fukushima reactor accident demonstrated and subsequent radioactive 

contamination, comparable to a positive corona diagnosis). Experiences of loss, the 

size of social networks, and lack of intimate relationships are all factors closely 

related to anxiety disorders, depression, and PTSD in disasters (Bryant, et al., 2017). 

To know whether a disaster changes the level of criminal activity, we rely on reports 

illustrating possibly random clusters of criminal events (Frailing et al. 2015). But there 

is increasing random-statistical evidence that criminal acts are minimised in the 

context of a disaster (Leitner et al., 2011). One possible exception is the increase in 

domestic violence (Gearhart et al. 2018), which particularly affects socially isolated 

persons (Lauve-Moon & Ferreira, 2007). Note that children in such families can suffer 

substantially by witnessing their parents’ violent interactions (Catani et al., 2008). We 

do not know the extent to which these backgrounds contribute (as synergies or 

mediators) to the development of mental disorders.  

 

Mental disorders as consequences of a disaster 

As early as the 1950s, up to 25% of those affected by a disaster’s immediate 
consequences were described as people suffering from a disaster syndrome 
(Tyhurst, 1951). These individuals were described as dazed, stunned or unaware, as 
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if frozen or lost. According to Manfred Lütz, German psychiatrist, psychotherapist, 

Roman Catholic theologian and consultant to the Vatican, such immediate 

consequences for mental health are rather insignificant. During an interview on the 

main German radio station, he claimed that serious mental illnesses will not increase 

during the corona crisis: "...the situation is frightening and stressful for many, but 
experience shows that people also get used to difficult situations. In view of the 
danger affecting everyone, Lütz believes that the division in society will tend to 
lessen during a disaster. To cope with the situation, it helps to structure one’s day 
and activate oneself, according to Lütz. One could consider how to help others, for 
example by calling lonely friends and relatives".3  

It is incomprehensible that such an expert would make such a statement without 

knowing the empirical findings. In fact, the opposite is the case. The World Health 

Organisation shows that mental problems after a disaster range from mild stress to 

very serious mental health problems. In light of previous experience, the Pan 

American Health Organization (2012) expects both severe and moderately severe 

mental disorders (psychoses, depression anxiety disorders) to double. The most 

common disorders are: adaptation disorders, depression, post-traumatic stress 

disorder (PTSD), anxiety disorders, unspecific somatic symptoms, chronic grief, 

substance abuse and as a tendency, suicide (Krug et al., 1998; Mezuk et al. 2009; 

Neria et al. 2008, 2012; Orui et al., 2018; Takebayashi, et al. 2020). 

Meta-analytical investigations underline this result: More than 41 studies have shown 

that the number of people with mental disorders rose after natural disasters (odd ratio 

1.84). Especially the rates of post-traumatic stress disorders and depression 

increased significantly after disasters (Beaglehole et al., 2018; cf. Rubonis & 

Bickman, 1991; Goldman & Galea, 2014). In Udomrath (2008) they fluctuated 

between 8.6. and 57.3%. Values in 18 worldwide studies were slightly lower, 

reporting values of up to 3.8% in the over-18-year-olds. During catastrophe-free 

periods, the highest rates of PTSD worldwide were detected in Ireland with 8.8% 

(Atwoli et al., 2015). Nevertheless, in meta-analytical studies and reviews, the 

correlation between parameters of disaster and mental disorders is not extremely 
                                                       
3 3.4.20; https://www.deutschlandfunk.de/covid‐19‐psychiater‐luetz‐schwere‐psychische‐
krankheiten.2850.de.html?drn:news_id=1117160 
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high; it is in the middle range regarding anxiety disorders. However, when prior 

exposure (family problems, trauma, mental disorders) was taken into account, the 

disaster’s effects (odd ratios) varied between 2.9 and 16.4 (Bromet et al., 2017; North 

& Pfefferbaum, 2013). These effects do not remain stable over time until after the 

disaster, but many studies report that mental problems persist for 3-5 years (Math et 

al. 2015). 

In addition, the aforementioned results speak a clear language regarding who is at 

risk. These factors and groups of persons can be classified as vulnerable: female 

gender, children, elderly, physically disabled and/or unmarried people, ethnic 

minorities, refugees, poor or homeless people, people living in shelters, substance 

abusers such as smokers, and people with little social and family support (Neria et 

al., 2012; Math et al., 2015; Pan American Health Organization, 2012). Meta-

analytical results regarding the group of elderly people indicate that their rate of 

PTSD is more than twice as high as that of younger people (Parker et al., 2016; 

Siskind et al., 2016). Nevertheless, children and adolescents are also at risk. In 

particular, a meta-analysis has shown clear developmental deficits after a disaster 

(Rubens et al., 2018). The type of disaster also plays an important role. For example, 

the rate of abnormal behavior is higher in violent situations or man-made disasters 

than in natural catastrophes (Norris et al., 2002). 

Finally, note that mental health problems are accompanied by many physical 

problems related to gastrointestinal, respiratory, neurological, muscular and skin 

diseases, which also correlate with mental health problems and constitute an 

additional risk factor in the corona pandemic (Yzermans et al., 2009). 

Last but not least, we must consider that it is especially the helpers on the front line 

coping with the problems in the disaster’s wake who carry an extreme risk. They are 

exposed to primary and secondary traumas, suffer from burnout, everyday stress, 

and emotional difficulties (Fujitani et al., 2016; Lopes et al., 2012; Nukui, et al., 2017; 

Tominaga et al. 2019). This also and especially applies to epidemics. High levels of 

anxiety were demonstrated in China, particularly among women, less educated 

hospital staff and those with a tendency to post-traumatic symptoms. The extent of 

posttraumatic symptoms appeared to be directly dependent on the perceived severity 
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of the threat, the workload, quarantine experiences, and the number of people 

infected within the social network (Wu et al., 2009). 

Overall, there are thus obvious negative psychosocial consequences of the stresses 

a disaster causes depending on its type, social contexts, coping characteristics and 

resilience factors. One particular danger should also be highlighted, namely that the 

numerous psychosocial causes of various mental (and physical) disorders are 

sometimes attributed to the disaster as a substitute for other psychosocial factors. 

However, such events need not always have only negative consequences. There is a 

rich body of evidence that individuals and societies can prosper after having 

managed to cope with a disaster. Understanding of the meaning behind a 

catastrophe and of one’s self-efficacy in handling it depends strongly on one’s 

experiences (including intrusive experiences), disaster preparations, professional 

support, our own impression of our effectiveness, and a differentiated view of our 

social world (Dursun et al., 2016; Nalipay, et al., 2016; Nalipay & Mordeno, 2018; 

Tominaga et al., 2019; Weber et al., 2019; Wlodarczyk, 2017). 

Numerous examples of altruistic behaviour in the context of disasters have been 

reported. However, knowledge about its extent and influencing factors (including 

gender, type of disaster, assignment of responsibility) that play a role during 

catastrophes is as little known as the conditions that can favourably influence them 

(Marjanovic, et al., 2012; Rodríguez, et al., 2006). 

This positive moment - when we consider a disaster’s potential consequences - 

awakens the hope to discover opportunities for others and ourselves to prepare for 

and later cope with stressors. 

 

 

Preventive and curative interventions 

Many experiences dealing with disasters have produced a wealth of suggestions and 

empirical knowledge on how to prevent them and their consequences, and how to 

handle them effectively. We might assume that the full extent of this knowledge and 

expertise would be established at various administrative and political levels. This 
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knowledge concerns natural or man-made disasters whose dimensions and 

repeatability can be estimated. Many countries, however, have little such experience 

(Roudini et al., 2017). But even those with such experience can be overwhelmed in 

the case of pandemic disasters such as the corona virus epidemic. Perhaps a brief 

glimpse into this experience will prove to be a preventive act that can help prepare us 

for impending disasters. 

At the administrative level, the current proposals have been formulated addressing all 

areas of life. Here we concentrate on the level concerning mental health. 

Nevertheless, even within this narrowing perspective, general issues regarding the 

governmental-organisational preparation for possible disasters are important. With 

such a view, it must first be ensured that mental health is included in the canon of 

necessary assistance at all levels, from local to national or international 

responsibility. Understandably, there is the danger of focussing on physical events 

and, because of the urgency of the situation, of neglecting long-term consequences, 

especially if the importance and impact of mental health is disregarded or underrated 

at the outset, especially since we know there is close interaction between physical 

and mental health in association with many disorders. 

For many different levels of society, including community-based and networks or 

more individual approaches, those responsible for mental health must also carry out 

basic tasks relying on a well-coordinated professional support structure (which is only 

rudimentary in normal times in different countries, e.g., in Germany). We can only 

provide a rough outline here. Specific recommendations are available in numerous 

handbooks that can ultimately only be taken by specific planning or organisational 

teams (Framingham & Teasley, 2012; Goldmann & Galea, 2014; Halpern & 

Tramontin, 2007; Housley & Beutler, 2007; Institute of Medicine, 2015; Inter-Agency 

Standing Committee-IASC, 2007; Jacobs, 2016; Kilmer et al. 2010; Pan American 

Health Organization, 2012, Phillips, 2009; Shekhar, 2005; Watson et al, 2011): 

The institutions and helpers involved must not be just doctors and psychotherapists. 

Social workers, other psycho-social occupational groups and their services such as 

counselling centers (from educational, marriage and life-counselling and telephone 

counselling to addiction and debt-counselling) as well as contact-intensive and 
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psycho-socially effective organisations such as the employment agency, job centre, 

integration offices or social insurance companies must be involved so that the 

breadth of the problems arising can be addressed on a co-operative, intersectoral 

basis.  

• The participating institutions and service providers must have agreed on their 

responsibilities.  

• Independent media must be tasked with providing objective, accurate information. 

They are key information providers for responsible and committed citizens. From 

the field of health promotion, we know that negative, threatening events can also 

be confronted if they are accompanied by advice on how to prevent or cope with 

them. As far as possible, according to Reynolds and Seeger (2005), media 

communications should be oriented to the phases of the disaster (before, at the 

beginning, during, and after). 

• In the preventive sense, the main aim is to offer initial psychological aid and 

support. This is also possible through informal suppliers of assistance. (Leung & 

Wong, 2005). This means that safety (protection from the threat and potential 

consequences) is guaranteed, as is access to basic services (including health 

services). In addition, people must be informed about existing group and 

individual problem-solving approaches. In order to cope with acute and present 

stress, the media, radio, etc., broadcast essential information that can give hope 

and encouragement, above all a return to a daily structure as far as possible 

(many suggestions come from the field of positive psychological interventions to 

facilitate meaning and mindful relaxation; Vernberg et al. 2016; see appendix). 

• If restrictive interventions (e.g., quarantine) are necessary, the psychological, 

social and economic risks must be acknowledged and countered by clear 

communication. The duration of such public-protective measures must be kept as 

brief as possible. Social stimulation is needed, as are basic goods and adaptation 

strategies, for example when groups who are not usually together under such 

conditions are forced to be in close proximity for long periods (i.e., because of 

home office and closed schools), or when the balance between attachment and 

withdrawal is made more difficult (Brooks et al. 2020). Helpers must be protected, 

as they often carry a high risk (see above). Most important would be caring for the 
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helpers’ social environment, providing strong, supportive leadership, and 

encouraging self-protective interventions (e.g., stable family relationships and 

acceptable level of income and the avoidance of spill-over effects), the application 

of stress management techniques and systematic involvement of socially 

supportive groups such as special support groups (Quevillon, 2016; Ulman, 

2008). Unfortunately, the empirical knowledge in this area is generally thin on the 

strengthening and support of helpers involved in disasters. The helpers 

themselves see the need for strong support, but the organisations supporting 

them do nothing or too little to) (Ehrenreich & Elliott, 2004). 

We need to encourage mentally-ill people both to request help and benefit from 

adequate support (Elhai & Ford, 2009We need better warning systems to help 

reduce and prevent domestic violence during disasters (First et al., 2017). To this 

end, existing organisations must be strengthened, the public must be informed and 

social marketing processes must be implemented for all interventions. More offers of 

help must be planned, among other things by reactivating retired professional and 

semi-professional helpers, as long as they are sufficiently protected from the threats. 

The service providers must also undergo preparation through simulations and 

training courses in order to provide the most important psychotherapeutic, social 

work and medical help well enough, and to do so with mutual support (Shekhar et al., 

2006.). The effect of such capacities could be proven in studies (James et al., 2020). 

There are many training curricula proven to facilitate the development of helper 

competencies, i.e., knowledge about disasters, their phases, their consequences, 

basic diagnostic and action-oriented skills, awareness of people living under risky 

conditions (King et al., 2015). 

• Aid providers are committed to fundamental issues such as human rights, 

participation, providing intersectoral aid, etc. Such organisations must be able to 

offer a range of services (Gil-Rivas & Kilmer, 2016; Inter-Agency Standing 

Committee-IASC, 2007): 

‐ Creation of co-operating intersectoral systems (e.g., education and health). 
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‐ Engaging laypersons and community support systems (e.g., associations; 

mobilised non-professional support systems that support, structure, and 

socially connect; Math et al., 2015). 

‐ Systematic provision of the essential psychotherapeutic forms of help. These 

essentially correspond to (North & Pfefferbaum, 2013; Pfefferbaum et al., 

2017; 2019): 

 Offering first aid, including safety oriented interventions protection, 

care, crisis interventions, family and network-based and 

assertiveness based interventions, easily understandable 

information and sustained by efficient leadership from assistance 

teams (Flynn & Morganstein, 2014; Jacobs et al., 2016). 

 Reprocessing, Eye Movement Desensitization and Reprocessing 

(EMDR), stimulus confrontation, debriefing, hypnosis for treating 

PTSD  
 Anxiety and depression treatment via cognitive behavioural therapy 

 Pharmacotherapeutic interventions (considered to have little effect). 

Note that the g= .40 effect sizes of the meta-analyses of Pfefferbaum et 

al. (2019) on psychotherapeutic treatment are significantly lower than 

are interventions for less complex problems, and therefore need to be 

less ambitious. For instance, the meta-analysis by Gerger et al. (2014) 

shows that the psychotherapeutic therapy for less traumatic problems 

had strong effects (g= .87), whereas they revealed a medium effect 

when treating more severe problems (g= .42).  

• Moreover, the organisations managing disasters should be assessed and 

adapted according to established quality criteria. (i.e., quality control) (cf. Inter-

Agency Standing Committee-IASC, 2007).  

For example, Dükers et al (2018) have shown that psychosocial services can be 

assessed by relying on 44 criteria, which fall into four categories: a) 

characteristics of the emergency services (e.g., emergency plan in place); b) 

measurement and assistance policies (e.g., emergency assistance by telephone 

available); c) central first-aid policies (e.g. offering safety); d) overall final 
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evaluation (e.g., safety of providers). When investigating how various categories 

are interrelated, 40 aid organisations proved that the more quality criteria that 

were applied, the better the turned out. Such checklists are also found in other 

publications (Flynn & Morganstein, 2014; Inter-Agency Standing Committee-

IASC, 2007). 

All in all, there is both extensive knowledge about the psychosocial consequences of 

disasters as well as empirical knowledge about how professional aid workers, 

responsible organisations and politicians should deal with them. Interestingly enough, 

the people and politicians who are in charge are aware of such guidelines in 

principle, but they do not take them seriously. The gap between scientifically-based 

guidelines and political reality is sometimes very wide. 

 

Concluding remarks 

Aid organisations, political leaders, and the public need to address and digest this 

information, and plan and prepare an assistance-provision system that works now 

and will in the future. This means financing the system adequately, and establishing 

comprehensive training programmes. Above all, however, such preparatory steps 

must be taken seriously and not neglected, as is possible despite the simulations 

conducted in 2012 (see German Parliament 2013; Robert Koch Institute, 2007). This 

should be done in the certainty that investing now in being prepared for a disaster 

ultimately saves a lot more money in the long run than the lack of such preparation 

for a catastrophe would cost (it is estimated that an annual expenditure of US$ 3.1 

billion would enable substantial savings; World Bank, 2018; Smith et al., 2019; World 

Bank Group, 2019). Another thing to consider is that ensuring access to psychosocial 

care that has been adapted and is prepared for a pandemic is essential; such care 

must of course suffice in normal times in order to function even better and more often 

in an emergency. There must therefore be sufficient personnel and lay support 

systems available that can be called into action and coordinated, as was originally 

intended with coordinated psychosocial helping system.  This means that the quality 

and structure of psychosocial care provision at normal times must first be improved 

to be able to undertake the preparations necessary for handling a future disaster.  
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The fact that many of the experiences are of a more casuistic nature should not deter 

such investments - Many of the experiences made in dealing with disaster relief 

systems are casuistic.  Never the less investments are necessary Many questions 

remain open in this overview; just to name a few:  

• What are the best instruments for measuring the quality of disaster relief 

programmes (i.e., quality-assurance parameters)? 

• Is the list of risk and resilience factors (significant predictive criteria) sufficient, 

and how do the various factors interact? 

• Which possible planning structures and models, especially those acting as 

mediators between strong leadership and participation in communities, are the 

most beneficial in conjunction with what type of disasters and phases in pre-, peri 

and post-disaster situations? 

• Can the many experiences gained be exploited to modify social networks, 

movements, informal support structures, and general community building into 

empirically validated measures for coping with disasters? 

• How can current preventive and curative interventions be improved on the 

individual level and supplemented by new intervention forms (e.g., via positive 

psychological interventions)? 

• To know which level of potential aid is particularly important, multi-level analyses 

must be carried out. 

• How can correct and ethically sound decisions be made from different 

professional perspectives; do complex problem-solving models facilitate these 

tasks? 

This script was written by me during the Corona Pandemic in April 2020 as a means 

of sublimating my own fears as a 72-year-old author. It is also an attempt not just to 

help professionals and the general public be prepared for the next catastrophe, but to 

encourage that rapid retroactive measures be undertaken now, during the current 

crisis. We must focus on emphasising the importance of mental health and on taking 

up my organisational proposals to quickly create a well-coordinated preventive and 

curative aid structure. It is often only necessary that we take advantage of and 

support the strong initiatives by aid services and civil society. Our greatest 
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accomplishments are reflected not just in the many self-sacrificing aid workers and 

medical staff (some of whom have succumbed to the virus) and altruistic initiatives, 

but above all the ethical decision to value the life of each individual and especially the 

lives of people at risk despite all our usual habits, life goals and economic fears. 

Dealing with the fear of economic collapse, or personal and social restrictions is 

sometimes given too much attention (although such fears raise the tendency to 

commit suicide [there is ample evidence that suicide numbers will never match those 

of corona victims epidemiologically]).  
What is at stake now is the life and reconstruction of a society whose structure 

enables guidelines for best managing such events - a society no longer dedicated to 

the self-interest of capital, but rather to the common well-being of more democratic 

(and less meritocratic) society in which such terrible events encountered and handled 

fairly and in solidarity. An essential resistance factor against danger is hope. Many 

discuss and a potentially different society after this crisis. In the jargon of coping 

research, we can ask whether this crisis will serve to prepare us for growing 

collectively, or is merely what those of us in this field often refer to as wishful 

thinking? It is up to us to determine whether this crisis will be regarded as an 

opportunity, or the beginning of "business as usual".  
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Annex 
Links to psychosocial assistance 

INTERNATIONAL 
American Psychological Association (APA) 
https://www.apa.org/practice/programs/dmhi/research-information/pandemics 
https://www.apa.org/pubs/highlights/covid-19-articles#most-recent 
 
British Psychological Association 
https://digest.bps.org.uk/2020/03/26/how-psychology-researchers-are-responding-to-
the-covid-19-pandemic/ 
 
European Community Psychology Association (ECPA) 
http://www.ecpa-online.com/coronavirus-pandemic-resources-platform/ 
https://ctb.ku.edu/en/coronavirus-tools 
https://ctb.ku.edu/en/table-of-contents/participation/encouraging-involvement 
http://www.ecpa-online.com/coronavirus-covid-19-the-role-of-psychologists-in-
europe/ 
 
European Federation of Psychologist‘ Association 
https://efpa.magzmaker.com/covid_19 
http://www.efpa.eu/news/covid-19_role-of-psychologists-in-europe 
 
Health Promotion Switzerland 
https://dureschnufe.ch/ 
 
Greater Good Science (Positive Psychologie) 
https://greatergood.berkeley.edu/article/item/greater_good_guide_to_well_being_duri
ng_coronavirus?utm_source=Greater+Good+Science+Center&utm_campaign=f6a09
79943-
EMAIL_CAMPAIGN_GG_Newsletter_Mar_26_2020&utm_medium=email&utm_term=
0_5ae73e326e-f6a0979943-51573611 
 
Society for Community Research and Action (SCRA) 
https://www.scra27.org/resources/covid-19/ 
 
World Confederation of Cognitive and Behavioural Therapies 
https://www.dgvt-
bv.de/fileadmin/Aktuell/CBT_to_improve_mental_health_during_the_COVID-
19_pandemic_FINALVersion__.._.pdf 
 
World Health Organization 
https://www.who.int/docs/default-source/coronaviruse/mental-health-
considerations.pdf?sfvrsn=6d3578af_2 
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