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Background: The growth of the elderly population, on the one hand, and the increase in 
exposure to accidents and disasters, on the other hand, have highlighted the attention on the 
issues of the older adults in disasters. This study aimed to investigate the changes in the lives 
of the elderly after the earthquake.

Materials and Methods: The present qualitative study was conducted using the content 
analysis method. The study data were collected through in-depth and semi-structured 
interviews. In total, 26 participants were interviewed in this study, including 4 specialists (an 
accident and disaster specialist, an elderly specialist, a psychologist, a social worker), 18 older 
adults, and 4 caregivers of the older adults. The data collection and data analysis process were 
performed simultaneously, and the Granheim and Lundman approach was used in this regard.

Results: In this study, two main categories were found about changes in the lives of the 
elderly after the earthquake: re-victimization and post-accident growth. Re-victimization 
category consisted of the subcategories of “increased dependency”, “declining physical and 
mental health”, “poverty and deprivation”, and “avoidance of work and family activities”, 
and post-accident growth included the subcategories of “individual growth”, “self-regulatory 
behaviors”, and “reinforcing the houses”.

Conclusion: Clarifying the nature and life changes of the elderly after the earthquake can 
enhance the knowledge of service providers. This information helps them make the necessary 
plans to prevent and reduce the problems that the elderly face after the earthquake.
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1. Introduction

he world’s population is aging, and so 
new problems will be created. In 2000, the 
world’s population aged 60 and over was 600 
million. In 2025, the population is expected 
to reach 1.2 billion, and in 2050 to 1.9 bil-
lion; in developing countries, where 80% of 

the elderly live, this ratio increases from 7% to 12% of the 
entire population [1]. Statistical indicators show that the ag-
ing population of Iran is also expanding; it is predicted that 
the percentage of older adults in Iran will reach 10% of the 
total population by 2025 and more than 30% by 2050 [2].

On the other hand, in recent decades, the incidence of 
accidents and disasters has increased [3]. In 2018, 315 
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natural disasters with 11804 deaths affected 68 million 
people and resulted in $131.7 economic losses. Asia was 
most affected by accidents, accounting for 45% of ac-
cidents, 80% of deaths, and 76% of affected people [4].

The growth of the elderly population, on the one hand, 
and the increase in exposure to accidents and disasters, 
on the other hand, makes it essential to pay attention to 
the issues of the elderly in disasters.

In particular, this group suffers disproportionately in 
many incidents due to age-related physical and cognitive 
weaknesses and social factors such as social inequality 
[5]. For example, the highest death toll in North Korea 
floods in 2018 was recorded among the elderly. Also, 
in the 2018 British heatwave, 633 deaths were reported 
among the elderly [6]. In Hurricane Katrina, 56% of 
people admitted to medical units were elderly, and in 
Louisiana, 71% of deaths occurred in people over 60 [7]. 
In the earthquake in Azerbaijan Province, Iran, most of 
the dead were older people [8]. However, most of this 
group’s issues and concerns are ignored in accidents [9].

On the other hand, to minimize the vulnerability of the 
elderly and provide effective programs and policies, we 
need to fully understand their specific needs and behav-
iors and identify the risk factors that result in their injuries. 

This study is part of larger research to investigate the 
process of returning the elderly to life after an earth-
quake. With a qualitative approach, this study explores 
the experiences of the elderly living in the community 
through first-hand experiences during the 18 months af-
ter the earthquake in Azerbaijan Province, Iran, which 
occurred in northeastern Iran in 2012.

2. Materials and Methods

This study was conducted to explain the changes in the 
lives of the elderly after the earthquake. We used qualitative 
content analysis to collect and analyze data by a conven-
tional method. In conventional content analysis, pre-exist-
ing theories have no place, and through induction, catego-
ries are extracted from textual data. Thus, the researcher 
will gain a deeper understanding of the phenomenon [10].

Purposive sampling was used in this study, and partici-
pants included earthquake-stricken older people, their 
caregivers, and specialists. In total, in this study, 26 par-
ticipants were enrolled, including 4 specialists and 18 
older adults who were 60 years or older at the time of 
the earthquake and 4 caregivers of the elderly. The mean 
age of the studied elderly was 72.6 years, and to observe 

maximum diversity, we tried to interview a wide range 
of older people from different ages and social groups, 
and sampling continued until data saturation (Table 1).

The interview began with a general question that had 
an open and descriptive answer. The individuals’ re-
sponses guided the interview process to achieve the main 
goal of the research. Some questions in these interviews 
were as follows: “What problems did you face after the 
earthquake?” and “What were the differences between 
your life before and after the earthquake?”. The average 
duration of the interviews was 56 minutes.

The analysis was performed simultaneously with data 
collection in a comparative and continuous manner. 
The data analysis process was performed according to 
Granheim and Lundman approach. Immediately after 
the interview, and listening to it several times, the en-
tire text of the interview was read several times to gain 
a general understanding. Then the semantic units were 
determined, and the initial codes were extracted. Similar 
primary codes were classified into more general classes, 
and finally, the main categories were determined.

There were more than one and a half years of data en-
gagement during the study to increase the data’s valid-
ity. The findings of the analysis were also returned to 
the participants to ensure the accuracy of the codes and 
interpretations. Besides, the interviews were conducted. 
The experts in qualitative research reviewed the relevant 
codes, concepts, and categories.

This study was reviewed and approved by the Ethics 
Committee of the University of Social Welfare and Re-
habilitation Sciences. At the beginning of the interviews, 
the participants were fully explained about the research 
objectives, the methods used, the information confiden-
tiality, and their freedom to leave the study. The time and 
place of the interviews were also coordinated with the 
participants. 

3. Results

The purpose of this study is to explore the situation of 
the elderly after the earthquake. According to the partici-
pants’ experiences, the situation of the elderly after the 
quake was classified into two main categories: re-vic-
timization and post-accident growth. It should be noted 
that according to the data analysis, each older adult was 
generally faced with a range of variable outcomes rang-
ing from a decline in some aspects to growth and im-
provement in others. And the two-category classification 
of returning to life after an earthquake did not necessar-
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ily mean one type of permanent condition for one older 
adult and another for another older adult. According to 
personality factors, situation, and temporal and spatial 
conditions, a range of these consequences could be seen 
in the elderly.

Re-victimization

The concept of re-victimization, which was derived from 
the analysis of participants’ experiences, meant that in ad-
dition to the vulnerabilities that existed before the earth-
quake and caused a great deal of harm to the elderly, post-
earthquake problems such as resource scarcity, inefficient 
management, ignoring the elderly, neglecting the unique 
needs of the elderly and anti-aging had caused or inten-
sified harm to the elderly. The re-victimization category 
consists of the subcategories “increased dependency”, 
“declining physical and mental health”, “poverty and de-
privation”, and “avoidance of work and family activities”.

Declining physical-mental health

Declining of health was due to the worsening of former 
physical-mental problems or injuries caused by earthquakes 
in the elderly.

Loss of mood, sadness, the persistence of fear, anxiety 
and insecurity, frustration, boredom, sleep problems, and 
distractions were among the psychological problems men-
tioned by the elderly.

One of the older adults said about the fear and anxiety 
after the quake:

“I was in the bathroom at the time of the earthquake. I was 
alone. I was all dressed upside down out of fear. Now that 
it’s getting windy or a heavy car is passing, I get afraid. I say 
an earthquake has come. I am afraid of taking a bath and be-
ing alone in the bath; the people should come and visit me 
all the time” (75-year-old woman).

Avoiding work and family activities

According to the experiences of the participants, some 
older adults gave up their work and family activities after 
the earthquake. These activities include giving up work ac-
tivities, not taking care of home affairs, and reducing inter-
actions with family:

“Every year, when I was working hard, and my products 
got prepared, I had the joy of going to harvest them and 
re-cultivate them. But this year, when the earthquake hit, I 
did not go to my farm. I did not collect what was left of my 
cultivation and left it to itself”. (68- year-old man).

The son of an elderly said: “My mother used to be ac-
tive and helped my wife. She used to cook vows with my 
wife and neighbors. Now she withdraws from everything 
and does not include herself”. (42-year-old caregiver).

Increased dependency

Some elderly experienced a temporary or permanent 
increase in their dependency after the earthquake. Some, 
due to new needs such as government grants, comple-
tion of construction work, etc., temporarily became more 
dependent on others. On the other hand, in some cases, 
there were older adults whose dependency permanently 
increased after the earthquake. For example, some older 
adults were physically injured and even needed help in 
daily life. Some were unemployed due to loss of jobs and 
property and were financially dependent on the help of 
their children or the Relief Committee.

“Now I have to get money from the Relief Committee 
and live on it. Before the earthquake, I was working. I 
had cattle and sheep. I was living on it, and I could eas-
ily live on it. When the earthquake struck, some of my 
animals fell under the rubble. I sold some for a low price, 
and my hand was empty” (71-year-old woman).

“The earthquake hit me. I was at home, and the roof fell on 
my legs and waist. I was independent before the earthquake, 
but now I even have to reach the bathroom with a cane and 
with the help of my daughter” (77-year-old woman).

 Poverty and deprivation

In addition to the deprivation experienced by almost all 
groups after the earthquake, the elderly also faced relative 
poverty and deprivation, which means deprivation com-
pared to other age groups due to factors such as anti-aging 
and physical disability. Examples of relative housing depri-
vation for the elderly were lack of independent housing or 
inadequate housing with incomplete physical reconstruction.

“My mother’s house was next to the valley. When the 
earthquake stroke, her house was destroyed, and they did 
not give her a house. We had to reconstruct our last house, 
which was half-ruined, with plaster so that she could live 
there. Now you see that the house is very dark and smells 
damp, but she had no choice”. (38-year-old, caregiver).

“We used to have animals, and we were not in a bad 
financial situation, but most of them were killed in the 
earthquake, and we lost our assets. I could not start again 
like young people” (62-year-old man).
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Table 1. Demographic characteristics of participants in the study of life changes in the elderly after earthquake

Row Participant Age (y) Gender  Marital 
status Education Job

1 Accident and disaster 
specialist 48 Man Married  Post-doctoral Professor

2 Elderly specialist 43 Female Married PhD. Professor

3 Elder 72 Man Widow Primary school Shopkeeper

4 Elder 84 Female Widow Illiterate Unemployed

5 Elder 82 Female Widow Illiterate Unemployed

6 Elder 86 Man Widow Primary school Unemployed

7 Elderly caregiver (child) 42 Man Married Primary school Manual worker

8 Elderly caregiver
(grandchild) 22 Female Widow Bachelor’s degree Student

9 Elderly caregiver (child) 38 Female Married Bachelor’s degree Employee

10 Elderly caregiver (child) 42 Female Married Diploma Housewife

11 Elder 62 Man Married Primary school Unemployed / Former 
livestock

12 Elder 75 Female Widow Primary school Unemployed

13 Elder 61 Female Widow High school Housewife

14 Elder 83 Man Widow Primary school Unemployed

15 Elder 65 Female Married Illiterate Farmer

16 Elder 67 Man Married Illiterate Farmer

17 Elder 66 Man Married High school Farmer

18 Elder 68 Man Married Illiterate Livestock

19 Elder 64 Female Married High school Housewife

20 Elder 82 Man Married Illiterate Unemployed

21 Elder 77 Female Widow Primary school Unemployed

22 Elder 75 Female Married Primary school Housewife

23 Elder 67 Man Married High school Unemployed / Former 
rancher

24 Elder 72 Female Married Primary Livestock

25 Accident and disaster 
specialist 38 Female Single PhD. University lecturer, Manager

26 Psychologist (Specialist in 
accidents and disasters) 40 Man Single PhD. Psychologist
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Growth after the accident

Another major category in this study is post-accident 
growth, which includes the early stages of individual de-
velopment, self-regulatory behaviors, and home resilience.

Individual growth

Some elderly said that experiencing stressful psycho-
logical and physical conditions caused by earthquakes 
has led to improvements in their relationships with 
others, focusing on the remaining positive aspects, in-
creased trust, and acceptance of events in their lives. Be-
sides, according to the participants’ opinions, using the 
expertise of the elderly, especially the young elderly who 
had maintained their skills, strengthened their sense of 
worth and self-confidence.

“Ambulances were stuck on the road. I took a few in-
jured people in my pickup truck and delivered them to 
ambulances. Few people like me know the roads. After 
the earthquake, I helped the rescuers. I showed them the 
houses of the people who lived alone. They did not know 
the roads. I showed them, and I was happy that I could 
save some people” (66-year-old man).

Regarding accepting events and improving relation-
ships with others, one of the elderly said:

“I had seen an earthquake before, not like this. This 
time that earthquake happened, and I saw how every-
thing turned upside down, and I said to myself that you 
had a tough time in your life ... we have to clear our 
souls. It is better to forgive and leave even the old ani-
mosity aside. After the earthquake, I forgot everything 
with one of our relatives whom I hated, and now we are 
commuting”. (77-year-old woman).

Self-regulatory behaviors

After the earthquake, there were many changes in dif-
ferent parts of the elderly’s life. Some accepted these 
changes and adjusted their behavior to the changes. 
These changes were sometimes more limited as a con-
tinuation of previous activities and sometimes as new 
behaviors. In some cases, these changes occurred in the 
elderly occupation:

“I used to have a lot of cows and sheep, which I sold 
after the earthquake, and I kept the sheep in the small 
warehouse I had. Now I earn a living with them”. 
(67-year-old man).

Some of these changes were seen in daily activities:

“I have diabetes. I used to walk a lot every day, but 
when the earthquake hit and my back was injured, I 
could not do it like before, but I still have to walk daily” 
(72-year-old man).

Relative reinforcing the houses

Houses built after the earthquake were newer and 
stronger than previous dwellings, a kind of development.

“My previous house was big, but it was made of bricks 
and loose. These new houses are small, but their mate-
rials are strong, and they are engineered, and stronger 
houses” (61-year-old woman).

“The last house was made of mud. Every year some-
thing happened to the roof and walls, and I had to spend 
a lot of money to repair them. In the end, it was useless. 
This new house I have is more comfortable. It is stron-
ger” (62-year-old man). 

4. Discussion

The findings of the study showed that the changes in the 
lives of the elderly after the earthquake were put in the 
two main categories of re-victimization and post-accident 
growth. Re-victimization was caused by the experience 
of severe damage by the elderly in an earthquake, many 
of which could have been prevented or at least reduced if 
proper planning and measure had been taken.

In the area of physical-mental health declining, the 
findings of various studies have shown that with increas-
ing age, the incidence of chronic diseases and disabilities 
increases. The elderly are more likely than others have 
chronic diseases such as arthritis, hypertension, heart 
disease, diabetes, and respiratory diseases so that 80% 
of people in this age group have at least one chronic dis-
ease, and 50% have at least two or more chronic prob-
lems [11]. The deterioration of the physical health of the 
elderly after the earthquake in the present study was also 
in many cases due to the lack of attention to pre-existing 
medical problems (such as lack of medication and care 
for chronic diseases). In various texts, a wide range of 
medical problems caused by earthquakes, such as wors-
ening of chronic diseases, somatic symptoms, and high 
or low blood pressure and physical injuries in the elderly 
have been mentioned, which, if not addressed, results in 
many injuries [12-15].
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In connection with the deterioration of mental health of 
the elderly after the accident, various studies have iden-
tified issues such as poverty, low level of education, life 
changes such as the loss of important people, and absence 
of psychosocial vulnerabilities of the elderly after the acci-
dent [16, 17]. Besides, in the study of Alipour et al. (2014), 
factors such as non-native population immigration, sus-
pension of calmness and spread of rumors, confusion, and 
uncertainty caused psychological reactions such as aggres-
sion, sleep disturbance, depression, and anxiety [18].

In the context of declining mental health, it should be 
borne in mind that some changes in the mental-emotion-
al state related to accidents and disasters are acceptable 
and do not require follow-up. Still, some responses in the 
form of behavior beyond normal, excessive, and uncon-
trollable should be checked and followed up.

Another concept associated with re-victimization is 
the avoidance of work and family activities. The elderly 
experienced rapid, sudden, and unexpected changes in 
their work and family status after the earthquake. They 
lost many of their job facilities and necessities, which led 
to a sense of despair. On the other hand, the disarray of 
the living environment and the smaller houses caused the 
traditional social support networks for the elderly, such 
as the family and neighbors, have lost some of their ef-
fectiveness. In some cases, large families have become 
the nucleus, which has reduced their social interactions.

Under normal circumstances, the most group activi-
ties among the elderly living in Iran have been attending 
Quran meetings and religious delegations, followed by 
family and friendly gatherings, tourist and pilgrimage 
tours, and parks. These activities should be considered 
and planned for in the post-accident situation.

In addition, according to the findings of the present 
study, “increasing dependency” was another concept re-
lated to the idea of “re-victimization”. In their research, 
Guttman et al. (2014) noted the dependence of the el-
derly after accidents and disasters in economic affairs, in 
daily activities, including housework (sweeping, wash-
ing, cooking, etc.) matters related to personal hygiene 
(baths, toilets, changing clothes, etc.) and instrumental 
daily life activities (activities that are somewhat more 
complex than normal daily activities and require a higher 
level of autonomy and ability to negotiate with the en-
vironment, such as shopping, repairing damaged roofs, 
and managing money) [20]. 

Other examples of the re-victimization of the elderly 
were poverty and deprivation. It seems that cases such 

as poverty before the earthquake, inability to restart jobs 
or learn new skills, ignoring them, and neglecting the al-
location of relief and assistance services, etc., have been 
influential in the occurrence of poverty and deprivation. 
In this regard, some studies have pointed to the depriva-
tion of the elderly from financial resources due to physi-
cal inability or lack of awareness [21, 22]. The existence 
of some formal support mechanisms to facilitate their 
access to services seems to help prevent the deprivation 
of the elderly [23].

Findings from the study suggest that beyond the out-
comes and opposite to re-victimization, there was the 
concept of “post-accident growth”, meaning that the ex-
perience of the earthquake had led to individual growth 
for some older people and self-regulatory behaviors. 
They could adjust and continue their work and family 
situation following the changes that took place after the 
earthquake. They also became the owners of some new 
houses that were more resistant to the earthquake.

The experiences of the elderly in the present study 
showed that some elderly people experienced changes 
in the physical, mental/psychological, family, and so-
cial levels after the accident, which can be considered 
as a kind of “individual growth”. Following the personal 
growth of relationships with others, the real meaning of 
life is re-evaluated, and life priorities are reconsidered 
[24]. Specific personal development areas can include 
increased patience, self-awareness, self-esteem, and a 
sense of calmness [25].

In addition, there seems to be a presumption that the 
elderly are helpless and in need of care in accidents and 
disasters. Still, the elderly are a very diverse group, and 
many of them take on the role of caring for and support-
ing young or disabled family members in the absence of 
other healthy people in accidents and disasters. Also, in 
cultures that traditionally respect the elderly, they help 
to establish peace among the younger, social justice, and 
the reshaping of society after an accident. And one of 
their most important roles is to preserve the culture and 
social identity of communities [9, 26]. Using the capaci-
ties and abilities of the elderly after accidents and disas-
ters, in addition to collective benefits, helps them feel 
independent and self-confident and confident in their 
abilities in the elderly [9].

The last concept in relation to “individual growth” was 
the topic of “building stronger houses”. The findings of 
the present study showed that after the earthquake, in 
some cases, new houses were built with better and more 
durable materials and in safer places. In some cases, the 
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houses were rebuilt in the same dangerous and unsafe 
areas. According to this finding, in the study of Joakim 
et al. (2006), houses became stronger after the Yogya-
karata earthquake [27].

5. Conclusion

According to the results of this study, the lives of the 
elderly change after the earthquake from re-victimiza-
tion to post-accident growth. Given that many of the 
problems that the elderly faced after the quake could 
have been prevented with proper planning, disaster 
policymakers should consult with elderly specialists to 
make the necessary predictions in this regard. Besides, 
the elderly are a very diverse group, and some of them 
have different capacities in the field of work and family. 
Because of the lack of resources, it is possible to make 
the necessary predictions to use their abilities.
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