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Background: Disasters have adverse impacts on different aspects of human life. Psychosocial 
Rehabilitation is one of the fields which is usually overshadowed and ignored by physical 
rehabilitation or its importance does not receive proper attention. This research attempts to 
study some lessons learned from Psychosocial Rehabilitation based on disaster experiences 
in Iran.

Materials and Methods: This study has a conventional qualitative content analysis design. 
The participants of study were 15 people with direct experience of earthquake and 12 experts 
in this field. The study sample was selected by purposeful sampling method and the data were 
collected by semi-structured interviews.

Results: Lack of a suitable system to deliver Psychosocial Rehabilitation, challenge in 
establishing balance between short-term and long-term social and mental needs, lack of mental 
and social experts, inefficiency in using social capital and capacities are the most important 
lessons learned in this field.

Conclusion: Lack of awareness of mental and social problems of affected people after disaster 
is one of the most important barriers in successful and stable rehabilitation. Psychosocial 
Rehabilitation requires a suitable structure and planning for all stages of disaster management.
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1. Introduction

y looking at the disasters in recent years, we 
are witnessing their rising trend. These di-
sasters occur beyond the borders at any time 
and their time and place are not predeter-
mined [1]. Iran is one of the most vulnerable 

countries in terms of incidents in the world. According 
to the world report of International Strategy for Disaster 
Reduction (ISDR) in 2009, the level of natural disaster 
hazard in Iran is 8 out of 10. Because of various reasons, 
including geographical situation and high vulnerability 
of society, after a natural disaster, many damages will oc-

cur and a lot of people lose their lives [2]. Among natural 
disasters, earthquake, flood, and drought are prevalent in 
Iran and annually 3000 to 4000 people lose their lives due 
to these incidents [3].

Natural or man-made disasters have created many chal-
lenges for people all around the world and resulted in 
health, economic, and social consequences [4]. Various 
factors have increased the incidence and vulnerability to 
disasters. This increase of disasters and vulnerability to 
them leads to allocation of great amount of financial and 
human resources of governments and organizations to di-
saster [5].
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As paying attention to various stages of disaster before 
its occurrence is important, considering recovery stage 
for people to their normal life is of great importance too. 
Various studies have been conducted in this regard such 
as social and mental intervention after disaster [6-8], 
posttraumatic stress disorder [9-11], physical damages 
[12-15], role of social capital in disaster recovery [16, 
17], and the role of community participation in physical 
recovery [18]. Most of these studies have defects regard-
ing social rehabilitation like the limitation of social ap-
proach, also they have not considered the varied spec-
trum of mental and social needs of the communities after 
disaster over time [19].

In Iran, some studies have pointed out the general in-
structions about psychological intervention in disasters 
[20], relief problems and lack of management [21-24], 
and disaster health-related challenges and its require-
ments [25, 26]. Most of these studies did not evaluate 
thoroughly the challenges of recovery stage toward nor-
mal life after disaster in Iranian community based on the 
experiences of injured and survivors through qualitative 
approach. As this stage is a complex, systematic, and 
interactional process requiring deep perception of ex-
perience of people. Although there are many scientific 
documents and various programs evaluating the relevant 
issues of various stages of disaster management, a huge 
gap is seen in studies related to challenges of post-di-
saster Psychosocial Rehabilitation. The present study 
was conducted to evaluate the lessons and experiences 
learned from post-disaster Psychosocial Rehabilitation.

2. Materials and Methods

For this study, we used conventional qualitative content 
analysis method. The data have been collected without 
any pre-defined hypothesis and directly from partici-
pants. The codes were extracted with inductive process 
and their features were conceptually sorted out [27]. In 
this study, the researcher tried to use various groups with 
great experience about the study topic.

Participants were selected by purposeful sampling and 
based on their earthquake experience, specialization and 
willingness to participate. The study continued up to the 
saturation of the extracted concepts. We interviewed 
with 15 people with direct experience of earthquake and 
12 people with scientific experience and specialty. Also, 
we used observation technique to complete the findings.

For data collection, semi-structured interviews, obser-
vation, and note taking were used. The interviews were 
done with the presence of researcher in earthquake-strick-

en areas in East Azerbaijan and Bushehr provinces, Iran. 
The interviews took 30-60 minutes. In this study, quali-
tative content analysis method was used in a systematic 
way to achieve a stepwise analysis regarding the aspects 
of this phenomenon. After data collection, all the opin-
ions were analyzed. The recorded interviews sessions 
were transcribed after listening by the researcher. The 
transcribed texts were reviewed repeatedly and the ini-
tial codes were extracted after exchange of views among 
research team. By relistening to the interviews, rereading 
transcribed texts, and notes, the data were classified and 
extracted based on their similarities and differences.

To be insured of the validity and reliability of the quali-
tative data, Lincoln and Guba criteria were used to check 
the validity, reliability or audit, consistency and credibil-
ity [28]. To increase the validity of the data, the researcher 
was involved in the data collection and in the scene, also 
the observations and notes were made and taken in the 
field. The interview texts, codes, and extracted categories 
were reviewed by the researcher team and other experts 
in qualitative study field. 

3. Results

The participants in the interview of this study were 15 
people of earthquake-stricken areas of East Azerbaijan and 
12 people with experiences in disaster. Their mean age was 
45 years. Eighteen interviewees were men and 9 women. 
Six of them were single and the rest were married and their 
educational level ranged from illiterate to post-graduate.

The findings of study indicate that lack of a suitable sys-
tem to deliver Psychosocial Rehabilitation interventions 
and challenge in establishing balance between short-term 
and long-term mental and social needs have been the most 
important categories extracted from this study.

Lack of a suitable system to deliver Psychosocial 
Rehabilitation interventions

One of the most important points referred by the par-
ticipants is the lack of coherent structure for managing 
the post-disaster period. This category includes sub-cat-
egories of Emotional Management of Rehabilitation and 
lack of mental and social experts.

Rehabilitation emotional management 

The findings of study show that there have been many 
challenges in rehabilitation and recovery period after 
earthquake, in such a way that sometimes, there was a 
strong management and in other times, no management 
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was seen and many issues were ignored. Many people 
and experts consider the lack of a comprehensive plan 
for rehabilitation and especially lack of management in 
various fields as the reasons for increased confusion and 
social wondering of earthquake-stricken areas, as one of 
the participants believed that:

“… The government had dedicated all its efforts to 
reconstruction of the buildings though it was not done 
completely and most of the houses were not constructed 
fully and especially in the beginning, there was no atten-
tion to agriculture, husbandry, employment, mental and 
social issues, and so on”.

Participants believed that the responsibilities of differ-
ent teams should be predetermined and the necessary 
measurements should be taken before, during, and after 
the earthquake. One of the items creating some problems 
for rehabilitation is the lack of comprehensive informa-
tion of people and residents of each place. The lack of 
the information is prominent from the view of relief 
group in earthquake-stricken areas:

“… Unfortunately, the lack of an exact statistical data 
by responsible organizations has been added to relief 
problems and unfortunately some people who were re-
ceived shelters were not the permanent residents and 
were seasonal inhabitants of the village. We had no exact 
poll of them. For example, a village had 80 households, 
but we took 45 tents there. We delivered them which 
made confusion among people”. 

Lack of mental and social experts

The presence of mental and social field experts is one of 
the main principles of a suitable system to deliver servic-
es in Psychosocial Rehabilitation fields. Social and men-
tal experts should identify at different time periods the 
requirements of various groups of injured people namely 
the groups with special needs and deliver suitable servic-
es to these people. The findings of the present study show 
that women, children, elderly people, and the disabled are 
among these groups and participants mention the lack of 
special attention to them as one of the factors of increas-
ing social confusion and prolonging rehabilitation. 

“Sometimes relief aids were distributed in such a way 
that we couldn’t receive anything. Men were stronger and 
could obtain more facilities but women, elderly people, and 
… had no ability and we were ashamed most of the time”.

One the groups that should have effective presence 
after disasters was social workers. They should provide 

comprehensive mental and social services for various 
injured groups in coordination with other rehabilitation 
teams. The participants in this study emphasized on the 
significance of specialized training to mental and social 
experts being present after disaster in the region:

“… Most often, after earthquake children were expe-
riencing many problems such as fear, sleep disorders, 
reluctance to study, and so on. The experts working in 
this field should have required skills for various groups 
of people, including children… ”.

Challenge in establishing balance between short-
term and long-term  mental and social needs

One of the most important issues which increases the 
Psychosocial Rehabilitation problems is the challenge 
in establishing balance between short-term and long-
term mental and social needs after disaster. The nature of 
mental and social problems after disaster is such a way 
that both short-term and long-term mental and social 
problems should be taken into consideration to achieve a 
sustainable Psychosocial Rehabilitation. Ignoring social 
capital and focusing on short-term mental problems is 
one of the most important sub-categories of this problem.

The participants in this study emphasized that experiences 
of various disasters showed that most of the time, post-di-
saster mental and social needs were overlooked and when-
ever they were considered, the focus is on short-term needs.

Ignoring social capital 

The study findings strongly defend this issue that ig-
noring social capital in the form of ignoring participation 
of community in various affairs after disaster is one of 
the sub-categories in this regard. The important feature 
of most programs in this stage is top-down approach 
which resulted in people’s dissatisfaction, weakness of 
belongingness and ownership sense, in spite of various 
activities that have been done for them. One of the par-
ticipants defines this issue as follows:

“Only at the beginning of earthquake, people helped 
each other a little, but later that we received relief people 
did not have so much role. We waited for the Red Cres-
cent and others to bring aids… ” (A9).

“… People don’t have their previous status, they only 
built 60-m2 houses and now they want us to live in them. 
We have to put up with this situation and we don’t feel at 
all that these houses belong to us. This costs us a lot and 
we had to sell all our staff… ” (A12).
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Ignoring social capital in the form of weakening social 
networks and self-centeredness is one of the issues that 
participants consider it as a barrier to increase collective 
efficiency and rehabilitation after disaster:

“… In the first days after earthquake, people helped 
each other and saved many people in relief but over time 
and during the reconstruction of houses and receiving 
much facility, people only tried to get more facilities… ”.

Focusing on short-term mental problems

One of the problems of that most participants pointed 
out and considered it as a problem due to the earthquake 
and an obstacle to the process of returning to normal 
life was mental problems. So that several months after 
earthquake, different groups still suffered from mental 
problems and children had sleep disorders and any noise 
recalled them of earthquake. One of the participants ex-
plained the condition as follows:

“This earthquake affected us mentally very much, es-
pecially children. With any noise, children get terrified. 
They get very sensitive mentally. We cannot sleep well, 
we are afraid of earthquake happening again any mo-
ment. The number of aftershocks are high and some hap-
pened the other nights… ” (A18).

Many interviewees after 15 months of earthquake still 
talked about not willing to return to life and sadness:

“... It is not like before, we don’t have the previous mo-
tivation and passion, people are not happy and refer to be 
alone, and if a person from far away looks at our condi-
tion and takes decision, cannot define our real condition. 
It takes a long time for us to get back to our previous situ-
ation… ” (A11).

4. Discussion 

This research for the first time studied the challenges 
of Psychosocial Rehabilitation through a qualitative ap-
proach and attempted to analyze the views of people with 
earthquake experience and experts in rehabilitation field 
to draw an image of the most important problems in this 
situation. The findings of study indicate that lack of a 
suitable system to deliver Psychosocial Rehabilitation in-
tervention and challenge in establishing balance between 
short-term and long-term social and mental needs were 
the most important categories extracted from this study.

In Iran, one of the most important challenges of Psy-
chosocial Rehabilitation after disaster is the lack of a 

comprehensive program for Psychosocial Rehabilitation. 
This failure at first shows itself by emotional manage-
ment which gradually slows down until it was complete-
ly forgotten and people were left stranded and confused. 
The emphasis on the significance of social problems be-
fore disasters and their effect on rehabilitation process 
or increased social irresponsibility are other findings of 
study which are supported by other studies [29-33].

One of the most important reasons of social confusion 
on the way back to normal life after earthquake is dis-
regarding the people’s participation capacity. This ig-
norance keeps them out of rehabilitation affairs and by 
reduced sense of belongingness and lack of information, 
their dissatisfaction increase. And, sometimes, their de-
pendency on state reliefs increased. These findings are 
consistent with the results of previous studies [16, 18].

The results of this study showed that reconstruction was 
the main requisite for rehabilitation and the delay in rehabil-
itation process would postpone other rehabilitation fields, 
including social, mental, and economic fields. This finding 
is consistent with the results of other studies [34-37].

5. Conclusion

Based on the study findings, an effective Psychoso-
cial Rehabilitation of disaster requires a comprehensive 
managerial system which must be first perceived and 
accepted by people, middle institutes, governmental in-
stitutes, and other beneficiaries and then there must be 
a common perception and understanding about it. This 
program has the highest efficiency, when the complex, 
multi-aspect, dynamic, and long-term nature of return-
ing to normal life is considered. Also, the various needs 
of people, families, and different groups are considered 
over time and are accompanied with the highest pres-
ence and active participation of people. Rehabilitation is 
beyond reconstruction but in the minds of many people 
and disaster management organizations in Iran, rehabili-
tation is still defined as a set of state interventions with 
the sole purpose of reconstruction.

The findings of study show that this approach should be 
corrected and rehabilitation be considered as a social and 
development process in the future policy making. Re-
habilitation should be a comprehensive process to sup-
port injured communities with their highest participation 
aimed at the highest autonomy and self-efficiency.
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