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Introduction 
 
Disasters are either man-made or natural events 
(1,2) whose general consequences include disrup-
tion of social and psychological order of commu-
nities, destruction of infrastructure and residential 
houses, deaths and injuries, destruction of assets 
and properties and disruption of social life of 
communities (3). Major disasters require a differ-

ent form of management. In the case of a major 
disaster, management process may be very com-
plex and full of problems because disasters have 
very chaotic situations (4). Iran is subject to a 
broad range of natural and man-made disasters (5) 
and has historically been damaged a lot by natural 
disasters (6). Over the past century, hundreds of 
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Background: Natural disasters result in numerous economic, social, psychological and cultural consequences. Of 
them, psychological consequences of disasters will affect the lives of people long after the critical conditions finish. 
Thus, concerning the importance of psychological support in disasters, this study has identified problems and weak-
nesses in dealing with the psychological effects of the disasters occurred in Iran. 
Methods: This qualitative study was carried out using semi-structured in-depth interviews and focus groups. Sample 
volume consisted of 26 experts in the field of disaster management. Content analysis was used to analyze data. 
Results: Nine major problems were identified as weaknesses in handling the psychological effects of the disaster. The-
se weaknesses include: rescuers’ unfamiliarity with the basic principles of psychosocial support, shortage of relevant 
experts and inadequate training, paying no attention to the needs of specific groups, weaknesses in organizational 
communications, discontinuation of psychological support after disaster, unfamiliarity with native language and culture 
of the disaster area, little attention paid by media to psychological principles in broadcasting news, people’s long-term 
dependence on governmental aid.  
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dealing with the psychological effects of disasters. 
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thousands of people have died due to disasters 
like war, earthquake, flood and drought. Bam 
deadly earthquake in 2003, in south eastern Iran, is 
claimed to have taken the lives of more than 
30,000 people (7). Zarand earthquake in 2005 in 
central Iran, Silakhor earthquake in 2006 in West-
ern Iran (8), Eastern Azerbaijan earthquake in 
2002, Bushehr earthquake and Southern Khorasan 
earthquake in 2003 are some of the natural disas-
ters occurred in Iran in the  recent decade. 
Management in natural disasters has various and 
different aspects, one of which is related to mental 
issues at individual and social levels. Mental health 
programs during and after a disaster have recently 
been very controversial (9). Natural disasters are 
situations that need high social and psychosocial 
support (10). Every year, millions of people are 
affected by natural disasters. Research has shown 
that exposure to disasters exacerbates traumas (2). 
Among the effects of disasters, consequences 
which damage the health and lives of people are 
of great importance (11). Since some countries, 
including Iran, are disaster-stricken, having com-
prehensive and dynamic disaster management 
structures is essential in coping with disasters. In 
times of disaster, an approach that addresses phys-
ical, mental and social needs of individuals is very 
crucial (12). Psychological needs of victims and 
taking measures to deal with the psychological 
effects of disasters are among the needs men-
tioned above. Psychological responses must not 
be limited to disaster period but rather must con-
tinue long after disaster due to long-term effects 
disaster has on victims. 
Although number of studies related to psychologi-
cal support in natural disasters is growing, there is 
still a shortage of these studies (13). The breadth 
and severity of medical problems among patients 
with mental illnesses are not well known (14). 
People’s mental and physical health and behavior 
are closely linked together (15). These relations 
will be very important after a disaster (16). Psy-
chological support in disasters focuses on identifi-
cation of individuals who are at risk of long-term 
psychological effects and on development of ef-
fective strategies to cope with stress after disaster 
(17). Psychological intervention is one of the im-

portant aspects in the comprehensive chain of 
mental health cares after disasters and is consid-
ered an important factor in preventing mental 
health problems after disasters and in creating 
suitable social support (13). 
Studies have shown the presence of mental disor-
ders after disasters (18). New research focuses on 
transforming mental health systems in order to 
recognize the long-term psychological effects of a 
disaster (19). Integrating mental response and 
mental health programs with humanitarian assis-
tance programs can bring about an opportunity to 
present a model to centralize mental health in 
public health structures of a country (20). Mere-
dith et al. (2012) considered psychological conse-
quences a priority for preparing for and respond-
ing to disasters and presented a conceptual frame-
work for managing the consequences of disasters 
in order to guide hospitals and clinics. This model 
consists of structural components (internal organ-
izational structure and a chain of command, re-
sources and infrastructures and knowledge and 
skills) and process components (coordination with 
external organizations, assessing and monitoring 
risk, psychological support and sharing infor-
mation and communication) (21). A systematic 
intervention includes three stages: preparation be-
fore the disaster, psychological first aid, monitor-
ing and evaluation. Training is required, in all 
three phases, before assessing the disaster, verbal 
intervention, individual and group social support, 
providing sufficient information and sensitivity to 
cultural and situational diversity (13).  
Disasters can have devastating and long-term psy-
chological effects on individuals and communities. 
What is common in all the disasters is their psy-
chological consequences and effects. Successful 
disaster management requires a holistic view on 
the effects and aspects of the disaster. When dis-
asters appear, they don’t affect only one area. Var-
ious areas, to some extent, experience the effects 
of the disaster. Therefore, success of disaster 
management depends on analyzing conditions 
correctly and reviewing consequences comprehen-
sively in the light of social areas. 
The aim of the present study was to identify the 
most important shortcomings of dealing with the 
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psychological effects of natural disasters and the 
problems related to this field. 

 
Materials and Methods 
 
This study is of qualitative type; statistical universe 
consists of 26 disaster managers who have had 
experience in managing natural disasters over the 
last decade. Purposive sampling was used to col-
lect samples. Information was gathered using in-
depth interviews with semi-structured open-ended 
questions. Interview questions were designed to 
identify the most important shortcomings and 
problems related to dealing with psychological 
effects of previous natural disasters in Iran. These 
face-to-face interviews lasted for approximately 30 
minutes.  
Qualitative and quantitative content analysis was 
used to analyze the results. For qualitative analysis, 
manifest content analysis was used. At first, the 

interviews were studied several times to obtain an 
overall understanding and determine codes and 
meaning units. One note 2010 software was used 
to record the interviews and code extracted. Then, 
the codes, that were semantically similar, were 
matched and the most important concepts were 
extracted. Contingency analysis was used for 
quantitative content analysis. Thereby, the fre-
quency of each concept was determined. In the 
next step, to obtain guidelines and solutions, focus 
group meetings were held with six scientific and 
practical experts in disaster management and the 
solutions were extracted. 
 

Results 
 
Analyses showed that interviewees pointed to nine 
main problems in this regard; they are shown in 
Table 1. 

 
Table 1: Frequency distribution of managers’ viewpoints regarding shortcomings of dealing with psychological ef-

fects in disasters 
 

Shortcomings n Percentage 

unfamiliarity with the basic principles of psychosocial support 25 96.1 

shortage of relevant experts in disaster area 24 92.3 

inadequate training 24 92.3 

ignoring mental needs of specific groups 24 92.3 

Lack of suitable communications of organizations in the field of providing mental services 20 76.9 

discontinuation of psychological support after disaster 20 76.9 

unfamiliarity with native language and culture of the area 18 69.2 

little attention of media to psychological principles in broadcasting news 15 57.6 

people’s long-term dependence on governmental aid 10 38.4 

 

As shown in Table most of the interviewees ex-
pressed “unfamiliarity with principles of psycho-
logical support” as a major important weakness. 
This was declared to be as the most common dis-
advantage (96.1%). Three other shortcomings that 
had nearly the same frequency were: “insufficient 
training, shortage of experts and ignoring needs of 
specific groups” with 92.3% frequency. “Lack of 
suitable communications of organizations in the 
field of providing mental services and discontinua-
tion of psychological support after disaster” also 
gained the same frequency (76.9%). “unfamiliarity 

with native language and culture of the area, little 
attention of media to psychological principles in 
broadcasting news and people’s long-term de-
pendence on governmental aid” were noted as the 
three least common  weaknesses that has lowest 
frequency in content analysis of interviewees’ 
viewpoints (69.2%,  57.6%, 38.4% respectively). 
 

Discussion 
 

The results of this study identified nine problems 
that had most effect on the psychological conse-
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quences management of disasters. In continued, 
these problems are analyzed, some experiences are 
mentioned, and some guidelines are presented.  
When a terrible natural disaster occurs, all relevant 
organizations and authorities try to save the vic-
tims and to provide their basic welfare needs. 
Viewpoints of disaster managers reveal that psy-
chological support has been taken into less con-
sideration than other factors including houses and 
meeting physical needs. Unfamiliarity with princi-
ples of psychological support results in increased 
mental problems of people and even rescuers. 
Meeting mental needs after disasters requires fa-
miliarity with principles of psychological support 
in disasters. The way rescuers and authorities treat 
victims, look at them and speak to them and the 
way words are selected are all important keys 
which must be taught and taken into account.  A 
point mentioned by interviewees was that “it is 
not enough for people who are in charge of pre-
paring profile of the injured and dead people to 
only know how to work with computer and to 
search information; they must also be familiar 
with principles of emotional support in treating 
survivors who are looking for some information 
about their relatives, especially when they are go-
ing to be informed of their relatives’ deaths. 
Knowing the basic principles of psychological 
support is also emphasized by other researchers 
(22-24). The unconditional nature of disasters 
makes it difficult to handle. Specialized responses 
to the mental needs, shortage of experts or ignor-
ing the presence of mental health specialists in 
disaster management teams have worsen the situa-
tion. The most important measure in preventing 
the injured people’s illogical and irrational deci-
sions and behaviors in disasters is to support them 
mentally and psychologically; if it is done correctly 
by experts, it will help victims, rescuers and the re-
lated authorities.  
Education and training about immediate re-
sponses are important for all mental health pro-
viders of immediate and continuing services to 
assist victims in the aftermath of disasters (25). 
Disasters are special situations that require certain 
psychological principles and supports. Not em-
ploying experts to teach these principles to rescu-

ers and to supervise psychological supports will 
also worsen mental problems in disasters. Pres-
ence of these experts will be very helpful for peo-
ple and rescuers. Numerous efforts must be made 
in the field of teaching psychological support in 
disasters. A part of this training is specialized and 
is used to train psychologists, while other part 
must cover public education for victims and res-
cuers. In this case, interviewees mentioned the 
way physicians and nurses treat patients and the 
way rescuers treat the injured.  
Psychological support is not limited to the victims 
in a disaster area and in the disaster time. In disas-
ter conditions, it is necessary to pay attention to 
the psychological needs of different groups (13). 
These groups include the survivors, rescuers, and 
ordinary people. Survivors need the most atten-
tion and support, but other groups should not be 
ignored. Survivors are classified into several 
groups, each of which has special needs. Identify-
ing needs of different groups such as women, chil-
dren, adolescents, the elderly, the disabled and 
patients is crucial. Rescuers and other witnesses 
may also be strongly affected emotionally and psy-
chologically. Thus, in selecting rescuers, their 
emotional personalities must be taken into huge 
consideration. Obviously, sensitive and emotional 
people will find it difficult to respond to painful 
tragedies. Numerous studies have emphasized 
specific groups in disasters, especially children (26), 
women (27) and the elderly (28). Rabiee & 
Pourhosseini (2014), have added addicts to this 
groups and have stated that attention to their 
needs is necessary (23). Kohn et al. (2012), have 
stated some people have different needs and vul-
nerability to disasters; they must be taken into 
huge consideration in national policymaking and 
programming (29). 
Lack of proper coordination is a main problem 
and challenge for natural disaster management 
which is caused by undefined disaster activities 
(30). Different organizations like the Red Crescent, 
Welfare Organization, charities and international 
organizations such as UNICEF play an important 
role in presenting counseling and psychological 
support to the victims of disasters; however, expe-
rience has shown that there is no certain rela-
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tionship among these organizations and they per-
form some isolated services. Establishing effective 
inter-organizational communications and holding 
regular meetings between organizations that pro-
vide psychological supports in disasters in order to 
share information and to coordinate with each 
other must be considered during disaster.  Wittev-
een et al. (2012), pointed to the lack of central co-
operation and psychological intervention pro-
grams in responding to disasters in East Europe 
and regarded programming and presenting post-
disaster mental cares as key needs in this regard 
(31). 
Although post-disaster traumas decline over time, 
they will be still visible (32). When it comes to 
psychosocial support in disaster situations, the 
first thing that comes to mind is to comfort and 
console the survivors. It is done and thus can be 
beneficial until there are different groups in the 
disaster area. However, mental problems are not 
short-term and temporary conditions which can 
be healed as soon as the disaster finishes. Losing 
family members, seeing painful events and scenes 
and many other problems can cause lifelong prob-
lems for people. If the psychological support pro-
grams are limited to disaster times, the feelings of 
fear, anxiety, isolationism, and other mental ill-
nesses will remain long after the disaster. A com-
mon issue in all disasters is that basic needs are 
provided and finished in a certain time, while psy-
chological and mental needs will remain for years 
and will hurt the survivors. Continuing psycholog-
ical support until victims return to their mental 
and emotional equilibrium through establishing 
psychological support centers and letting them 
work long after disaster can be effective. 
Another problem found in some areas was unfa-
miliarity of rescuers with the native language of 
people of that region. Absence of a common lan-
guage will not lead to understanding the real needs. 
Considering the customs, religious beliefs of peo-
ple and employing rescuers who are familiar with 
the disaster area and with the language, culture 
and customs of that area is very important. Alt-
hough there is a plethora of literature associated 
with psychosocial aspects of disaster, very little of 
it specifically relates to culture (33). Everly et al. 

(2008), one of the principles of psychological in-
tervention have stated attention to cultural differ-
ences (13). 
Observing principles of psychological support is 
not confined to rescuers and service providers in 
disaster areas. Media also plays an important role 
in causing or preventing the disturbance in the 
public, and can affect victims and people’s morale. 
Showing harrowing scenes does not help control 
disaster; dissemination of essential information, 
announcing real needs of people, asking for suita-
ble aid and spreading health, safety and comfort-
ing messages can be useful activities of media in 
disaster times. Neubaum et al. (2014), also be-
lieves that if the social media play their role 
properly, they will have more psychological bene-
fits (34). 
Previous disasters have shown that although much 
time has passed since some disasters, people still 
have not returned to their equilibrium condition 
of life. One of the most important consequences 
of disasters is people’s dependent on government 
assistance. Government’s support should make 
people return to their previous daily lives in a 
short period of time. Providing employment and 
financial independence in a shortest possible time 
can eliminate most of people’s mental disturb-
ances and can help them gain their mental and 
psychological equilibrium. 
 
 

Conclusions 
 
 

Concerning the issues and problems introduced in 
this research, some measures and planning must 
be started to deal with psychological effects of 
disasters. Although some measures were taken 
after Bam Earthquake, they were not sufficient. 
Planning must be considered prior to disaster so 
as to have fewer problems in the time of disaster.  

 
Ethical considerations 
 

Ethical issues (Including plagiarism, Informed 
Consent, misconduct, data fabrication and/or fal-
sification, double publication and/or submission, 

http://ijph.tums.ac.ir/


Rabiei et al.: Shortcomings in Dealing with Psychological … 

 

Available at:  http://ijph.tums.ac.ir                                                                                                       1137     

redundancy, etc.) have been completely observed 
by the authors. 

 

Acknowledgements 

 
The authors would like to thank all participants of 
this research. The authors declare that there is no 
conflict of interest. 
 

References 
 

1. Narayanan RGL, Ibe OC (2012). A joint network 
for disaster recovery and search and rescue 
operations. Comput Netw, 56 (14): 3347-3373. 

2. Batniji R, Ommeren MV, Saraceno B (2006). 
Mental and social health in disasters: relating 
qualitative social science research and sphere 
standard. Soc Sci  Med, 62 (8): 1853-1864. 

3. Lindell MK, Prater C, Perry RW (2007). Introduc-
tion to emergency management, John Wiley & Sons, 
Inc. united states of American. 

4. Brandon PS (2011). Extreme Management in 
Disaster Recovery. Proc Eng, 14: 84-94. 

5. Ardalan A, Masoomi GR, Goya MM, Ghaffari 
M, Miadfar J, Sarvar M.R, Soroush M, 
Maghsoodi A, Holakouie Naieni K, Kabir MJ, 
Khankeh HR, Abolshams B, Aghazadeh M 
(2009). Disaster Health Management: Iran’s 
Progress and Challenges. Iran J Public Health, 38 
(1): 93-97. 

6. Nouri J, Mansouri N, Abbaspour M, Karbassi 
AR, Omidvari M (2011). Designing a devel-
oped model for assessing the disaster induced 
vulnerability value in educational centers. Safety 
Sci, 49(5): 679-685. 

7. Seyedin H (2005). Disaster Management System 
of Iran--Need to Eliminate Weaknesses and 
Problems. Iran J Public Health. 34(Sup): 31-32.  

8. Mahdi T, Mahdi A (2013). Reconstruction and 
Retrofitting of Buildings after Recent Earth-
quakes in Iran. Proc Eng, 54: 127-139. 

9. Herrman, H. (2012). Promoting Mental Health 
and Resilience after a Disaster. J Exp Clin Med, 
4 (2): 82-87. 

10. Park L, Kitayama S, Karasawa M, Curhan K, 
Markus HR, Kawakami N, Miyamoto Y, Love 
GD, Coe CL, Ryff CD (2013). Clarifying the 
links between social support and health: Cul-
ture, stress, and neuroticism matter. J Health 
Psychol, 18 (2): 226-235. 

11. Ardalan A, Mazaheri M, Vanrooyen M, Mowafi 
H, Nedjat S, Holakouie Naieni K, Russel M 
(2010). Post-disaster quality of life among old-
er survivors five years after the Bam earth-
quake: implications for recovery policy. Availa-
ble from: http://journals.cambridge.org. 

12. Joseph PD (2008). Role of psycho-social support 
programmes following natural disasters. 
Disaster Adv, 1(1): 9-14. 

13. Everly GS, Hamilton SE, Tyiska CG, Ellers K 
(2008). Mental health response to disaster: 
Consensus recommendations: Early Psycholo-
gical Intervention Subcommittee (EPI), Na-
tional Volunteer Organizations Active in Dis-
aster (NVOAD). Aggression Violent Beh, 13(6): 
407-412. 

14. Rentmeester CA (2013). Challenges for Policy 
Makers and Organizational Leaders: Addre-
ssing Trends in Mental Health Inequalities. Int 
J Health Policy Manage, 1(2): 99-101. 

15. Keskinen-Rosenqvist R, Michelsen  H, Schulman 
A, Wahlstrom  L (2011). Physical symptoms 
14 months after a natural disaster in individuals 
with or without injury are associated with dif-
ferent types of exposure. J Psychosom Res, 71(3): 
180-187. 

16. Herrman, H (2012). Promoting Mental Health 
and Resilience after a Disaster. J Exp Clin Med, 
4(2): 82-87. 

17. Treadwell-Deering DE, Hanisch SU (2002). Psy-
chological response to disaster in children and 
families. Clin Pediatr Emerg Med, 3(4): 268-274. 

18. Roussos A, Goenjian AK, Steinberg AM (2005). 
Post traumatic stress and depressive reactions 
among children and adolescents after the 1999 
earthquake in Ano Liosina. Greece. Am J Psy-
chiatry, 162(3): 530-537. 

19. Sundram S, Karim ME, Ladrido-Ignacio L et al. 
(2008). Psychosocial responses to disaster: An 
Asian perspective. Asian J Psychiatry, 1(1): 7-14. 

20. Herrman, H (2012). Promoting Mental Health 
and Resilience after a Disaster, J Exp Clin Med, 
4(2): 82-87. 

21. Meredith LS, Eisenman DP, Tanielian T, Taylor 
SL, Basurto-Davila R, Zazzali J, Diamond D, 
Cienfuegos B, Shields S (2011). Prioritizing 
"Psychological" Consequences for Disaster 
Preparedness and Response: A Framework for 
Addressing the Emotional, Behavioral, and 
Cognitive Effects of Patient Surge in Large-

http://ijph.tums.ac.ir/
http://www.sciencedirect.com/science/article/pii/S1389128612002022?v=s5
http://www.sciencedirect.com/science/article/pii/S1389128612002022?v=s5
http://www.sciencedirect.com/science/article/pii/S1389128612002022?v=s5
http://www.sciencedirect.com/science/article/pii/S1877705811010861
http://www.sciencedirect.com/science/article/pii/S1877705811010861
http://www.sciencedirect.com/science/article/pii/S092575351100004X
http://www.sciencedirect.com/science/article/pii/S092575351100004X
http://www.sciencedirect.com/science/article/pii/S092575351100004X
http://www.sciencedirect.com/science/article/pii/S1878331712000216
http://www.sciencedirect.com/science/article/pii/S1878331712000216
http://journals.cambridge.org/
http://www.sciencedirect.com/science/article/pii/S1359178908000402
http://www.sciencedirect.com/science/article/pii/S1359178908000402
http://www.sciencedirect.com/science/article/pii/S1359178908000402
http://www.sciencedirect.com/science/article/pii/S1359178908000402
http://www.sciencedirect.com/science/article/pii/S1359178908000402
http://www.sciencedirect.com/science/article/pii/S0022399911000195
http://www.sciencedirect.com/science/article/pii/S0022399911000195
http://www.sciencedirect.com/science/article/pii/S0022399911000195
http://www.sciencedirect.com/science/article/pii/S0022399911000195
http://www.sciencedirect.com/science/article/pii/S1878331712000216
http://www.sciencedirect.com/science/article/pii/S1878331712000216
http://www.sciencedirect.com/science/article/pii/S1522840102900406
http://www.sciencedirect.com/science/article/pii/S1522840102900406
http://www.sciencedirect.com/science/article/pii/S1522840102900406
http://www.sciencedirect.com/science/article/pii/S1876201808000051
http://www.sciencedirect.com/science/article/pii/S1876201808000051
http://www.sciencedirect.com/science/article/pii/S1878331712000216
http://www.sciencedirect.com/science/article/pii/S1878331712000216


Iranian J Publ Health, Vol. 43, No.8, Aug 2014, pp. 1132-1138 

1138                                                                                                     Available at:    http://ijph.tums.ac.ir  

Scale Disasters. Disaster Med Public Health Prep, 
5(1): 73-80. 

22. Sundram S, Karim ME, Ladrido-Ignacio L et al. 
(2008). Psychosocial responses to disaster: An 
Asian perspective. Asian J Psychiatry, 1(1): 7-14. 

23. Rabiee A, Pourhosseini SS. (2014). Disasters Risk 
manag, Payamnoor university, Tehran. (In Per-
sian). 

24. Pourhosseini SS, Ardalan A, Mehrolhassani MH 
(2014). Key Aspects of Providing Health Care 
Service in Disaster Response Stage. Iran J Public 
Health (accepted). X (X). 

25. Osofsky HJ, Osofsky JD (2013). Hurricane 
Katrina and the gulf oil spill: lessonse learned. 
Psychiatr Clin North Am, 36(3): 371-383. 

26. Li WHC, Mak YW, Chan SSC, Chu AKY, Lee 
EY, Lam TH (2013). Effectiveness of a play-
integrated primary one preparatory pro-
gramme to enhance a smooth transition for 
children. J Health Psychol. January, 18 (1): 10-25. 

27. Hirth JM, Levser-Whalen O, Berenson AB 
(2013). Effects of a Major U.S. Hurricane on 
Mental Health Disorder Symptoms among 
Adolescent and Young Adult Females. J Ado-
lesc Health, 52 (6): 765-772. 

28. Seplaki CL, Goldman N, Weinstein M, Lin YH 
(2006). Before and after the 1999 Chi-Chi 
earthquake: Traumatic events and depressive 
symptoms in an older population. Soc Sci Med, 
62 (12): 3121-3132.  

29. Kohn S, Eaton JL, Feroz S, Bainbridge AA, 
Hoolachan J, Barrnet DJ (2012). Personal Dis-
aster Preparedness: An Integrative Review of 
the Literature. Disaster Med Public Health Prep, 6: 
217-231. 

30. Rabiee A, Ardalan A, Pourhosseini SS (2013). As-
sessment of coordination role of responsible 
organizations in natural disasters management. 
Hakim Res J (in Persian). 16(2): 107- 117. 

31. Witteveen AB, Bisson JI, Ajdukovic D, Arnberg 
FK, Johannesson KB, Bolding HB, Elklit A, 
Jehel L, Johansen VA, Lis-Turlejska M, 
Nordanger DO, Orengo-García F, Polak A.R, 
Punamaki RL, Schnyder U, Wittmann L, Olff 
M (2012). Post-disaster psychosocial services 
across Europe: The TENTS project. Soc Sci 
Med, 75(9):1708-1714. 

32. Admis D, Papanikolaou V, Mellon RC, Pro-
dromitis G, Tyrovola K, Kyriopoulos J (2012). 
P-1035 - Long-term psychological effects of a 
wildfire disaster in Greece. Eur Psychiatry, 27(1): 
1. 

33. Deeny P, MCFetridge B (2005). The Impact of 
Disaster on Culture, Self, and Identity: In-
creased Awareness by Health Care Profession-
als is Needed. Nurs Clin N Am, 40(3): 431-440. 

34. Neubaum G, Rosner L, Rosner L, Rosenthal-von 
der Pütten AM, Kramer NC (20014). Psycho-
social functions of social media usage in a dis-
aster situation: A multi-methodological ap-
proach. Comput Hum Behav, 34:28-38. 

 

http://ijph.tums.ac.ir/
http://www.sciencedirect.com/science/article/pii/S1876201808000051
http://www.sciencedirect.com/science/article/pii/S1876201808000051
http://www.sciencedirect.com/science/article/pii/S1054139X13000414
http://www.sciencedirect.com/science/article/pii/S1054139X13000414
http://www.sciencedirect.com/science/article/pii/S1054139X13000414
http://www.sciencedirect.com/science/article/pii/S0277953605006672
http://www.sciencedirect.com/science/article/pii/S0277953605006672
http://www.sciencedirect.com/science/article/pii/S0277953605006672
http://www.sciencedirect.com/science/article/pii/S0277953612005126
http://www.sciencedirect.com/science/article/pii/S0277953612005126
http://www.sciencedirect.com/science/article/pii/S0924933812752021
http://www.sciencedirect.com/science/article/pii/S0924933812752021
http://www.sciencedirect.com/science/article/pii/S0029646505000289
http://www.sciencedirect.com/science/article/pii/S0029646505000289
http://www.sciencedirect.com/science/article/pii/S0029646505000289
http://www.sciencedirect.com/science/article/pii/S0029646505000289
http://www.sciencedirect.com/science/journal/07475632

