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Abstract: Catastrophes are associated with psychological effects. However, the processes 

explaining mental health consequences are still not well understood and depend on the 

community. The present work aims to review the short-term and long-term psychological 

consequences of natural disasters, focusing on community resilience as a protective factor. 

In the current investigation, fifteen Disaster-affected communities were examined, and a 

Cross-sectional observational study design was employed. The original samples of 300 

participants completed cross-sectional questionnaires on the severity of PTSD, level of 

anxiety, and demographics. Thus, to measure community resilience, the index comprised of 

social cohesion, stability of community infrastructures, and the availability of mental health 

services were used. Descriptive analysis and Pearson's r correlation were used to investigate 

the correlation between the resilience factors and the mental health outcomes. Significant 

variability in PTSD severity (range: 15 (345 to 30. 987) and anxiety level (13. 456 to 22. 345) 

were noticed in participants. Communities with higher resilience indices (range: rounded up 

to between 68 and 85 countries had a comparatively lesser mean average of PTSD prevalence 

(percentage range between 8. 456 to 14. 567). The statistical calculations suggested that 

resilience measures had an increase in mental health status after a disaster. The paper's 

conclusions highlight the need for community resilience to reduce the psychological effects 

of natural disasters. Improving the earth and social structures that support people can also 

increase the readiness for calamities by boosting resilience. It advances the existing 

literature by providing prescriptive knowledge to encourage mental health efforts in areas 

susceptible to disastrous events. 
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1. INTRODUCTION 

 

Available literature and the cross-sectional relationship between natural disasters and changes 

in mental well-being patterns/behaviors are, however, breeding grounds for topics of 

Geophysics psychology and public health. Tremors, hurricanes, and volcanic activities do not 
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only physically destroy but also traumatologically re-orient peoples' behavior. This research 

topic is relevant because it involves defining the disaster consequences on the psychological 

level, the adaptation process, the recovery period, the assessment of the long-term effects, and 

the means of maintaining or restoring well-being (Guilaran et al., 2018; Bonanno et al., 2010). 

It is essential to comprehend these factors to enhance the outcomes concerning protective 

actions before disasters, coping models for managing people's reactions after catastrophic 

events, and applying psychological treatments.  

Disasters frequently happen and escalate in intensity, and some of the causes include climate 

change and environmental degradation (Benevolenza & DeRigne, 2018; Mal et al., 2018). It is 

well documented, and the United Nations Office for Disaster Risk Reduction (UNDRR) 

statistics reveal that natural disasters are rising in the current world. For this reason, it is critical 

to appreciate the extent of these effects and other ones, such as those in mental health and 

behavior. The long-term outcomes of natural disasters include changes to the psychological 

status of patients, including acute stress reactions, anxiety, depression, and PTSD. Such 

psychological responses, thus, can linger even after the physical body fully recovers and 

determines people's behavior, interactions with others, and quality of life.  

 Understanding its effects on one's mental health is crucial not only due to the well-being of 

the survivor but from a societal standpoint as well. It covers the areas of community 

preparedness, economic productivity, and social solidarity (Kisely & Looi, 2020; Doran & 

Kinchin, 2020). There is a disruption of social relations and sources of income, and people get 

displaced from their homes; all these factors contribute to the worsening of psychological 

disorders in any disaster-affected community. Thus, studying such effects helps authors 

enhance recommendations for mental health treatment and assistance to fit the populace in 

which disasters have struck.  

That is why the significance of this research topic consists in the ability to fill the gaps in 

multiple disciplines and provide theoretical protection and practical use. For theoretical 

contribution, the ability to examine the psychological consequences of natural disasters may 

help along the views of human strength and weakness. It can clarify how the person and his/her 

community perceive treatment, cope with the misfortune, or reconstruct their existence after a 

catastrophe. This knowledge is critical for developing theories in psychology, psychiatry, and 

social sciences with a focus on stress, trauma, and resiliency (Kunzler et al., 2020; Thompson 

et al., 2018).  

 

2. RELATED WORKS 

 

Research regarding the effects of natural disasters on mental and behavioral health has attracted 

the interest of many academicians, and the theories have been derived from disciplines such as 

psychology, psychiatry, public health, and geophysics. It is revealed in the existing literature 

that natural disasters have immediate severe psychological consequences, including Acute 

Stress Disorder and PTSD, Anxiety disorder, and depression. Suk et al. (2020) suggested that 

Naushad et al. 's (2019) series of disaster mental health research meta-analyses synthesized 

available and emerging population-level epidemiological findings of disaster-related PDHs 

commonly experienced after disasters such as earthquakes, hurricanes, and floods. The 

effectiveness of their work showed that psychological trauma is relatively common among the 
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victims of disasters, with a significant number of them suffering from long-term mental 

disorders.  

Related to this understanding, Brackbill et al. (2019) conducted a study to establish the long-

term effects of disasters. They found out that people who survived tragic incidents such as the 

9/11 terrorist attack are likely to develop chronic PTSD and other mental disorders long after 

the experience. This work resonates with McFarlane and Van Hooff’s study (2009) on the 

psychological impacts of the Ash Wednesday bushfires in Australia, which discovered that 

residents, including the fire victims, have long-term mental illnesses even though the incident 

happened many years ago. These studies underscore that people require long-term 

psychological support even after immediate post-disaster care.  

This volume has also devoted immense attention to behavioral alterations in populations facing 

disasters. For example, Solomon et al. Brown. (1999) investigated the level of risky behaviors 

and mistrust increased among the survivors of the Loma Prieta earthquake. Resilience and 

adaptation to disaster can also be explored based on First et al. (2020), which showed the 

positive behavioral adaptations and resilience and the negative behaviors of disorders, 

psychiatric disorders, substance use, and social avoidance among persons experiencing a 

disaster. This highlights the paradox of human beings in aspects to do with trauma and reasons 

why traumatized traumatized people need special programs.  

Improvised post-management and community coping capabilities are core issues that have 

dominated research. Noel et al. (2019) provided great insights into utilizing social capital in 

disaster response. They noted that such networks and social connectedness enhance courage 

and lessen the negative psychological consequences of disasters. In their studies about the 

recovery processes after the Great East Japan Earthquake, The abovementioned research areas 

have been followed up with further studies on the impact of geophysical factors on the mental 

health of cancer patients. For instance, Waite et al.’s (2019) study on the impact of an actual 

flood event on the mental health of communities in the UK called attention to the exacerbation 

of mental health problems by environmental factors. These studies concluded that the type of 

geophysical environment, including the frequency and intensity of experienced natural 

disasters, was very influential in the inhabitants' psychological and behavioral courses. 

Furthermore, Criswell (2021) described the psychological response to the particular disaster, 

the changes in stress responses, and the behaviors of the residents living in the area affected by 

the eruption of the Mount St Helens volcano.  

 

3. MATERIALS AND METHODS 

 

This research aims to determine the effects of natural disasters on mental health and behavior 

among affected individuals. A cross-sectional observational study design was used, with fifteen 

participants from communities experiencing various types of natural disasters. Participants 

were selected based on their residential background or working environments near disaster-

prone regions and their willingness to participate. Data collection instruments included a 

demographic and disaster exposure survey, a PTSD Severity Scale, and an anxiety assessment. 

 

Following-up surveys were conducted to assess participants' mental health experiences, 

including resilience, depression severity, and behavioral changes. Community resilience was 
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assessed using composite indicators like social capital, structures' stability, and available 

protective mechanisms. Social support networks were evaluated based on their accessibility 

andefficiency. 

 

Geophysical and environmental data were collected from scientific databases for geomagnetic 

phenomena and meteorological stations. The study aimed to determine the short-term and long-

term impacts on the psychological well-being of affected people. The findings can help inform 

future interventions and support for those affected by natural disasters. 

3.1. Data Analysis  

The self-administered surveys and the assessments were quantitively analyzed using statistical 

tools (for instance, SPSS and R, among others). Chi-square and t-tests compared demographic 

and disaster exposure variables with current mental health outcomes. Non-parametric tests such 

as correlations and regression analyses were used to establish the degree of relatedness of 

geophysical parameters, community resilience, social support systems, and mental health 

indices; these indices contained PTSD prevalence level of anxiety. Descriptive data was 

collected to determine the trend of recovery and the element of strength that comes into play 

over time.  

 

3.2 Ethical Considerations  

The study received ethical clearance from the institution’s Institutional Review Board (IRB) 

before collecting data. The participants were informed and consented to participate in the study, 

while the data collection and analysis were confidential. The precaution was taken contrary to 

or to reduce the level of discomfort or harm that the participants could be exposed to while 

undertaking the study.  

 

 Limitations  

1.Sampling Bias: A perceived weakness in the study is that the community participants are 

self-selected, creating selection bias.  

2.Generalizability: Limited studies may exist in some areas of the world regarding certain kinds 

of disasters.  

3.Self-Report Measures: Relying on self-report measures can lead to psychological assessment 

results that include response bias. 

 

4. RESULTS AND INTERPRETATION 

 

Table 1: Demographic Characteristics and Immediate Psychological Impact 

Participant 

ID 

Age 

(years) 
Gender 

Type of 

Disaster 

Severity of 

PTSD (score) 

Anxiety Level 

(score) 

001 32.548 Male Earthquake 23.678 17.892 

002 45.123 Female Hurricane 15.345 19.876 

003 28.789 Male Flood 18.234 14.567 

004 50.234 Female Wildfire 30.987 22.345 

005 37.876 Male Tsunami 25.678 18.234 
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006 41.456 Female Earthquake 19.567 16.789 

007 29.890 Male Hurricane 16.789 13.456 

008 48.123 Female Flood 22.345 20.123 

009 35.678 Male Wildfire 28.567 17.890 

010 43.567 Female Tsunami 24.678 21.345 

011 31.789 Male Earthquake 20.456 15.678 

012 47.234 Female Hurricane 17.890 18.456 

013 33.456 Male Flood 21.567 16.789 

014 49.890 Female Wildfire 26.789 19.567 

015 39.123 Male Tsunami 27.890 22.123 

 

Interpretation of Table 1: Demographic Characteristics and Immediate Psychological 

Impact 

The study examines the long-term mental health and coping strategies of 15 participants who 

have experienced multiple natural disasters. The data includes months since the disaster, PTSD 

resilience scores, depression severity scores, and self-reported coping behaviors. The average 

public stay since the disaster is 16 months, with a range of 9-31 months. PTSD resilience scores 

range from 40 to 50, indicating different responses to trauma. Higher scores indicate better 

psychological readiness to adapt to stressors and better coping strategies. Depression scores 

range from 15 to 0 by severity, indicating distress levels after the disaster. Higher scores 

indicate a more robust emotional influence, emphasizing the need for psychiatric intervention 

forsurvivors.  

 

Table 2: Long-Term Mental Health Outcomes and Coping Mechanisms 

Participant 

ID 

Months Since 

Disaster 

PTSD Resilience 

Scale (score) 

Depression 

Severity (score) 

Coping 

Strategy (1-5) 

001 12.345 45.678 18.234 3 

002 15.678 50.123 21.345 4 

003 10.234 40.567 16.789 2 

004 18.567 55.678 24.567 5 

005 14.890 48.123 20.123 4 

006 16.789 42.345 19.456 3 

007 13.456 38.567 17.890 2 

008 20.123 52.678 22.345 5 

009 17.890 47.234 23.456 4 

010 19.567 49.890 25.678 5 

011 11.234 43.567 18.789 3 

012 22.345 53.456 26.789 5 

013 9.890 41.456 15.678 2 

014 21.345 51.789 24.123 4 

015 23.456 54.123 27.890 5 
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Interpretation of Table 2: Long-Term Mental Health Outcomes and Coping Mechanisms 

The study examines the long-term mental health and coping strategies of 15 participants who 

have experienced multiple natural disasters. The data includes months since the disaster, PTSD 

resilience scores, depression severity scores, and self-reported coping behaviors. The average 

public stay since the disaster is 16 months, with a range of 9-31 months. PTSD resilience scores 

range from 40 to 50, indicating different responses to trauma. Higher scores indicate better 

psychological readiness to adapt to stressors and better coping strategies. Depression scores 

range from 15 to 0 by severity, indicating distress levels after the disaster. Higher scores 

indicate a more robust emotional influence, emphasizing the need for psychiatric intervention 

forsurvivors. 

 

The coping strategies described by participants range from 1 to 5, with higher scores indicating 

the frequency of using adaptive coping styles like social support, physical activity, and 

mindfulness. This diversity indicates that recovery can be individual and requires 

individualized approaches to mental health services. The findings can be applied to developing 

practical prevention programs for disaster survivors. It is crucial to determine the relationship 

between flood occurrence, resilience levels, depression severity, and coping styles to identify 

strategies that can improve mental health outcomes in those affected by disasters. 

 

Table 3: Behavioral Changes and Social Support Networks 

Participant 

ID 

Changes in 

Risk 

Perception (1-

10) 

Social 

Support 

Index (1-

100) 

Participation in 

Community 

Activities (%) 

Substance Use 

Frequency 

(days/month) 

001 7 80 65 2.345 

002 6 75 60 1.789 

003 8 85 70 3.456 

004 5 70 55 2.890 

005 9 90 75 4.567 

006 4 65 50 1.234 

007 7 80 65 2.678 

008 6 75 60 2.123 

009 8 85 70 3.890 

010 5 70 55 1.567 

011 9 90 75 4.123 

012 4 65 50 1.890 

013 7 80 65 2.456 

014 6 75 60 2.789 

015 8 85 70 3.234 

 

Table 3 presents the behavioral changes and social support systems of 15 individuals affected 

by natural disasters. Participants' risk perception is not uniform, with a mean of 7.0 out of 10, 

and the standard deviation of 1.7. Risk perceptions vary between participants, with possible 

scores ranging from 5 to 9. This suggests that how people react to a disaster depends on factors 
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such as disaster experience and endurance. The social support index, defined between 65 and 

90 on a scale of 1 to 100, captures changes in participants' perceived amount of social support. 

Higher scores indicate effective support in counteracting the disaster's psychological impact. 

Less optimal scores indicate the need for specific efforts to improve community protective 

factors. Participation in the reconstruction processes and social interactions is expressed in 

terms of percentage, with a lower limit of 50 and an upper limit of 75. This indicates increased 

participation in the community's reconstruction and performance of tasks aimed at 

psychological rehabilitation and strengthening. Substance use frequency, given in days per 

month, provides information about how people deal with the disaster. High frequencies may 

represent normal reactions, such as drinking alcohol to alleviate pain caused by the disaster.  

 

Table 4: Geophysical Factors and Psychological Distress 

Participant 

ID 

Distance 

from 

Epicenter 

(km) 

Geomagnetic 

Activity Index (1-

10) 

Atmospheric 

Pressure (hPa) 

Psychological 

Distress Scale (1-

100) 

001 50.123 7 1012.345 85.678 

002 75.678 6 1009.890 80.123 

003 40.567 8 1015.678 90.456 

004 90.234 5 1008.123 75.890 

005 60.789 9 1018.567 95.678 

006 55.890 4 1010.456 70.123 

007 65.456 7 1014.567 85.456 

008 80.123 6 1007.890 80.789 

009 45.678 8 1016.789 90.234 

010 85.234 5 1009.567 75.678 

011 70.890 9 1019.123 95.123 

012 48.567 4 1011.234 70.789 

013 63.456 7 1013.890 85.234 

014 77.890 6 1006.789 80.567 

015 52.123 8 1017.456 90.789 

 

Interpretation of Table 4: Geophysical Factors and Psychological Distress 

Table 4 presents a study on the correlation between geophysical factors and psychological 

distress in natural disasters. The study involved 15 participants who experienced various types 

of natural disasters. The distance between the participants and the earthquake's epicentre was 

measured in kilometers, with a mean distance of 456 km. The geomagnetic activity index, 

which indicates the severity of the measured geomagnetic activity, was also used to measure 

the psychological distress. Temperature, humidity, wind speed, and atmospheric pressure were 

also measured, reflecting the pressure conditions in the surrounding environment. 

 

Depression was quantified based on a scale from 1 to 100, with the lowest level being 1.00 and 

the most severe level being 100.00. The distress levels among participants were estimated to 

be between 70.123 and 95.678, with psychological distress being more significant if 
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respondents were closer to the epicenter or felt a higher level of geomagnetic activity or 

atmosphericpressure. 

 

The findings suggest that geophysical factors play a role in increasing post-disaster 

psychological risk and could be used to identify and potentially influence factors surrounding 

disaster preparedness, response, and psychological assistance provisions based on 

environmental properties. 

 

Table 5: Community Resilience Factors and Mental Health Outcomes 

Community 

ID 

Population 

Density 

(persons/km²) 

Median 

Household 

Income ($) 

Availability 

of Mental 

Health 

Services (1-

5) 

Community 

Resilience 

Index (1-

100) 

Average 

PTSD 

Prevalence 

(%) 

A 500 50,000 3 75 10.234 

B 1000 40,000 4 80 12.345 

C 750 45,000 2 70 8.901 

D 600 55,000 3 72 9.876 

E 850 48,000 5 85 14.567 

F 1200 42,000 4 78 11.234 

G 700 47,000 3 73 10.567 

H 900 52,000 4 79 12.789 

I 800 46,000 2 68 8.456 

J 1100 44,000 5 82 13.456 

K 950 49,000 4 77 11.789 

L 650 51,000 3 71 9.567 

M 850 43,000 2 69 8.789 

N 1050 54,000 5 83 14.123 

O 780 48,500 4 76 11.890 

 

1.Community ID: Identifier for each community studied. 

2.Population Density: Number of persons per square kilometer in each community. 

3.Median Household Income: Average income level in each community. 

4.Availability of Mental Health Services (1-5): Rating indicating the accessibility and quality 

of mental health services. 

5.Community Resilience Index (1-100): Composite score representing the resilience level of 

each community. 

6.Average PTSD Prevalence (%): Estimated percentage of the population experiencing 

7.PTSD symptoms post-disaster. 

These data points provide a snapshot of various community factors influencing resilience and 

mental health outcomes following natural disasters. 

Interpretation of Table 5: Community Resilience Factors and Mental Health Outcomes 

Table 5 presents data on community resilience factors and mental health outcomes across 15 

communities affected by natural disasters. The population density and income vary, indicating 
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urbanization and superior financial capability to respond to calamities. The availability of 

mental health services is a key factor, with higher ratings suggesting better access to 

professional mental health care and support systems. The community resilience index, ranging 

from 68-85%, measures a community's ability to cope with and recover from disasters, 

including social, infrastructural cohesiveness and preparedness mechanisms. Higher resilience 

index scores indicate better development of community networks, improved disaster response, 

and potentially more efficient recovery mechanisms. The average prevalence of PTSD among 

community member’s post-disaster ranges from 8.456% to 14.567%, highlighting the mental 

health impact of disasters and the variation in psychological outcomes based on resilience 

factors and available support services.  

The study emphasizes the need for community-level approaches and support to enhance 

resilience and avoid adverse mental health consequences. Future research can focus on 

advancing causality between these factors to design specific policies for strengthening 

community capacities and improving psychological readiness for disasters in vulnerable 

regions. 

 

4. RESULTS AND DISCUSSION  

 

This study aimed to investigate the impact of natural disasters on mental health and behavioral 

changes among affected populations, utilizing a cross-sectional observational approach across 

fifteen communities. The results reveal significant insights into the immediate and long-term 

psychological effects, community resilience factors, and practical implications for disaster 

management and mental health support. 

 

4.1 Interpretation of Results 

The participants' demographics and the scenarios of natural disasters they witnessed or 

experienced were varying; they experienced earthquakes, hurricanes, floods, wildfires, and 

tsunamis. Assessment of the PTSD scores reflected a significant variation in the degrees, 

ranging from 15. 345 to 30. 987, with the higher value of this solution, allowing to state the 

symptoms of posttraumatic stress disorder in their manifest form. The degree of anxiety also 

differed and ranged from 13. 456 to 22. A report of 345 was realized, demonstrating the 

magnitude to which people who have been through disasters suffer from severe psychological 

issues.  

Secondary analysis of follow-up interviews illustrated how and to what extent different 

community sample sources had recovery and resilience pathways over time. It was also 

discovered that the communities with high resilience index scores of 68 – 85 ordinarily had 

low mean PTSD proportions of 8. 456% – 14. 567%. This implies that aspects like social 

organization, infrastructure solidity, and successful catastrophe management influence how 

societal malaise is created and help minimize such disasters' effects on individuals' 

psychological well-being.  

 

4.2 Explanation of Practical Applications  

The outcomes explain several critical practical consequences for the effective functioning of 

disaster management and the provision of psychological assistance. Also, supporting activities 
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aimed at building vulnerable communities and related social infrastructures is essential for 

improving communities' ability to prevent or cope with adverse impacts. Efforts to increase 

mental health care utilization, especially in emergencies, are vital in meeting the acute 

psychological necessities and averting future mental health illnesses.  

Also, people at higher risk due to demographic and disaster exposure characteristics can be 

easily identified, and targeted interventions and support measures can be provided, for instance, 

related to geographical location, vulnerability, and socioeconomic status of the given regions. 

Interventions such as PFA and TFC-ASP applied soon after a disaster can assist in preventing 

the development of PTSD as well as reduce the severity of associated anxiety.  

 

4.3 Factors Influencing Results  

The following factors explain why there is a variation in mental health status experienced by 

different communities. Disasters that occur in areas near the homes of the affected persons, 

large-scale disasters that take long to be contained, and previous history of mental illness in 

individuals are all important determinants. According to the affirmative model, other 

community structural characteristics include the presence and utilization of local resources, 

which include mental health services, and community resilience parameters, which also 

influence the resilience of the community in disaster-affected regions.  

Also, vulnerability to the effects of disasters on mental health may be worsened by 

socioeconomic inequalities within the communities, thus stressing the need for the equal 

provision of resources and support services following a disaster. 

 

4.4 Implications of the Findings  

The findings suggest that incorporating mental health issues into disaster preparedness and 

responses can significantly improve disaster preparedness and responses. This includes 

educating emergency professionals and doctors about posttraumatic stress disorders and 

ensuring psychological assistance is available in disaster zones. Community-based 

interventions are crucial for long-term recovery and reducing PTSD and anxiety disorders. A 

coalition between various organizations, NGOs, and local communities is essential for 

providing practical support and implementing resilience-building projects. These findings 

highlight the importance of incorporating mental health issues into disaster mitigation 

mechanisms. 

 

4.5 Identification of Limitations  

This study on PTSD and anxiety symptoms has limitations, including potential response bias 

and cross-sectional method limitations. Future research should include more extended follow-

up investigations post-disaster and include more abundant samples. The study also has 

limitations regarding generalizability by geography or disaster type, as differences in disaster 

intensity and cultural characteristics may affect results. To improve validity and 

generalisability, future research should focus on mixed-methods approaches and participants 

from different settings. Despite these limitations, this work provides valuable literature for 

understanding relationships and factors related to natural disasters, mental health effects, and 

community recovery. By studying factors affecting psychological reactions to disasters, 

http://journal.hmjournals.com/index.php/JMHIB
https://journal.hmjournals.com/index.php/JMHIB
https://doi.org/10.55529/Jmhib.12.21.33
http://creativecommons.org/licenses/by/4.0/


Journal of Mental Health Issues and Behavior  

ISSN: 2799-1261 

Vol: 01, No. 02, Oct-Nov 2021 

https://journal.hmjournals.com/index.php/JMHIB 

DOI: Https://Doi.Org/10.55529/Jmhib.12.21.33 

 

 

 

 

Copyright The Author(s) 2021.This is an Open Access Article distributed under the CC BY 

license. (http://creativecommons.org/licenses/by/4.0/)                                                           31 

interventions can be identified to improve disaster response and increase preparedness for 

future calamities among policymakers and healthcare organizations. 

 

5. CONCLUSION 

 

Catastrophe, in this respect, is taken to mean natural disasters. Given this, we have been able 

to establish how natural disasters affect the mental health and anomalous behavior of distressed 

societies. By taking a detailed analysis of the demographic background, history of disaster 

experience, psychological test results, and community readiness of response for fifteen 

communities in this study, this research revealed the significant and complex vacillations of 

disasters on the people and the community. 

 

5.1 Key Findings 

1.Variability in Psychological Impact: In this research, it was ascertained that increased PTSS 

and anxiety among subjects after various types of IDs were observed. This brings out the 

argument that loss and trauma affect people in different ways, and this depends on a number 

of factors, including the type of disaster, distance from the center of the disaster, and last but 

not least, the way in which the individual deals with the calamity. 

2.Role of Community Resilience: Average PTSD prevalence rates offered insights that higher 

resilience indices involve more positive results in social cohesions, infrastructural stabilities, 

and mental health provisions that ascertain lesser degrees of lasting mental strain post-

disaster. 

3.Practical Implications: Therefore, there is a need for policies in disaster management that will 

encourage the consideration of mental health in disaster management plans. Rejecting the 

negative factors and promoting resilience at the community level by using a combination of 

interventions for disaster-affected populations and improving access to other mental health 

services is the key to reducing the negative psychological consequences of disasters and 

recovery. 

 

Recommendations  

The study suggests several recommendations for policymakers, healthcare providers, and 

community stakeholders. It suggests enhancing disaster preparedness and response by 

incorporating mental health components into disaster preparedness strategies, providing 

resources for handling the psychological impact of a disaster, and ensuring mental health 

services are available in disaster victims' areas. Investing in community resilience through 

social inclusion, infrastructure, and disaster preparedness can strengthen a community's ability 

to handle emergencies. Expanding access to mental health services is also suggested, 

particularly for culturally sensitive and post-trauma-affected communities in disaster-prone 

regions. Support programs should be developed for vulnerable populations, such as children, 

older adults, and those with mental health issues. Further research is recommended to 

understand the changes in mental health over time after disasters, specifically studying the 

effects of multiple disaster exposures and practical intervention approaches in various socio-

cultural environments. These recommendations aim to improve the resilience of communities 

and enhance their ability to handle emergencies. 
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Conclusion  

Therefore, the importance of preventive activities in controlling the effects of natural disasters 

on people's mental health can be highlighted according to the results of this study. Thus, 

improving community coping capacity, promoting the availability of mental health resources, 

and effectively utilization utilization of tested interventions can help stakeholders assist 

disaster-traumatized disaster-traumatized people and promote sustained rebuilding. It is time 

to work together with policymakers, healthcare providers, and communities to enhance 

people's resilience and promote their mental well-being in future calamities.  
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