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evaluates people’s emotional, psychological, and social well-being. The current study aimed at
investigating positive mental health status in East Azerbaijan earthquake survivors.

Materials and Methods: In this study, a sample of 600 rural adult survivors of East Azerbaijan
earthquake were selected by multistage sampling method. Data were collected using positive
mental health questionnaire and demographic checklists through face-to-face interview. To
analyze data, different statistical tests, including t test were used.

Results: Findings of the current study showed no significant difference between the mean
scores of positive mental health and its social subscales in the studied villages. However, the
mean scores of emotional well-being subscale in slightly damaged villages and mean scores
of psychological well-being subscale in severely damaged villages were higher and significant

Keywords: i (P<0.05).
Positive mental health, :  Conclusion: Attention to long-term mental and social outcomes is the missing link of health
Earthquake, Disasters and studies in incidents and disasters, which must be considered to recover and enhance mental and
incidents * social health of survivors of natural disasters at the earliest time after the incidents.

1. Introduction Also, in the field of prevention and recovery from disasters

and incidents, especially with regard to mental and social
owadays, incidents and disasters are the most health many major shortcomings exist in the country [2,

important scientific topics and more attention 3]. According to the conducted studies on mental and so-
is paid to their different managerial aspects cial health in disasters and incidents, the survivors may
such as prevention, preparation, response, be involved in different outcomes for a long time. Some
and recovery. Disasters and incidents, at least of these mental and social outcomes are depression, post-
temporary, suspend mental and social func- traumatic stress disorder (PSTD), anxiety disorder, decline
tions, which may even continue over months or years [1]. of social capital, problems associated with occupation,

and intensification of other social problems [2, 4].
Our country, due to its geographical location and dif-
ferent vulnerabilities, is at risk of incidents and disasters.
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Mental health is one of the most important scientific
topics, which should be specifically considered in the
programs related to the management of disasters and
incidents. The World Health Organization (WHO) has
provided a definition for mental health, which in some
contexts has been adopted as positive mental health due
to their close relations. Based on the definition, positive
mental health is a state of well-being, through which
people can understand their abilities, cope with life
stresses, work effectively and productively, and be use-
ful for their community [5].

In other words, positive mental health is a combination
of 2 concepts; feeling good in life and emotional health
(hedonist views) and positive performance in life (virtue
ethics views). Feeling good in life means life satisfac-
tion, happiness, and balance in positive and negative
emotions; feeling good in life is beyond the experience
of joy and includes social and psychological well-being
and positive functioning [6].

Nationwide assessment of adults’ mental health (2015),
performed on Iranian urban population, reported that
29.8% of respondents were suspected to have some de-
grees of mental health disorders; while this figure was
21% in a similar assessment in 2009 [7]. Positive men-
tal health assessment in the European Union (2005) was
low in Italy, Portugal, France, and Sweden, while it was
moderate to high in Germany, Spain, and Netherlands
[8]. The results indicate that positive mental health status
needs more attention in many countries.

Mental health promotion approaches, focusing on posi-
tive mental health, aim to enable capabilities of people
and communities to achieve and maintain mental health,
and reduce barriers towards proper health through cre-
ating supportive environments. In other words, this ap-
proach emphasizes positive aspects and resources of
people and communities; cooperation at all personal,
local, and social levels to prevent and reduce mental
disorders; and improvement of the coping capacity and
quality of life among community members [9].

On the other hand, one of the features of psychologi-
cal and social problems is their long lasting effects, and
many of these outcomes emerge in a longer timeframe,
which should be investigated by a scientific study. Ignor-
ing long-term mental and social rehabilitation programs
threatens the quality of social life, and has negative out-
comes and direct damage to the community.

The current study aimed to evaluate and compare
positive mental health status in the severely and slightly

damaged rural areas of East Azerbaijan Province, 3 years
after the earthquake.

2. Materials and Methods

The current study is a part of the project entitled “Eval-
uating long-term mental and social outcomes of disas-
ters and incidents,” endorsed by the Deputy of Research
and Technology, University of Welfare and Rehabilita-
tion Sciences in 2015. The current casual-comparative
study was conducted in quake-stricken rural areas of
East Azerbaijan Province, Iran, 3 years after the event, in
2015. The study population included all quake-stricken
villages in East Azerbaijan Province which their dwell-
ers experienced the 2012 earthquake in these areas.

The current study used multi-stage sampling method.
First, 20 villages were randomly selected out of the
quake-stricken villages. Then, the selected villages were
divided into 2 groups of severely affected villages (high
loss), and slightly affected villages (low loss), based on
the number of causalities in proportion to the village
population. Sampling in the villages was also system-
atically conducted. Accordingly, the number of samples
was determined based on the number of families in each
village and considering the map of village.

By referring to the families, the questionnaires were
completed through interviews. The examiners entered
the villages from one direction and using the village map
systematically selected the samples based on the number
of residential houses. Finally, one person was randomly
selected from each family, using Kish method. For this
purpose, the examiners, who were mainly local people
and had at least a MA degree in psychology and social
work, were chosen and sufficiently trained to conduct the
interviews. Also an interview guideline that explained all
interview details was put at their disposal.

The total sample size was determined based on compare
mean paired test and the following assumptions. First, the
mean mental disorder prevalence in the general popula-
tion is 20% and by assumption that it is 30% in the earth-
quake-stricken areas, with confidence interval (IC) of
95%, and power of 75%, the sample size was determined
as 300 cases in each group, which was 600 cases in total.

In the current study, the positive mental health ques-
tionnaire and a checklist were used as data collection
tools. The validity and reliability of the tools had been
approved in the previous studies in Iran and other coun-
tries [10-12]. Its validity and reliability were approved
in this study too, as its Cronbach a was 0.91. The valid-
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ity of the tool was also approved by the exploratory and
confirmatory factor analysis.

3. Results

In the current study, 66.2% and 33.8% of the respondents
were males and females, respectively. The highest (58%)
and lowest (14.7%) level of education were observed in
the cases with elementary school and higher educations,
respectively. The highest (37.3%) and lowest frequencies
were found in the age group of 25-34 and 55-64 years, re-
spectively. Most respondents were farmers and ranchers.

Data analysis results showed that the mean (SD) score
of positive mental health in the total population was
29.04(9.02). Also, mean (SD) scores of emotional, social,
and psychological well-being subscales were 5.99(2.91),
11.23(4.20), and 11.83(5.07), respectively (Table 1).

To compare the positive mental health status in the
study groups, the severely and slightly affected villages,

after approving the normality of data by Kolmogorov-
Smirnov and Shapiro-Wilk tests, the data were analyzed
using 2 independent samples t test.

According to the results of the present study, the mean
scores of positive mental health for the participants of
severely and slightly affected villages were 28.87 and
29.22, respectively. Therefore, the results of 2 indepen-
dent samples t test showed no significant difference be-
tween the 2 groups regarding the mean score of positive
mental health (t = -3.99; P > 0.05); but the difference
was significant regarding the emotional and psychologi-
cal subscales (P < 0.05) (Table 2).

4. Discussion

The current study was conducted as a part of project
entitled “mental and social rehabilitation after disasters
and incidents” and aimed to evaluate the long-term men-
tal and social outcomes of August 2012 earthquake in
Varzaghan, Ahar, and Heris regions of East Azerbaijan

Table 1. Results of positive mental health assessment in the current study

Number Minimum Maximum Mean SD Score
Positive mental
health total score 600 3 54 29.04 9.02 0-56
Em"t;)m.‘a' vl 600 0 12 5.99 291 012
eing
Social well-being 600 0 20 11.23 4.20 0-20
el e e | 600 0 24 11.83 5.07 0-24

well-being
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Table 2. Results of the two independent samples T test to compare positive mental health between the study groups

Test for Homogeneity of Variances

Test for Equality of Means

Variable Group Mean
P F P t
Positi tal Severely affected 28.87
ost h\tleealtn‘;\en a 0.704 0.402 0.470 0.63
Slightly affected 29.22
Emotional well Severely affected 5.21
mo b"e?rfg""e . 3.064 0.081 6.77 0.001 >
Slightly affected 6.76
Severely affected 11.21
Social well-being 143 0.232 0.07 0.93
Slightly affected 11.24
psvchological Severely affected 12.45
f,}/’;”_"bzigr:‘éa 3718 0.054 -2.99 0.003
Slightly affected 11.21
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Province, Iran, 3 years post-disaster. The present study
was one of the few studies conducted in Iran, which
evaluated the long-term mental and social outcomes of
disasters and incidents.

Many studies that evaluated the post-disaster mental
health outcomes, investigated different aspects of mental
disorders. For example, in a study entitled “evaluating
prevalence and determinants of depression and posttrau-
matic stress disorder (PTSD)”, 30 months post-disaster
among Haiti earthquake adult survivors, the long-term
outcomes of earthquake were evaluated using some rel-
evant questionnaires on 1355 subjects. The prevalence
of PTSD and depression in the study was 37% and 26%,
respectively and factors such as age, female gender, job-
lessness, and low education were reported as risk factors
for the incidence of depression and PTSD. In addition,
predisaster life stresses were also considered as the best
predictors for PTSD [13]. In another study in China, the
prevalence of PTSD, 8 years after earthquake was re-
ported as 41% [14]. However, in the current study the
positive mental health was evaluated and compared be-
tween high-loss and low-loss villages.

The concept of positive mental health was first intro-
duced by Keyes in 2002; he emphasized that mental
health should involve social well-being besides psycho-
logical and emotional well-being. The positive concept in
mental health means a state of well-being, through which
people can understand their abilities, cope with life stress-
es, and have active participation in the community [15].

Positive mental health study is in its infancy and little
investigation has been done in this field [16]. Searching
domestic databases for the variable of “positive men-
tal health” was fruitless. However, many studies were
conducted in this regard and also on general population
in the other countries. Some studies developed tools to
assess positive mental health [17], and some introduced
low positive mental health as a risk factor for mental
disorders such as depression [18]. Also, some conducted
studies associated lack of positive mental health with in-
creased mortality [16].

In the current study, no significant difference was ob-
served between the positive mental health and its social
subscales in the study villages, too. However, emotional
well-being subscale score was higher in the slightly af-
fected villages, while psychological well-being was high-
er in the severely affected villages, and the differences
between the scores was significant. This finding can have
interesting interpretations. Emotional well-being is more
associated with joy and happiness aspects of positive

mental health; in other words, its score is related to the
flip side of mental disorders (depression and PTSD). It
seems that severity and causality of earthquake in vulner-
able areas can be considered as strong factors in under-
mining happiness and joy in the affected people.

On the other hand, psychological well-being was higher
in the severely affected areas; which according to the def-
inition, this aspect of mental health was more associated
with virtue ethics views of positive mental health (striv-
ing for perfection and fulfillment of potential). It might
be because of the post-disaster opportunity for growth
and development in the affected people. However, for
better interpretation, it is necessary to consider the role of
other confounding factors. Studies conducted on post-di-
saster positive mental health status evaluated similar and
closely related concepts to positive mental health such
as happiness, well-being, etc. Rehdanz et al. (2015) in a
study entitled “Effect of natural events and disasters on
mental well-being: a case study on Fukushima Tsunami
survivors” reported that the level of happiness and men-
tal welfare was lower in the areas closer to the disaster,
which had higher causalities, and had a direct relation-
ship with distance from the area of disaster; however,
there was no significant difference between the post- and
pre-quake general quality of life in the survivors [19].

In another longitudinal study conducted on North Chi-
na earthquake survivors, psychological well-being and
social quality of life were evaluated in the post-quake
survivors. In this study, the severity of earthquake was
related to different aspects of quality of life; for example,
people who were slightly affected by the earthquake and
received less post-quake supports showed lower quality
of life and psychological well-being. The two mentioned
study groups reported different trend of changes over the
time. The group which received more support experi-
enced general improvement in recovery in 3 to 9 months
intervals, compared to the other group. The study results
emphasized the important role of post-disaster variables
along with pre-disaster variables on mental and social
status after the disaster [20].

5. Conclusion

After comparing the results of the studies in different
countries with those of the current study, it can be con-
cluded that post-disaster supports between the severely
and slightly affected villages was not significantly dif-
ferent to improve positive mental health in the severely
affected villages, compared to low-loss villages. On the
other hand, some studies showed that different variables
such as life satisfaction, occupation, social interaction,
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and so on directly affected positive mental health sta-
tus. Another explanation with regard to our study results
would be the effect of severity and damages of earthquake
on such variables and finally positive mental health.

The lower psychological well-being in these areas can be
justified by considering the effect of earthquake on these
variables, especially missing occupations and failure to
achieve job opportunities available in the region after the
disaster and on the right time [21]. On the whole, it seems
that the mean score differences between different subscales
was not enough to produce significant difference in the to-
tal score of positive mental health between the groups.

The limitations of the current study were lack of access
to pre-earthquake data of the study regions and also diffi-
culties in accessing these regions. To evaluate long-term
post-earthquake mental and social outcomes meticulous-

ly, a cohort study with a control group is recommended.
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