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ABSTRACT

Background: Earthquake is one of the most important and destructive natural hazards in
Iranian cities, and the psychological and social consequences of catastrophe vary according to
age, gender, economic and social class.
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. method of grounded theory research and to understand the social consequences of earthquakes
in the social group of women living in Bam in 2017. We collected data, interpreted the
extracted concepts, and analyzed the discovered social consequences using in-depth interview
techniques and purposeful and theoretical sampling in Bam women's community.

Results: After interviewing five experts and 27 women, we reached the data saturation in
2 groups of the middle and lower economic class of Bam city and performed three coding
steps for each narrative. According to the research findings, one of the direct and indirect
consequences of the Bam earthquake disaster in women has been psycho-social trauma.

Conclusion: Earthquake, death of parents and close family members with Interventional
conditions such as economic and cultural status, level of education of the individual and family
have affected the experience of psycho-social trauma in women. Also, women who based on
pre-crisis and pre-disaster chose irrational and passive strategies experienced more negative
consequences than women who chose rational and active coping strategies. Finally, the
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1. Introduction

6.7 magnitude earthquake on December 26,
2003, in less than 30 seconds, destroyed a
large part of Bam City, Iran, leading to a high
death rate. The city was socioeconomically
disintegrated. Besides, the resulting psycho-
logical trauma has long plagued the residents of Bam City.
Natural disasters, such as earthquakes, floods, and droughts
can be disastrous; they cause widespread destruction, lead
to the death of hundreds of individuals, and leave survivors
in need of domestic and international assistance. When nat-
ural disasters challenge the social order, the natural way of
life, the values, and beliefs, a disaster is created; however,
disasters present various consequences among Survivors,
concerning their age, gender, and socioeconomic class.

According to the estimated gender ratio of the population
of Bam and Barvat cities, at the time of the earthquake, the
male population was 2.86% higher than the female popula-
tion. Furthermore, the female mortality rate was higher than
the male in catastrophes. Children, females, and individuals
with disabilities encountered further complications; e.g., “in
the wake of the earthquake of Maharashtra City in India, the
high death rate of women was due to their presence at home
while the men were busy outside that moment” [1].

The disaster affects both genders’ biopsychological health;
however, women are among the most vulnerable groups
experiencing greater harm than men. Females are further
affected than men by the disorganization and abnormality
of the psychosocial rules destroyed in the disasters. Being
a woman, along with factors, such as social class+gender
(poor women)+agetsocial classtgender (poor older
women)+agetsocial class, ethnicity+gender(poor elderly
minority women), will make them the most vulnerable
group in disasters [2]. Society loses its socio-political order
and social structures collapse in natural disasters, leading
to widespread catastrophes. Ignoring certain social groups
is manifested in the form of short-term and long-term psy-
chosocial and economic consequences. Furthermore, the
physical environment after the earthquake (ruined and out
of sight spaces) may facilitate violence as well as physical
and sexual harassment against females.

The physical varieties, different roles in the family and so-
ciety, various societal expectations, multiple opportunities
proved by the society for men and women, different biopsy-
chological conditions, various experiences, and skills, etc.
present females in different situations than males in natural
disasters. Gender inequalities lead to more natural disas-
ters among women in most countries, compared to men.
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Gender-Wise inequalities further affect women in natural
disasters in most countries [3].

Although 17 years have passed since the Bam earthquake,
it is essential to address the issue of psychosocial health of
Bam survivors. In general, the passing of time may reduce
the severity of the psychological effects of disasters; how-
ever, the presence of these consequences in the social life
of survivors is highly tangible. For example, Titchener and
Kup (1976), after the Buffalo River flood disaster, observed
family interactions and performed individual interviews.
Accordingly, they found that 80% of survivors experienced
nervous reactions, such as unresolved grief, shame, anger,
and frustration. These clinical manifestations continued for
two years after the flood [4]. Consequently, these symp-
toms, on whole, were called Buffalo Syndrome, i.c., wide-
spread among the residents for numerous years.

A study by Livano et al. (2004) 4 years after the 1999
Greek earthquake found that from 157 individuals; 22%
and 15% reported depression and other disorders. More-
over, some of them were due to the intensity of fear during
the earthquake and anxiety during the rescue operation [5].
Numerous years later, a study outlined a link between de-
pression, previous mental health problems, and increased
suicidal behaviors after natural disasters [6]. Statistics and
interviews conducted in Bam City (during the earthquake
and currently) have also emphasized the existence of the
psychosocial consequences of the disaster. Furthermore,
these psychological traumas have affected the socioeco-
nomic contexts of Bam residents’ lives. Therefore, combin-
ing psychosocial studies is necessary to provide preventive
and interventional psychosocial measures in affected areas.

Recognizing female-wise social consequences of the Bam
earthquake disaster is possible by documenting the lives
of Bam-resident women, answering questions, and deeply
understanding the social differences of the earthquake’s im-
pact on them. The following parts consider the narrative as
the history of the present and express our perception of past
phenomena. The narrators expressed their experiences con-
cerning a historical event, like an earthquake through vari-
ous narrations. Therefore, this research aimed to identify
how our knowledge about earthquake disasters is formed
through narratives.

Another purpose of this study was to increase knowledge
about women and disasters. This goal was achieved through
women’s narratives of their experiences and those of oth-
ers. This is because, despite the recurrence of disasters in
the world, theoretical research respecting disaster is lim-
ited. Another aim of this study was to increase specialized
knowledge concerning gender and disaster in Iran.
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Globally, at the beginning of the formation of the sociol-
ogy of disaster and the gender crisis, this issue was among
the few phenomena that attracted the attention of research-
ers. Moreover, this issue has been discussed in the sociol-
ogy of disaster since 1980. However, there remains a gap in
this area. Thus, gender and disaster researchers outlined the
lack of data on gender patterns in crisis decision-making as
well as women’s voices in crisis discourse [7]. The detailed
objectives of this study included the following:

* Recognizing the short-term and long-term social con-
sequences of the Bam City earthquake in women’s lives;

* Recognizing practical and effective solutions to reduce
the social damage of earthquakes in women’s lives;

e Considering the experiences and narrations of women
survivors to discover, interpret, and understand the social
consequences of the earthquake.

Achieving these goals enables us to consider various
feminine perspectives and experiences in detail; therefore,
examining the nature of women’s lives in disasters is an op-
portunity to learn to build daily lives in times of crisis and
normalcy among the affected women.

As per Corbin and Strauss (1991), in a qualitative study,
the question identifies the subject of the study. It also pro-
vides the reader with the particular subject of interest to the
researcher that designs two categories of questions [8]. We
designed two categories of questions; general and partial
or practical ones, general questions based on the research
literature, such as the following:

e What general effects did the earthquake have on the per-
sonal and social lives of women in Bam City?

* How did the women in Bam City cope with the potential
adverse consequences of the disaster?

» What were the emotional and psychosocial experiences
of women in Bam City during the disaster?

Partial or practical questions were based on the data ob-
tained from the initial interviews. Moreover, new questions
were designed following the study participants’ statements;
eventually, this process has led to presenting non-repetitive
data and the lack of production of more and non-repetitive
data. For example, according to Ernreich (2003), individu-
als encounter unpleasant emotions and experiences after
disasters. Besides, these reactions are a combination of con-
fusion, fear, despair, helplessness, insomnia, physical pain,
anxiety, anger, grief, shock, violence, mistrust, guilt, and
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the loss of self-confidence [9]. In this study, women partici-
pated in answering the following question: “how did you
feel during the earthquake or in the following days?” They
referred to extreme sadness, guilt, anger, despair, depres-
sion, and expecting death for the future. Answering these
questions was among the main primary sources for extract-
ing the initial concepts and categories; these were later the
focus of the research to the below questions:

- What factors have been influential in the formation of
psychosocial harm to women in Bam City?

- What have been the preferred strategies of young women
to cope with this phenomenon?

-What are the consequences of this phenomenon in the
personal and social life of women?

Disaster causes all survivors, regardless of gender, to
experience stress. When a part of society is damaged, it is
very painful, just as if a part of a human body is hurt; thus,
the other parts of it are disrupted. As long as the topics of
psychology and sociology were not addressed as important,
geographical and physical injuries were considered a ca-
tastrophe. However, later, according to the results of field
research, psychosocial trauma was also considered.

After the disaster, individuals experience unpleasant emo-
tions. These reactions, according to Ernreich (2003), are a
combination of confusion, fear, despair, insomnia, physical
pain, anxiety, grief, shock, violence, mistrust, guilt, and the
loss of self-confidence. However, during the disaster, the fo-
cus is mainly on physical damage and destroyed structures
in urban and rural areas; accordingly, support systems paid
less attention to humans.

Men and women play the prominent roles of a family as
a wife or mother, daughter or sister, father or husband, son
or brother, and child; thus, the family also changes with
the disappearance of their role. Natural and human disas-
ters, such as floods, earthquakes, and wars, in a short time,
complicate the scroll of life and afflict a part of society by
homelessness and the resulting displacement. These events
present multiple materials, including economical, spiritual,
and psychosocial effects on individuals [10]. Respecting the
psychosocial harms of survivors, women are addressed as
a vulnerable group. The main focus of families is signifi-
cant in this regard. It is essential to assess their health status
and provide them psychosocial support systems. Therefore,
such research will increase the awareness and sensitivity of
crisis management teams.




April 2021, Volume 6, Number 3

2. Materials and Methods

There exist differences in semantic understanding in di-
saster studies. Besides, the available data highlighted the
differences between humans and other natural phenomena.
Accordingly, it is essential to assess individuals using vari-
ous research methods. The relevant findings could help to
interpret their behavior. These data are also beneficial in
understanding the nature of the experience of individuals
or phenomena about which data are scarce. Accordingly,
in-depth interviews could be performed on disasters. Con-
sidering the research questions and exploring the social
consequences of the disaster, the qualitative method was
identified as the most appropriate research technique; final-
ly, the grounded theory research method was used. This is
because access to Straightforward narratives and first-hand
experiences of social groups after disasters by collecting da-
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tabases in qualitative methods will help the researcher focus
on context research and exploration to confirm the collected
information.

The current study investigated 27 young women liv-
ing in Bam City, Iran, who survived the 2003 earthquake.
The study subjects were selected by the purposive sam-
pling method. All explored subjects were examined using
40-60-minute in-depth interviews. Initially, several women
who had lived in tents, barracks, and camps in Bam City for
at least a year after the earthquake were selected and inter-
viewed. Next, other women were introduced or selected ac-
cordingly by theoretical sampling technique. We explored
the effects of economic class and demographic character-
istics on women’s experiences. The next group was sepa-
rated based on a residential area, educational level, and oc-

Causal Conditions

Earthquake, death of family members,
loss of home and property

Women survivors of the 2003
Bam city earthquake

Psychological Injuries
and Social Harms

Intervening Condition

Economic status, taboos and gender
values, gender roles, lack of psychoso-
cial intervention, weak family support

network, poor media performance, poor
crisis management

Strategies

Unbosoming and chatting, arbitrary drug use,
constant crying, drug abuse, visiting a
psychologist, finding a job

Consequences

Drug Abuse, suicide attempt, hasty marriage,
cold marital relationship, social isolation

Figure 1. Paradigm model of psychosocial consequences of the event
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Table 1. Index for determining the group of the lower and middle economic classes of the study participants

Middle Economic Class

Lower Economic Class

Has a balanced number of capital types
Having a job and income
Private residential house
Desirable residential areas (Azadi, Amirkabir, Nashdamtari, Moal-
lem Boulevard, Baghdasht, Qasr Hamid, Mahdab)

Has a small number of capital types
Unemployment and no income
Rental house or condominium
Unfavorable residential area (Black House, Hafez Abad, Seyed

Taheruddin, Date Factory, Dashtoieh)

cupational status. Consequently, more detailed questions
were probed based on the theoretical sampling approach.

To validate the research, being a native researcher of the
region and based on life experience and using reliable meth-
ods, he was able to identify the lower and middle urban areas
of the city. Attempts were made to involve women in both
regions in this study; however, for promoting the reliability
of the obtained moderate and poor life index, focus groups
were conducted by inviting several Bam-resident women.
For example, one of the questions probed the group’s opin-
ion on the average and poor conditions in Bam. In response,
the study participants noted the following:

- Owning or not a house

- Owning or not a car

- Owning or not a palm tree

- Living in marginalized regions, like near the old citadel
- Employment in government agencies (Table 1).

Yaghfori, Rousta, and Kouhshahiarticle (2016) studied the
neighborhoods of Bam City for a long time after the earth-
quake. They divided the neighborhoods based on the qual-
ity of life and economic indicators [11]. This study helped
the researcher to classify the neighborhoods based on after
and before the earthquake. They have divided Bam City
concerning the social dimension of quality of life into the
following, respectively:

1. Undesirable socioeconomic neighborhoods, including
Siah Khaneh, Hafezabad Seyed Taheruddin, Date Factory,
Dashtoieh, Sangestan, and Espikan.

2. Favorable social and economic middle neighborhoods:
Azadi, Amirkabir, Nashdamtari, Moallem Boulevard,
Baghdasht, Qasr Hamid, and Mahdab.
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Furthermore, the preliminary interviews conducted with
the informants of Bam City Health Center determined that
the neighborhoods of Spikan and Seyed Taheruddin includ-
ed the highest number of poor class families; therefore, the
group of lower economic class women from Spikan neigh-
borhood, and Seyed Taheruddin and middle-class women
from other areas of Bam City were selected. However, both
groups were allowed to begin their narratives with the expe-
riences of the first minutes and days of the earthquake in a
narrative interview (i.e., freely and away from the confines
of research questions). This division has eventually led to
discovering newer and more fundamental concepts and
avoiding the repetition of questions. Although it became
more difficult for a qualitative researcher at first, we could
better interview individuals and discover new data. Besides,
after interviewing 11 low-class women and 16 middle-class
women, data saturation was established (Table 2).

After conducting each interview based on the grounded
theory method, for each narrative, data analysis was per-
formed in 3 stages, as follows: open coding, axial coding,
and selective coding. In these stages, the interviews were
conducted line by line, analyzed, and coded based on the
characteristics and dimensions of each concept of open and
raw codes. Then, in the axial coding stage, any number of
codes that were related respecting concept and characteris-
tics were collected and classified; thus, after breaking the
interviews into codes and subcategories in open coding, in
this step, they were related and categorized on the main top-
ics. Moreover, selective coding was followed by selecting
concepts and topics, i.e., effective in extracting the central
theme of the research.

This step was conducted to integrate and refine the data
to emerge the primary category (Strauss & Corbin, 1998)
[12]. Accordingly, the interviews were first coded line by
line, and after the emergence of the initial categories, sen-
tences and paragraphs were coded in line-by-line coding.
Subsequently, 458 raw data were obtained from interviews
with women in the lower economic group; 577 raw data
were obtained from interviews with women in the middle
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Table 2. The characteristics of the study participants
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Characteristic Multivariate
24-30 3
31-37 12
38-44 8
Age,y
45-51 -
52-58 2
59-66 2
High school 6
Diploma and above 14
Educational status
BA 5
MA and above 2
Employed 18
Occupational status
Unemployed 9
Single without marriage 3
Marital status Married 20
Unmarried (divorce-death) 4
Respondents 27

economic group, and 1035 raw data were obtained in total.
Moreover, raw data were organized per concept, using the 3
methods of question design, comparison, and frequent ref-
erence to data. The number of concepts created in this stage
was 929 items for the lower group, 1675 concepts for the
middle group, and 2604 concepts for both groups (Table 3).

3. Results

This article examined the causal effects, intervening
conditions in developing psychosocial consequences af-
ter the disaster, and women’s strategies to cope with those
and their consequences in their personal and social lives.
Moreover, due to the repetition of this concept during the
responses and the experience of psychological problems in
the concepts and categories derived from the research, this
phenomenon was selected as the main category. Selecting
this phenomenon had other reasons, including the ability to
attract other categories related to the mental health status of
women survivors of the Bam earthquake.
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Finally, after reconstructing the narratives, comparing the
concepts with each other, and referring to the theoretical
notes based on the paradigm model of Strauss and Corbin
(1998), axial coding and a logical and orderly process be-
tween the categories were created. Accordingly, causal
conditions and intervening conditions of the phenomenon
of psychosocial consequences and strategies of women in-
volved in this phenomenon and the consequences of this
phenomenon and strategies on women’s personal and social
lives have been extracted from the obtained data.

Causal conditions

“Causal conditions are sets of events or incidents that cre-
ate issues and problems related to a phenomenon; they spe-
cifically explain why and how individuals or groups react to
the phenomenon in certain manners. The circumstances we
find ourselves in it in personal motivations or biographies
may be derived from time, place, culture, laws, regulations,
beliefs, economics, power, or gender characteristics, as well
as the social interactions, organizations, and institutions (or
all); “these issues are a potential source of circumstances”
(Strauss & Corbin 1998). Exposure to earthquakes, regard-
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Table 3. Examples of the initial coding of raw data concepts of psychosocial harm

Main category Subcategory Concepts

Feeling guilty Nervousness, isolation, incomplete grief, long-term mourning, constant crying, inability to

make proper decisions, psychosomatic problems, sadness at the death scene of loved ones,
feeling lonely, feeling homeless, not accepting the death of a family member, feeling help-
less to save the family, suffering, feelings of guilt for survival, wrong decision to choose a
spouse, self-punishment, despair, the lack of understanding of problems, inability to solve
problems, inability to reject drug compliments, feelings of anger, suicide attempts, nervous
breakdown, isolation request, not forgetting the death of loved ones and grief recurrence,
chronic depression, depression caused by earthquakes, inability to make proper decisions
due to fear and depression, psychosomatic problems, not attending family weddings, the
lack of research on the status of the suitor, self-punishment, inability to solve problems with
spouse, feelings of anger towards others, pessimism, social isolation, withdrawal getting out
of bed, feeling hopeless, losing faith in the future, wishing for death, not paying attention to
psychological and emotional needs, losing hope in life, psychological shock from observing
debris, severe psychological shock from hearing the news of family members’ death, the
lack of forgetting painful scenes, lowering the spirit of cheerfulness, the lack of life expec-
tancy, wishing to die, lack of rational thinking, feeling angry, rage, resentfulness, hatred of
emergency care workers, impulsive behaviors

Feeling lonely

Isolationism

Psychosocial
consequences

Depression

The lack of follow-up of psychological services, the arbitrary discontinuation of psychiatric
drugs, feelings of pleasure from drug use, psychological distress caused by the death of
loved ones, denial of drug use, the lack of awareness of ways to reduce pain, crying, taking
nerve pills, the arbitrary discontinuation of drugs, the lack of communication skills, punish-
ment for making the wrong choice, not making the right decision, not being able to cope
with the problems of living alone, feeling helpless, not understanding the problems cor-
rectly, projecting

Unawareness
about coping skills
with psychological

consequences

Passive strategies

Low education, cultural poverty, the lack of education in temporary housing, the cultural
and social situation of the pre-earthquake area, the lack of learning life skills, unemploy-
ment, substance dependence in a family member

Socio-cultural
barriers

Underlying
conditions

Rational strategic
actions

Learning to sew, working in a clothing workshop, baking bread, raising chickens, embroider-

Coping strategies
N8 £ ing leather, heartbreaking with friends, talking to a consultant
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less of gender, is associated with psychological distress,
especially Post-Traumatic Stress Disorder (PTSD). Earth-
quake-related psychological symptoms can be short-term
or long-term. In Bam City, numerous survivors still present
poor mental health, including depression and despair.

Nazanin is single and an employee. She has higher educa-
tion. She declared: “everything goes back to the morning
of the earthquake, and from that year, I have anxiety and
depression, concerns about the future as well as housing.

Nava lost her father, mother, and 3 brothers during the
earthquake. She described the mental state of that time and
today, as follows: “in the first days, I wished I had died with
them. My depression is getting worse and worse! I still feel
depressed.

In the meantime, those women who lost their parents and
family members presented more profound psychological

experiences and experienced depression more than others.
Some manifested suicidal ideation and attempts. Moreover,
the earthquake caused economic insecurity due to the de-
struction of property and temporary economic dependence
of the surviving family, and some of these individuals lost
their suitors, which caused further issues.

Background

The background represents a set of specific conditions
within which action/reaction strategies are performed.
Background indicates the location of events related to the
phenomenon along with a dimensional range [13]. The
background of this study was the life experiences of women
rescued from the devastating earthquake of December 26,
2003, in Bam City and living in emergency tents and pri-
vate shelters or camps.
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Interfering conditions Strauss and Corbin (1998) argued
that “intervening conditions are those that reduce, increase, or
change the effects of causal conditions on phenomena”. For
example, a teenager who, despite the availability of drugs,
suddenly feels that drug use is not suitable for them, while
the intervening situation can explain why some teenagers try
drugs and others do not, both causal and intervening condi-
tions arise at the macro or micro level, and strategies/interac-
tions always follow a set of these conditions [12]. In this study,
we encountered a network of gender, economic, social, and
cultural interfering causes, including the following:

Economic class Poverty, physical harm, fear of starva-
tion for self and family were important factors in the lower
economic class. Thus, it is necessary to further analyze the
economic class. The complex interaction of gender and
economic class has imposed further complications on the
research participants who reported no desirable economic
status before or during the earthquake. However, no appro-
priate measures have been conducted in this regard.

Gender-Wise violence: The category of gender-wise vio-
lence included the subcategories of domestic violence expe-
rience, gender-related taboo, and the harassment of women
by men and society, making women more vulnerable to psy-
chosocial harm in times of disaster. Accordingly, such experi-
ences impose further stress on them. Thus, they are afraid of
participating in social activities outside the tent or the shelter.
Eventually, they become more isolated and depressed.

Poor family and kinship support network The next inter-
vening factor was the lack of support from family members
and relatives. In this study, it was referred to the category of
family and social support network. The study participants
in this category reported positive and active intervention of
parents, husbands, and relatives. Most of the study subjects
with psychological trauma and deficiencies in decision-
making and emotional problems had highly restricted
family and social support. Emotional and social support,
in which a family member or acquaintance helps another,
reduces the effects of stress when faced with difficulties;
improves women’s vulnerability in society and the family,
and promotes their mental health status. These women live
different lives from their abandoned counterparts, although
some women were more resilient than others.

Gender roles

Traditionally and culturally, women play the role of care-
givers in the family. Playing this role in regular times for
women has become a behavioral habit, and they have re-
ported no particular problem; however, performing these
acquired roles poses specific problems for women. In a di-
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saster, these roles increase women’s stress levels. This is
because women are the primary caregivers; they encounter
additional anxiety over the disaster, which includes caring
for children and family victims.

The lack of regular and continuous psychological
interventions

Regular counseling and psychotherapy interventions are
necessary for all individuals at risk of a crisis caused by
accidents. Research revealed that the shorter the time to
providing medical care to the injured, the more significant
the impact. Moreover, it enhances the odds of appropriate
interventions in a crisis to prevent the immediate or long-
term symptoms of mental disorders. Besides, proper inter-
ventions lead to personal prosperity growth.

Multiple interviewees commented on the poor state of psy-
chological interventions or the absence of a psychologist in
the days following the earthquake. The presence of foreign
or non-native psychologists increased the knowledge of Ira-
nian psychiatrists and the experiences of foreigners in this
field; however, a relevant disadvantage was signified by the
research participants as it is challenging to communicate
with them. This is because they did not understand their
language. Incomplete prescription and the non-follow-up of
neuroleptics and sedatives were also among the problems
that exposed the survivors to severe shock; consequently,
they consumed medications due if having suicidal ideation
or self-medicated or stopped adherence to pharmacotherapy
arbitrarily. Furthermore, the lack of follow-up and psycho-
therapy provision to the patients under psychiatric super-
vision caused them to manifest withdrawal symptoms due
to the arbitrary discontinuation of drugs. Sometimes, they
consumed drugs to manage biopsychological pain.

Additionally, the duration of psychological interventions
in Bam was concise and limited to the early months or the
deployment of psychologists in a specific area and specific
to the camps. Another problem with psychological inter-
ventions is the lack of expertise of the troops sent to the
region and unfamiliarity with the culture of the area; thus,
the survivors did not approve the prescription suggestions;
survivors’ trust in psychologists also played a critical role
in this regard.

Poor crisis management of the emergence care
workers and the media

The inappropriate behavior of the healthcare staff or as-
sisting visitors to Bam was among the latent reasons that
the residents of Bam, especially women, were emotionally
harassed. They were secretly concerned about the end of
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that period. Why should we, who had everything, encounter
these behaviors? Some individuals who visited Bam to gain
experience and help did not properly treat the survivors.
Also, due to ignorance and to help, they attempted to bury
the dead under the rubble without informing their families.

Phenomenon

Strauss and Corbin, the creators of this theoretical para-
digm model in qualitative research, believed that the phe-
nomenon is “a term that answers the following question:
What is going on here?” In the search for phenomena, we
searched the repetitive patterns of events, happenings, or
actions/interactions that represent individuals’ words or
actions, alone or with others, in response to problems and
situations. Besides, each pattern has its set of conditions to
which it relates.

Based on the obtained data and ranking of subcategories
per comprehensiveness and repetition in the narrations,
this category was selected as a core class. This concept was
selected from the perceived meanings of the research, in
consultation with 3 experts in psychology, psychiatry, and
social work. Furthermore, it includes almost all the feelings
and psychological and emotional experiences of female
narrators’ categories, such as PTSD, depression, inability
to make decisions, decreased logical perception, isolation,
constant crying, anger, loneliness, suicidal ideation and at-
tempt, the lack of desire for life, and the lack of hope for
the future; this phenomenon was common in both study
groups who, to some extent, have experienced it and its
consequences.

Actions and interactions

Everyday routine strategies, i.e., how individuals cope
with the situations and issues they face. These data indicate
what individuals or organizations, the social world, or na-
tions say or do strategic actions/interactions are purposeful
and intentional, i.e., used to solve a problem. Thus, they ac-
cordingly shape the phenomenon. Procedures and actions/
interactions are approaches to respond to events in daily life
and organizations, including rules, regulations, and proce-
dures. The term action/interaction is an essential concept.
This is because individuals dedicate definition or meaning
to the situation [12].

-tocry
- Visiting the cemetery
- The arbitrary use of drugs

- Referring to psychiatrists and psychologists in the area
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- The acceptance of drug use compliments by relatives
- Work and activity
Consequences

Following the consequences is important in fundamental
theory [13]. The last part of the Strauss-Corbin paradigm
model consists of the term consequences, the result of the
phenomenon, and the strategies chosen in the lives of ac-
tors. It should be noted that not all actors will necessarily
experience these consequences, i.¢., also due to individual
and social differences. Consequences, like conditions, have
intrinsic properties, e.g., consequences may be singular
(usually not) or categorical.

They may be visible to the individual, but not to others, or
vice versa. They may be immediate or cumulative, revers-
ible, or unpredictable. Their impact may be limited (affect-
ing only a small part of the context) or more widespread
(a sequence of unfortunate events that completely alters a
context); we, as analysts, need to consider most of these
consequences in our analysis [12]. An additional point to
this consequence can be the phenomenon of another para-
digm model that must separately examine the causal and
intervening conditions. An example includes suicide at-
tempts in women in natural disasters, i.e., a consequence of
the phenomenon of cognitive-emotional trauma of actors in
natural disasters. The main reason for such attempts is de-
pression and PTSD. However, it can be studied as a pattern
of behavior in times of natural disasters in both genders.

The consequences of psychosocial trauma on the personal
and social lives of female survivors of the Bam earthquake
are beyond the scope of this study; however, based on the
obtained data and the coping strategies fostered by the re-
search participants in response to their mental problems in-
cluded the following:

Drug use

Several individuals at risk of psychological consequences
have used substance abuse as a coping mechanism. With
the suggestion of relatives and family members, they ac-
cepted substances due to alleviate fatigue, the pain caused
by the death of loved ones, physical pains, and other mental
health issues. These are emotions that those at risk of mental
illness may experience. Still, the availability of drugs, the
presence of a family member with substance dependence,
the compliments of those around them, and the arbitrary use
of sedatives are the distinct boundaries of their choice.
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Additionally, the interviewed substance-dependent
women stated the incomplete use of prescribed psychiatric
drugs. They consumed such drugs and gave them up due to
drowsiness and poor mobility. Moreover, local psycholo-
gists and psychiatrists did not follow their treatment, while
these women arbitrarily took sedatives.

Suicide

Suicide is an important problem in the general health of
survivors of natural disasters, i.e., directly related to survi-
vors’ mental state and emotional, cognitive traumas.

Raheleh explained the following: I watched all the videos
of the corpses on my cousin’s camera (reminding me of the
scene of the death of a loved one). Then, I took the pills and
went (the availability of the pills) to a carefree world, I took
the razor (availability of suicide tools) and hit the vein, then
I committed suicide several more times (repeated suicide
attempts) with both pills and razors (re-availability of pills).
After several more attempts, my physician did not prescribe
me pills. They took me to the hospital, and I took my pills
there and got back to the barracks.

“I was so humiliated and sad that I committed suicide, I
took several pills that I do not know what they are,” men-
tioned Naghmeh, who still has a feeling of disgust with the
earthquake and Bam City and some of Bam City residents.

Nazanin declared: “It was 10 days after the earthquake
that I committed suicide. The reason was the feeling of de-
spair I encountered during the earthquake. This is because
I thought we would never be able to stand up on our feet
again and would we have a house in a few years”.

Sexual dysfunctions

In unfortunate events, such as natural disasters or famine
and starvation, sexual need and desire may be affected; there-
fore, it might decrease or increase in this case, which affects
both genders. In this study, the research participants cited the
most substantial reason for the decrease in sexual desire as
depression for themselves and their husbands due to mourn-
ing the death of loved ones. Besides, some considered such
relationships inappropriate and felt guilty because of the death
of those around them; some were reluctant to do so for the fear
of being naked during the aftershocks. Additionally, living in
groups in tents and barracks and the lack of private bathrooms
caused shame and embarrassment in women. This issue sup-
pressed this need in both genders, which affected the emo-
tional feelings and couples’ relationships.
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Isolationism

Isolation is a consequence of psycho-cognitive trauma and
a consequence of improper treatment. The subject becomes
angry because of what happened, asking why me? As a re-
sult, they consider themselves separate and alien from oth-
ers. They defend themselves against others. They assume
others do not understand their pain. This issue causes the
individual to neglect personal affairs and life and resort to
dreams and imagination. The consequences of isolation-
ism are more pronounced among families with more severe
economic problems than those who have encountered the
death of their loved ones.

4. Discussion

In the aftermath of a natural disaster, like an earthquake,
in addition to physical and economic harms, women expe-
rience mental health problems, domestic violence, unem-
ployment, increased poverty, substance dependence, sui-
cidal ideation, low self-esteem, migration, and sometimes

polygamy.

The current study data indicated that with the occurrence
of the disaster, psychological phenomena outside the net-
work of socioeconomic reasons are examined and only pre-
sented in medication. In the Bam earthquake, psychological
interventions focused on psychiatric and temporary seda-
tion treatments. After two years of parallel work between
different organs, the social support system has discontinued
without proper functioning in Bam City. The psychosocial
health of the survivors, especially vulnerable groups, has
not been followed up while this phenomenon will not be
wholly cured without psychosocial intervention.

Domestic research indicated that such psychological con-
sequences in the vulnerable group of women are not limited
to the natural risk of earthquakes. For example, Seyedin et
al. (2017) explored PTSD in the two flood-hit cities of Neka
and Behshahr. Accordingly, they found that stress signifi-
cantly increased in divorced and widowed women [14].

Our research revealed that surviving women in both groups,
who experienced the deaths of their parents, children, and
loved ones, presented suicidal ideation, and sometimes, even
committed suicide. Bani Asadi et al. (2019), in another study
conducted in Bam City, concluded that women were more
likely than men to suspect mental disorders (49.93% of men
vs. 54.27% of women); the prevalence of mental disorders
increases with the loss of close relatives and age. Moreover,
widows and divorced women (66.66%), illiterate and drop-
outs (57.48%), and the elderly (77.12%) had the highest av-
erage values in terms of mental disorders [15].
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In addition to vulnerable women, our study found that
middle-class women were exposed to psychosocial conse-
quences by losing property, being forced to live in others’
homes, and lacking emotional support.

In a qualitative study on the psychosocial health status of
surviving women in Bam City, we found a very short inter-
val between suicidal ideation and suicide attempt; however,
despite symptoms, like despair, suicidal ideation increased
the use of sedatives, isolation, prolonged crying, and so on.
Physicians and family did not present professional atten-
tion. Despite the experience of suicide attempts, sedatives
and razors have been available to this population.

All studies highlighted the importance of psychological
preventive measures in the crisis among mourning individu-
als. Subjects are more resilient due to the presence of others,
family, and friendly support; however, in mass mourning,
due to the death of natural disasters, social structures and
family roles are damaged, and the human psyche encoun-
ters severe shock, astonishment, anger, sorrow, and depres-
sion. Therefore, given the effects of natural disaster-related
mental illness can last for years, comprehensive screening
programs are required at regular intervals to ensure mental
health recovery after a disaster. Psychological interventions
should be implemented among the residents of the region
for a long time.

One of the major limitations of our study (i.e., conducted
14 years after the Bam earthquake) was restricted access
to the survived women and residents and their interest in
recalling the memories of that time. The passing of time
causes the forgetfulness of the details of life and psycho-
logical events of that time. Moreover, due to the reliance
and emphasis on the qualitative study of grounded theory
on field interviews and in-depth continuous travel and
residence in Bam City also faced difficulties. Additionally,
due to the confidentiality of the statistics of female-headed
households or addicted women and the lack of cooperation
of some responsible institutions, researchers could not ben-
efit from official statistics and documents in this regard.

5. Conclusion

The current research data suggested that some women in
Bam City, due to illiteracy, ignorance, poverty, as well as
family and cultural conditions, to reduce psychological con-
sequences have adopted Strategies that have caused adverse
consequences, such as substance dependence, divorce, and
psychosocial issues related to the socio-cultural conditions of
the region. After more than 17 years since the Bam earthquake,
it has also affected the citizens of Bam City, Ahar, Varzeqan,
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and Kermanshah. The following statements were extracted by
the data analysis and comparison of paradigm models:

The lack of psychosocial intervention, the lack of family
support, and increased socioeconomic capital of women,
and the implementation of emotional and irrational strat-
egies of psychosocial consequences have been the main
characteristics of the study subjects in experiencing nega-
tive consequences.

- The severity of psychosocial consequences in women in
Bam City was different in the two groups of middle and
lower economic classes.

The destruction of the house and the death of family mem-
bers have affected women’s emotional and cognitive condi-
tions in Bam City.

- Family support is among the essential factors in choos-
ing a rational strategy and recovery for women in Bam City.

- There was a relationship between emotional-cognitive
trauma in women and the tendency to use drugs in women
in Bam City.

- Lower-Class women chose more irrational strategies to
cope with emotional-cognitive trauma, compared to their
middle-class counterparts.

- There was a relationship between employed women
and homemakers in Bam City during the earthquake and
increasing women’s psychosocial health.

Finally, we believe that women in Bam City, due to the
direct and indirect effects of the earthquake and the in-
tervention of economic status and family social capital,
have chosen and implemented different strategies against
psychosocial consequences caused by the Bam City earth-
quake. These strategies provided significant effects on their
psychosocial recovery and reconstruction.

Suggestions

- The cooperation of a team of psychologists, psychia-
trists, and social workers in examining the situation of
women in the region.

- Training the expertise of crisis intervention teams and
training social workers as social workers and psychologists.

Visiting low-income families, identifying their needs, and
meeting their fundamental biological and economic needs
by a social worker.
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- Holding group therapy sessions for women in times of
disaster by experienced psychologists.

-The lack of focus on pharmacotherapy in the treatment of
psychological shock and post-catastrophic depression.

- Investigating and following up the mental conditions of
women referring to treatment teams and archiving observa-
tions and treatments.
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