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Summary of the portfolio

SectionA presents the findingsf areviewof the evidence for the effectivenexfs
resilience intervention studies, and discuss the findings witrereferto methodobical,
operational and theoretical resilience frameworkseArclhof electronic databases found
eight studies which met the inclusion criteria. Poor quality reporting arftbdaogical
issueslower confidence in the reported results. Resilience was opexigoh as
overcomingstresdy most studies, which reported significant increases in resilienee pre
post intervention and at follow-up. There was little robust evidence thas seduction
interventions alone enhanced resilience. It was concluded thagnmesiliesearch would
benefit from higher quality randomised controltadls, and qualitative studies which

examine how people respond during stress and adversity.

SectionB presentshe findingsof agrounded theoranalysisof disasteresponsén
vicariouslyexposedapaneseitizensliving in theUK atthetime of Japan'?2011 dsaster.
Individual semistructurednterviewswereconductedvith eighteerparticipantsaanda
grounded theory modef disasteresponsemergedThe modelwascontrastedvith the
aimsof PsychologicaFirst Aid (PFA) interventions, whichra to promoteresilienceand
reducethe potentiabf psychopathology. fie indingssupported thaims ideaof PFA,
with an additional component which enables victims to act on their need to help in the

recovery process, and transform perceived helplessness in to empowerment.

SectionC provides aritical review of theresearctprocessandis structuredaccordingto
four pre-determinedjuestions, which includeraflectiveaccountof studylimitations,

clinical implications,futuredirections,andpersonateflections.
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Abstract

Aim: To review the evidence for the effectiveness of resilience intervention studies,
and discuss the findings with reference to methodological, operational and datoreti
resilience frameworks.

Method: Eight electronic databases were searched for peer reviewedisad
controlled trials of resilience intervention studies in adult populations, which rdpbete
analysis of at least one validated psychometric measure of resilience.

Results: Of the 127 studies screened for inclusion, 5idxilpapers were exaned,
eight of which met inclusion criteria and were reviewed. Poor quality repamtichg
methodological issues lowered confidence in the reported results. Resivas
operationalised as overcoming stress by most studies, which reportedargnifceases in
resilience prepost intervention and at follow-up. There was little robust evidence that stress
reduction interventions alone enhanced resilience.

Conclusion: The available evidence suggests that resilience interventions which
facilitate overcoming stress are better placed to enhance resilience. Resiliench reeakt
benefit from higher quality randomised controlled trials, and qualitative stwtiie

examine how people respond during stress and adversity.

Keywords: Resilience, effectiveness
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Introduction

The American Psychological Association (APA) supports that of the World Health
Organisation (WHO), in recognising that mental health is more than tecbef disease.
The WHO advocates for psychological wieding (Keyes, 2007; WHO, 2005), while the
APA promotes preventative psychology across all divisions, including clinicahqlsgy
through their Guidelines for Prevention in Psychology (APA, 2014). Additionally, the APA
actively promotes their community resilience educatiogram ‘The Road to Resilience’
(Newman, 2005). In advancing a prevention and resilience agenda the APA has
acknowledged the need to complement the deficit-driven models of psychopathology, with
strengthshbased psychological scien(feergus & Zimmermar005; Richardson, 2002;

Wood & Tarrier, 2010).

The concept of resilience as a route to improve health, well-being and qualigyisf li
of significant research interggimedom, 2008; Friedli, 2009; Haskett, Nears, Sabourin-
Ward, & McPherson, 2006}t is argued that resilience interventions have the potential to
buffer the effects of trauma, promote recovery, and prevent the development of post-
traumatic stress disorder, suicide and disease prior to adverse(&a@ntsn, Matthews, &
Seligman, 2011; lacoviello & Charney, 2014; Tedeschi & Calhoun, 2004). Further to this,
resilience interventions may mitigate compassion fatigue and vicarious t(damaker,
2014), and support the development of vicarious resilience, within the helping professions
(Hermandez, Engstrom, & Gangsei, 2010).

Human resilience is thought to be a modifiable attribute influenced by intrinsic
psychological and external social influenéésckson, Firtko, & Edenborough, 2007; van
Kessel, 2013). Following a review and concept gsig/Windle (2010) concluded that
resilience is rooted in everyday life and that “psychopathology could be dpeotaded that

the individual is able to draw on a range of resources within themselveseanichthediate
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environment, and that the wider environment is also supportive” (p.14). Promoting personal
resilience may offer novel and effective strategies to advance healtiheiedl and quality
of life (Edward, 2013; Gouzman et al., 2015).

However, it is widely acknowledged that defining the @ptaal parameters of
resilience, its terminology, methodology and operation remains problematigd®a
Stewatrt, Ritchie, & Chaudieu, 2010; Luthar, Sawyer, & Brown, 2006). To better understand
the potential of resilience to improve health, wading al quality of life, it is important to
review the empirical evidence for the effectiveness of resilience interventuth reference

to theoretical, methodological and operational parameters proposed to date.

Aim

To better understand the potential of resilience interventions to protect and promote
well-being, by reviewing the concept of resilience with reference to: (1) dexfisiand
theoretical frameworks; (2) empirical findings of the effectiveness ierese interventions

in adult populations, and (3) discussion of empirical studies in relation to resiliencg the

Resilience definitions and theoretical frameworks

Resilience defined

Definitions of resilience derived from a trauma perspective include thesaeges
conditions of positive adaptation to adversity (Khanlou & Wray, 2014, Luthar, Cicchetti, &
Becker, 2000; Luthar, Lyman, & Crossman, 2014; Norris, Stevens, Pfefferbaum, Wyche, &
Pfefferbaum, 2008). Following an extensive literature review, Windle (2010) defined

resilience as:
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“the process of negotiating, managing and adapting to significant sources sfustres
trauma. Assets and resources within the individual, their life and envindrauditate this
capacity for adaptation and ‘bouncing back’ in the face of adversity. Acrok&tbeurse,

the experience of resilience will vary” (p.152).

Within the promotion/prevention agenda of the APA and WHO above, Windle's
definition of resilience is limited by its defiettriven biasKaplan (1999)makes this point by
arguing that definitions of resilience derived from a subjective bias pasgjtive adaptation
and adversity), are unnecessarily restrictive; a point echoBtetmher and Sarkar (2013),
who comment that adaptation to positive stressors such as career advancemequia¢so r
resilience. Similarly, Davis and colleagues draw attention to the-elagrgtressors of life
that require adaptive respongBswvis, Luecken, & LemerZhalfant, 2009)Fletcher and
Sarkar (2012)efine psychological resilience as "the role of meptatesses and behaviour
in promoting personal assets and protecting an individual from the potential neGatt® e
of stressors” (p.675); arguing that such a focus excludes resilience at the anppdodical
and structural level (Sarkar & Fletch2014). In contrast, Davydov et al. (201@)aw
attention to the significance of bpsycho-social components of resilience and view
resilience as a “defence mechanism, which enables people to thrive in the face ofyadversi
(p-2). At its simplest levetesilience may be defined as an adaptation to Jffeib®rg,

Hjemdal, Martinussen, & Rosenvinge, 2009).

Resilience factors
Phases of resilience research have included a focus on determining the personal
qualities of children that thrive in higisk enuronments, and the promotive and protective

factors that enhance adaptive functioning within families and the wider comnQuuityar et
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al., 2000). Resilience, in the face of adversity, has come to include the notion offsiliccess
coping (Luthar, 1991 )adequate functioning and emotional regulation (Garmezy, 1¢@bd
mental health and social competef©ésson, Bond, Burns, Vella-Brodrick, & Sawyer,
2003), or "normal development under difficult conditio(lSnagy, Steel, Steel, Higgitt, &
Target, 1994, p. 233). Richardson (2008)es that the resilience literature is replete with
lists of psychological factors, afhllengerBrowning and Johnson (2009) comment,
“resilience is often misunderstood as defining the norm. And as a result of ldtisdreénd
fallacious definition, any behaviour or environment that promotes health can be rmisedns
as a resilience factor” (p.1).

Current resilience research points to a dynamic systems persyidtasten, 2014;
O'DoughertyWright, Masten, & Narayan, 2013For exampleMasten (2014has argued
that a dynamic systems view of resilience is required to reflect humans as cangghive
systems; whilst not a new direction in psychological resg@ahver, 1998; Granic &
Patterson, 2006; Thelen & Smith, 1998; Van Geert, 2008)guably represents a paradigm

shift in resilience theory and future characteristics of resilience imgons.

Resilience theory
Recent theoretical propositions have considerably developed our understanding of

resilience. Thesare explored below.

Protection-Vulnerability model

This model draws from childhood literature and is applied to adolescents with.cancer
Woodgate (1999)proposed that stressors or threats either directly or indirectly trigger

emotional responses, based on the relative influence of protective-vulnefabtions.
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Responses are outcomes contributing to resilience referenced along a Nadadapt
Adaptive continuum (Figure 1). Resilience varies over the lifespan due to develdpenenta
social/societathanges.

Stressors
{e g, cancer diagnosis, hair Joss)

Y

|
¥

Vulnerability <=7 Protective

factars factors N .
(cg, ﬁszhu\h:;\]’ yu-umd:mn-ﬁug:u
Resilience
Maladaptation ¢ * Adaptation
{e g, depression, Jow self-eqcem) (¢ g, socal competence)

Maladaztation - Adaptation Continuum

Figure 1.ProtectionVulnerability model of resilienc@Noodgate, 1999).

Biopsychospiritual model

Richardson (2002), proposed a state of biopsychospiritual adaptive homeostasis,
maintained by protective responses to internal and ettsimessors. The model
conceptualises resilience as a “spiritual source of strength” (p.313hagpendent on an
introspective capacity. Stressors activate primary emotions which initisteicos
introspection and subconscious processes, forming the question “what am | going to do?
(p-312). The resilience trajectory (Figure 2), is represented by four outcamsiéisnt
reintegration (growth in self-understanding and increased resilience); s@ateo

reintegration (return to baseline); reintegvatvith loss (a loss of motivation/hope/drive and
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resilience capacity); and dysfunctional reintegration (destructivavimirs such as
substance abuse). However, the model does not explain how emotions and meta-cognitions

affect the reintegration proce@detcher & Sarkar, 2013).

Stressors
Adversity
Life Events

Resilient

G G 0 G Reintegration
ﬂ n ﬂ ﬂ Protective Factors

Biopsycho-
spiritual
Homeostasis

Reintegration
Back to
Hom eostasis

Reintegration
With Loss

Reintegration

Dysfunctional
Reintegration

Figure 2.The process model of resilience (Richardson, 2002).

Psychological resilience

Fletcher and Sarkar (201 3pproached resilience from a stressor perspective as
opposed to the adversity perspective (e.g., Kaplan, 1999). Their grounded theory model of
resilience in Olympic champiorfgletcher & Sarkar, 2012) complements Richardson’s
(2002) model above, with the main focus on psychological resilience, rather than the
psychosocial complexities of resilience. The grourtiedry (Figure 3) identified resilience
responses to stressors as mediated by cognitive appraisal antbgr@taons, which interact
with personality factors, confidence, motivation, focus and perceived social support.
Olympic champions are able to taiersonal responsibility for their thoughts, feelings and
actions, and appraise challenges as positive stressors to develop ancefapiiitadl

perform ance outcomes.
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/ Psychological Resilience \

Psychological
Factors

Positive
Personality

Challenge Appraisal
and Meta-Cognitions

Facilitative Optimal Sport
Responses Performance

Stressors

Confidence

Perceived
Social
Support

< /

Figure 3 Grounded theory of psychological resilierfE&etcher & Sarkar, 2012)

Dynamic systems theory

Drawing on dynamic systems theory as applied to psychotheZapyer (1998used
the idea of attractor landscapes, and basins of attraction, as holdingra syptace. Wh
reference to Figure 4, the attractor landscape is represented by the compteteafid the
basins of attraction by the numbered positions within the landscape. An attradsmalpe
represents the general behavioural characteristics of a person, whichangg over time,
iffwhen a person comes to operate from a dominant basin of attraction. There is @mtinher
resilience of an attractor landscape and basins of attraction, which ménetaiystem in a
relatively stable state. All the factors dEli(e.g. thoughts, feelings, behaviours, relationships,
socialeconomic, genetic, personality, health etc...), exert an influence on the attractor
landscape, and the interaction of these factors may form constellations wéresgenvhich

are represented liie basins of attraction. As an example (Figure 4), a person with
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symptoms of depression (represented by the basin of attraction: pre-ther@mn Bpsmay
seek help from a psychologist. The psychologist will work with the client to loogen a
overcone the resilience of the basin of attraction, which maintains the symptoms of
depression. The aim of the resilience intervention is to overcome the resilighee of
depressive state and influence the formation of a basin of attraction, wicicaracterisc of
positive/healthy thoughts, feelings and behaviours, with its own inherently sasifignce,
as indicated by the depth of the basin of attraction (e.g., Figure 4, position 2) (C888&r

Stanek, 2014).

Pre-therapy
location

Better functioning

Figure 4.A dynamic systems view of bahioural characteristics as represented by an

attractor landscape and basins of attradti@arver, 1998, p. 255)

Methodological difficulties
The challenge of developing effective resilience interventions is amplifiduedgack
of conceptual harmy (Davydov et al., 2010; Luthar et al., 200@Jhilst there have been
two recent systematic reviews of the efficacy of resilience interver(lieppin et al., 2014;
Macedo et al., 2014), these reviews did not address the concerns of Davydov et alb§2010)

seeking to understand how the resilience concept is operationalised. Arguah}giehsasic
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reviews ofLeppin et al. (2014) and Macedo et al. (2014) have contributed to confusion
surrounding the resilience concept. For example, 11 of the 25 stediesed bylLeppin et

al. (2014)used no specific psychometric measure of resilience, therefore there éasoren

of the construct. Fourteen studies were classified as using a @sliiardiness measure,
which according to EarvolinRamirez (2007)s aconflation of concepts; hardiness reflects a
capacity to endure hardship, whereas resilience relates to an enhanced adaitye capa
Only six papers reviewed yeppin et al. (2014), and two randomised controlled trials

reviewed byMacedo et al. (2014)sed a reliable and validated measure of resilience.

Summary

Resilience as a concept is purported to offer exciting avenues to protect, prochote a
facilitate recovery, within clinical and nenlinical populations (Jackson et al., 2007; Lester,
Taylor, Hawkins, & Landry, 2015; Sturgeon & Zautra, 201l8pwever, to better understand
how the concept of resilience is operationalised and to address the limitations of the
systematic reviews above, agramination of resilience studies is required. The evaluat
of the efficacy of resilience studies would need to consider: methodologica{\Wessely,
2007), operational definitions of resilience (Luthar et al., 2006), and effectivenesi€\Vi

Bennett, & Noyes, 2011).
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Methods

Review criteria

Included studies were all randomised controlled trials, published withirr@aewed
journals. Studies evaluated the effectiveness of resilience interventions in aduits aged
18 years and over, and reported an analysis of at least one validatedgesiteasurement

scale.

Search strategy

Electronic databases were searched for articles indexed as of 21st October 2014
EBSCOhost: (Psych Info, Psychology and Behavioral Sciences ColldefpcARTICLES,
MEDLINE and CINAHL); PILOTS; Cochrane Library; and PubMe8earch terms were
applied to titles: [Resilien*] AND [Train* OR Interven* OR Program* OR BBIOR
Strength*]. Results were limited by PubMed (Randomised Controlled TrB§CEhost
(Peer Reviewed, empirical study, adulthood (18 yrs & older)). Auitiarticles were
identified through manual searches of the reference lists of selected jra@eded papers
were assessed for methodological quality with reference to the CocluolaleoCation Tool

for Assessing Risk of Bigéliggins et al., 2011).
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Results
The search strategy (Figure 6) identified 127 potential articles of intesi@sh were
screened for inclusion criteria by title and abstract, leaving 51 papetslfext screening,
resulting in eight papers for review, which are introducedainl2. The search strategy
identified two papers, Pidgeon, Ford, and Klaassen (2014) and Gerson and Fernandez (2013)
that were not identified in the reviews by Leppin et al. (2014) and Macedo et al. (2014).
Gerson and Fernandez (2013) reported two studies with separate participant pools and

interventions, which are distinguished as Gerson & Fernandez (2013a); (2013b).

Records identified through Additional records identified
database searching through other sources
(n=420122 ) (n=8)

v v

Records after limiters applied & duplicates
{n=10) removed

(n=127)
Records screened - Records excluded
(n=127) = (n=76)
v
Full-text articles assessed Full-text articles

for eligibility excluded (n = 43)
(n=51) Protocol (n=4)
Non-RCT (n=7)

Child study (n=9)

Not relevant (n=4)
Mo resilience measure
(n=19)

v

Studies included in
review (n = 8)

Figure 6 Literature search flow diagram
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Introduction to studies

Resilience interventions were targeted to address stressdredeemployment,
academia, pregnancy, seffported stress, depression and a past diagnosis of breast cancer.
Interventions were predominantly group-based, with intervention lengths thatriiog 90
minutes to 2.5 days, over 1 to 8 sessions. Fourestwllected followup data, from several
weeks to 4months post-intervention.

Resilience interventions were influenced by the theoretical perspectivesitiye
psychology, mindfulness and compassion (Loprinzi, Prasad, Schroeder, & Sood, 2011,
Pidgeon et al., 2014; Sood, Prasad, Schroeder, & Varkey, 2011); cognitive behavioural
therapy(Gerson & Fernandez, 2013; Schachman, Lee, & Lederma, 2004; Songprakun &
McCann, 2012); and a mixture of the above (Dolbier, Jaggars, & Steinhardt, 2010; Steinhardt
& Dolbier, 2008).

Resilience interventions were characterised by an emphasis on stres®neducti
training such as mindfulness, meditation, acceptance, compassion and reldratgies;
psychoeducation and cognitive strategies to enhance cognitive flgxamtitstress coping
strategies, and psychosocial interventions to promote supportive relationships.

The construct of resilience was measured by four separate measurement scales across
the eight studies. Four studies used the Cobramidson Resilience slea(CD-RISG-25)

(Connor & Davidson, 2003); two studies used theté® (CD-RISC-10) (CampbellSills &
Stein, 2007); three studies used thatéd Resilience Scal@Vvagnild, 2009); and one study
used the Dispositional Resilience Scale (DRS) (Bartone, 2007). In a methoalolegiew
of resilience scales, Windle et al. (2011) assessed thRISD-25 as achieving a quality
rating of moderate. Table 1 shows the quality assessment for the above scald2SMiasD
the weakest measure, with respect to constraladity. With the exception of the CB1SG

25, the remaining measures were limited by-tetdst analysis.
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Table 1

Resilience measures quality assessment (after Windle et al. Y2011)

Psychometric Internal Testretest Construct Overall
measure consistency* reliability** validity*** score
CD-RISG25 ?/1 ?2/1 +/2 7
CD-RISG10 +/2 0/0 +/2 5
The Resilience ?/1 0/0 +/2 6
Scale
DRS ?/1 0/0 0/0 3

*  ?/1 = No factor analysis OR doubtful design or method; +/2 = Factor analfsispe
on adequate sample size and Cronbach’s alpha(s) calculated per dimension agl Fétwe
and .95

** ?2/1 = Doubtful design or method; 0/0 No information found on reliability

*** +/2 = Specific hypotheses were formulated and at least 75% of the results are i
accordancevith these hypotheses

Participants

A total of 375 participants (intervention, n = 186; control, n = 189) were included in
the studies, with individual study participant numbers from 25 to 91. Of 9 study populations,
included were students (n = 4), professionals (n = 2), clinically depressed (n = 1), breas
cancer survivors (n = 1), and primigravid military wives (n = 1). The majoripadfcipants
were female. Four studies reported the ethnic background of participantd)ewmitiajoriy
being Caucasian/White, with Hispanic, Asian and African American backgrounds
represented.

Five studies used wait-list control groups (Dolbier et al., 2010; Gerson & Ferpandez
2013; Loprinzi et al., 2011; Pidgeon et al., 2014; Sood et al., 2011), whereas, Gerson and
Fernandez (2013b) used a placebo psychoeducation group and Songprakun and McCann
(2012) a treatmenasusual control group. Schachman et al. (20p4)vided traditional

childbirth parenting classes, with relaxation strategies.
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Table 2

Study characteristics

Study Participantsrf=) Resilience definition Theoretical Identified Aim Intervention Time Resilience
stance Stressor Measure
Pidgeon et Human service Competence to Broaden and Increase resilience, | MMTP: Mindfulness with Metta 2.5 day residential Resilience
al. (2014) professionals cope/adapt in the face off Build theory Occupation mindfulness and self | Training Program group retreat two Scale
(n=44) | adversityand bounce compassion. booster sessions over
back. Mindfulness training. 3-months).

Metta: lovingkindness

meditations.
Gerson and | Studentsr{=28) Maintaining /returning to| Ellis's ABC Not identified | Increase personal PATH 3x 6990 minute
Fernandez preexisting level of model and control, optimistic Program for Accelerated Thriving | lecture/discussion CD-RISC 10
(2013a) functioning following a | explanatory explanatory styles & | and Health delivered over 3veek

stressor.

styles. To
develop an
adaptive
explaratory

style.

thriving

Presentations on: pessimism,
optimism and personal control, wit

small group discussions.

period.
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Gerson and | Studentsr{=63) As Gerson & Fernandez| As Gerson & Not identified | As Gerson & Revised PATH: increased emphas| 3x 30-50 minute over
Fernandez (2013a) Fernandez Fernandez (2013a) | onapplication of explanatory styles 5-6 days. CD-RISC 10
(2013b) (2013a) to coping with stressful
Songprakun | Depressed patient{ Person’s psychosocial | Cognitive Diagnosed Reduction in Bibliotherapy: 8-week + 8 x 5 minute| Resilience
and McCann | (n=56) capacity to maintain behavioural depression depressive symptoms Taiwanese version of The Good phone calls Scale
(2012) positive adaptive therapy Mood Guide: A sethelp manual

functioning and outlook, for depression. + faxation

minimising negative techniques.

thoughts and promoting

recovery of

strength/coping ability
Loprinzi et Breast cancer Ability to thrive despite | Acceptance and | Past breast Increasing resiliency,| SMART 2x 90 minute group CD-RISG25
al. (2011) survivors stress and adversity. compassion cancer stress/anxiety Stress Management and Resiliency sessions + 1x

(n=25) reduction. Training. individual session + 3X

Attention and Interpretation
Therapy (AIT): promotes
reflectivity & compassion

Breathing meditations.

follow-up telephor

calls of 15 minutes.
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Academic Ability of an individual Acceptance and | Physician Increasing resilience | SMART 1x 90 minute ongo- CD-RISG25
Sood et al. physicians1(=40) | to withstand adversity compassion distress stress/anxiety one session.
(2011) reduction.
Dolbier et al. | College students | Recovering from stresso| Stress related Selfreport Enhance adaptive Transforming Lives Through 4 x 2-hour classroom
(2010) (n=64) to prestressor level of growth : Internal coping,decrease Resilience Education. sessions CD-RISG25
functioning, and where | Family Systems maladaptive coping, Psychoeducation topics;
possible, thriving. model promote protective resilience, responsibility,
factors. empowering interpretations,
creating meaningful connections
Steinhardt College students | Ability to recover As Dolbier et al. | End-of term As Dolbier et al. As Dolbier et al. As Dolbier et al. Dispositional
and Dolbier | (n=64) quickly from disruptions stress Resilience
(2008) in functioning resulting Scale (DRS)
from stress appraisals to|
return to prestressor CD-RISG25
functioning.
Schachman | Primigravid Adaptation to stressor is| Protetive- Transition to | Facilitate maternal BBC: Baby Boot Camp 4-hours, weekly over 4| Resilience
et al. (2004) | military wives influenced by protective | vulnerability motherhood, | role adaption by Group activities: reflection, sharing weeks. Scale

(n=91)

vulnerability factors

enhancing

coping stategies. Positive
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within individual and

environment.

model Woodgate

(1999)

military

lifestyle

internal/external
resources unique to

military wives.

reinforcement. Information
resources, role
modellingfacilitating supportive

relationships.
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Discussion
The aim of this review is to understand how the concept of resilience is

operatonalised, to assess methodological rigor and the efficacy of resilieeogemions.

Methodological rigor: Risk of bias

Table 3 provides a summary assessment of the risk of bias of studies, which is based
on the Cochrane Collaboration risk of bias tool (Higgins et al., 20hE) study by
Songprakun and McCann (201B)lowed the CONSORT statement and was assessed as
superior to the other studies, as the only study with a low risk of bias in randomi@tipcat
allocation concealment, and participant/researcher blinding. All studieg faiinclude an
intention to treat analysis. No study provided clear information concerning the blofdime
outcome assessment.

Table 3.

Risk of bias assessment

Study Random Allocation Blinding of  Blinding of  Intention to
sequence concealmat participants outcome treat
generation personnel assessment analysis

Pidgeon et al (2014) ? ? - ? -

Gerson & Fernandez (2013a) - - - ? -

Gerson & Fernandez (2013b) - ? ? ? -

Loprinzi et al, (2011) + ? - ? -

Sood et al, (2010) ? - - - -

Dolbier et al, (2009) ? ? ? ? ?

Steinhardt & Dolbier (2008) ? - - ? -

Songprakun & McCann (2012 + + + ? -

Schachman et al. (2004) + - + -
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Risk of bias (+ low); (high); (? = unclear)

Leppin et al. (2014) an@acedo et al., @14) found poor quality reporting and a
moderate to high risk of bias for most studies they assessed. There werergtiadjty
discrepancies between reviews, which may be accounted for as Leppin et atedostitaty
authors for additional information h€re was agreement between Leppin et al. and the
current review that the study by Songprakun and McCann (2012) was of low risk of bias.
Based on the published evidence, the current review appraised the remaihengees

studies as having a high risk of bias.

Resilience definitions

The studies by Loprinzi et al. (2011), Sood et al. (2011), and Pidgeon et al. (2014)
operationalised resilience as an adaption to adversity; however, none of thessedsttaiied
adversities faced by participants. Pidgebaleand Sood et al. referenced the stress of
employmentLoprinzi et al. (2011)made reference to the adversity of breast cancer;
however, their participants were breast cancer survivors, and active peer pupydgrs.
Hsu and colleagues concluded that breast cancer survivors show an improvementyin qualit
of life, which appears similar to matched non-cancer controls (Hsu, Ennis, Hood, G&aham
Goodwin, 2013).

Gerson and Fernandez (2018perationalised resilience with respect to a return to
pre-existing levels of functioning following a stressor. These authors did not provide

evidence for a specific stressor. Furthermore, in order to test the opdisgidi@finition,
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data must quantify ‘everyday’ levels of resilience, current resilientteeiface of the
stressor, and post-intervention resilience. The post intervention score would neetltteebe a
level of pre-existing functioning, which would indicate a rsagrificant result.

The studies by Dolbier et al. (2010) and Steinhardt and Dolbier (288 r similar
difficulty in operationalising resilience in terms of recovering from stretsprestressor
levels of functioning. A further difficulty with the Dolbier et al. (2010) studghes nature of
the stressors, which were reported as occurring up to 24 years before thevenigdyith an
average of 3 years pretervention; are we to assume that these participants have never
recovered functioning to prexisting levels? Longitudinal studies demonstrate that resilience
varies over timefor example Werner and Smith report that children with coping difficulties
when subject to highisk factors were resilient individuals by midlf@&/erner & Smith,

1982, 2001).

Schachman et al. (2004), defined resilience as an adaptation to a stressor, and
identified pregnancy as the stressor, which is consistent with the idea appatideing in
a process of change, that then allows for testing of the intervention acrog®iimse

Songprakun and McCann (2018yew their participants from a ciaal pool of
depressed patients, and defined resilience with respect to positive adaptivafigdn
difficult circumstances. These authors operational definition of resilisrtberefore
concordant with their psychometric measurement of resilieneetione.

Overall, the above studies show that definitions of resilience have been

operationalised as an adaptation to stress rather than adversity.
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Theoretical orientation

With the exception of Songprakun and McCann (2@l2tudies were positiode
with respect to resilience theo§ongprakun and McCann (201&)erationalised their
resilience intervention with respect to a cogniibehavioural treatment of depression, based
on social competence, problem solving, autonomy and having a purposednredifie
(Bernard, 2004). Songprakun and McCann'’s study assumes that resilience negatively
correlates with depression. It follows therefore that any effectiveedgipn intervention is
also an effective resilience intervention. From the perspectigigramic systems theory this

proposition is valid as mental disorders are reframed:

“Mental states, disordered or not, are viewed as attractors, as
dynamical invariants that are constantly in flux, rather than as
constants or lesions. A psychopatigital state is not
fundamentally different from a healthy state in this respect"

(Tschacher & Junghan, 2009, p. 327).

Arguably, reframing mental disorders as states of mind and using resilience
interventions to alter states of mind, introduces the patantpresent mental health issues in
a positive light and rérand the stigma of mental disorder as something more positive to
support service user engagement (Clement et al., 2015).

Dolbier et al. (201Q)Steinhardt and Dolbier (2008) and Gerson and Fernandez (2013)

operationalised the concept of thriving (Carver, 1998) andtpmsatatic growtl{Tedeschi &
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Calhoun, 2004), which are reflected in Richardson’s notion of resilient reintegratijomeg Fi
2); they represent the position of optimising resagitoechallenge the stressful situation,
which is reflected in the grounded theory model of resilience in Olympic cbas{pietcher
& Sarkar, 2012)Similarly, the stressor of pregnan@chachman et al., 2004)arguably a
positive stressor, which may contribute to resilient reintegration underd¢ssat of having
additional children; although Schachman et al. (2004) referenced the protectioailityer
model (Woodgate, 1999).

Whilst not explicit,Sood et al. (2011) and Loprinzi et al. (20&ppear to draw on the
resilience model oRichardson (2002)the source of resilience is an individual’s innate
strength that helps the individual adapt to stressors and pursue life’s meaning ane’purpos
(Loprinzi et al., 2011, p. 365Resilience theory igperationalized as a process of stress
reduction through compassion and enhanced flexibility in explanatory and interprggge s
which counteract an instinctual focus on threats and imperfections. Thus resdience
positioned as a stress-reduction process achieved through compassionatd apfiraisa
situation and self. The stress-reduction approach of Loprinzi et al. (2011) and Sood et al
(2011) contrasts with the overcomistyess approach &teinhardt and Dolbier (2008),
Dolbier et al. (2010) and Schachman et al. (2004).

Pidgeon et al. (2014) drew on Fredrickson’ broatekbuild theory
(Fredrickson, 2004), which posits that positive emotions, enhance cognitive flexahiity
increase variability in behavioural responses, whidmates god mental health and

resilience(Garland et al., 2010). Pidgeon et al. (2014), based their study on Mindfulness and
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Compassion meditations for stress reduction and enhanced resilience, sibolaninai et
al. (2011) and Sood et al. (201@)ilisation of a stress reduction approach.

Common to the operationalization of resilience theory in these studies is the idea of
flexible cognitive appraisal to support behavioural responses that may fosiencesat
stressful times. However, there ieclear variations between studies, as to how resilience
may be fostered, which for the purposes of this review are classified undeltahenig

headings:

Challenge-orientated resilience

Broad definition: Stress represents a challenge to be overcoooglithe application
of cognitive-behavioural and solution focused interventions.

The challengerientatedstudiesreporteda significantincrease inmmediate post
test resiliencecores: Transformingives ... (Steinhard& Dolbier, 2008) The BabyBoot
Camp(Schachman etl., 2004)and thePATH study(Gerson& Fernandez, 2013a). Both
Dolbieretal. (2010)and Gerson &ernandez2013b) found aignificantnegative
correlation withdepressivasymptoms, which lendsupportto theassumption of
Songpr&un and McCanr(2012) thatdepression interventionisave the potentialto increase
resilience. OnlyGerson and Fernand€2013a)reported significanincreasesn follow-up
resilience scoreBom baseline.The studyby Schachman et al. (200fund no gynificant
difference betweegroupsat 6 weekspod-partum; thismay indicatetha theintervention
wassituationally specific as a preparation fobirth, with no added valu®llowing birth.

However,with a CBT theoreticbasistheBibliotherapystudy by Songprakun and McCann
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(2012a), found significant increases in immediate pastresilience scores and at folloy.
There appears consistent evidence that chalengatated resilience studies increase

resilience pre/post intervention, and linditevidence that resilience is sustained by follow-

up.

Stressreduction resilience

Broad definition: Stress represents something to bgdetf through relaxation and
meditation practices.

The MMPT study (Pidgeon et al., 2014) reported a significan¢@se in mean
resilience scores atonths follow-up. However, it was unclear at what point the 4-month
follow-up measures were collected, as there were two booster sessions fotlovngin
intervention. Pidgeon et al.’s conclusion that their study shows promise in enhancing

resilience is not convincingly evidenced.

Challenge+eduction resilience

Broad definition: Stress is something to be managed through complimentary intgrsent
with cognitivebehavioural/solution focused and stress reduction techniques.

The SMART studies (Loprinzi et al., 2011; Sood et al., 2011) reported significant
increases in immediate pesist resilience scores, with Sood et al., reporting a large effect
size. However there were no follow-up measures, and the control gjicupediate podiest

resilience score was actually higher than the intervention group.
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Conclusions

Resiliencenterventionsarelimited by poa-quality reporting and lack of
methodological rigorGeneralizabilityis limited by small samplesize, low power and
homogeneityof popultion characteristics. Threimberand rangeof stressorsnvestigated is
limited and thee are opeational issuesvith resiliencedefinitions. Thereis strongerevidence
for resilienceinterventionghatfocus on overcomingressconparedwith stressreduction

interventions.

Clinical potential

Resilience interventions may have the potential to improve mentabeiely and
quality of life for people with chronic health conditions, and those exposed to high stress due
to the nature of their employment; however, current research does not suppositinos.
Fletcher and Sarkar (2013) make the point that resilience theory does not explain the
influence of psychological processes such as appraisal andcaggtitions; a greate
emphasis on existing theories of stress and adaptation, for example Stressahppda

Coping by Lazarus and Folkman (1984), may offer a robust platform to examinencesilie

Review limitations
The current review did not contact authors for additional information related to
methodological rigor. Additionally, significant findings related to mesHience measures

were not reported, which may give the impression that studies were limited iatifitgir
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Recommendations for future studies

Reslience research would benefit from an increased number ofguglity RCTs,
with clearly operationalised resilience definitions; the use of validated nesllszales and
longer followup times. Longitudinal studies which included participants from hijh-
occupations such as soldiers, fire-fighters and police could usefully measligaagescores
at baseline, throughout employment and post-hazardous exposure and dangerous situations
(Macedo et al., 2014).

Resilience theory is likely to be better understood by examining the resilience
guestion posed by Richardson (2002) “what am | going to do?” (p.312), as people face
stress/adversity. The current review has suggested that resilience imbeiwveased on
overcoming stress and adversity show promise, and therefore it would be ai$adid to
resilient groups, as did Fletcher and Sarkar (2012), to determine what faatesppeaised
and how people respond to the situation. Measures of coping would support this research.
Resilience interventions midhen be tailored to particular groups such as hig-
occupations and lay personnel who are regularly exposed to hazards such as earthquakes
floods and other natural disaster. How do people respond to stress/adversity and svhat doe
this say about resilience? The WHO and the APA appear committed to the development

protective and preventative interventions to answer such a question.
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Abstract

Disasters are stressors and Psychological First Aid (PFA) inteoasrdire designed
to promote resiliency in affected populations; however, there is no supportive evidence that
such interventions are effective in reducing or preventing psychopathology. Thetais of
study was to explore how Japanese citizens living in the UK responded and coped with the
potentially traumatic experieamf Japan's Great East Coast disaster of 2011, and discuss
how these coping responses might reflect and inform PFA interventions. A tixelitasign
using a snowball sampling method and semi-structured interview was conducted, and
analysed using grounded theory. Participamtd 8; m= 3,f = 15), who had lived in the UK
for an average of 13.5 years, attended face to face interviews. They defledtesir
thoughts, feelings, and behaviours from first hearing of the disaster. A pretjngrounded
theory revealed a core conceptual category of cogretinetional appraisal and
identification. Axial codes indicated four conceptual categories: Primgrgmess;
supportive responses; narrative phase and reflective phase. Resilient resmese
charactesed by establishing the safety of significant others, contributing to theefétid,
seeking an authentic understanding of the ongoing disaster situation, and over time
establishing a personal meaning of the disaster. The resultant theoey Gifigpdive
evidence for the aims of PFA. The theory highlighted the significaheeabling disaster
victims to contribute to the relief effort, and-construct an empowering narrative of disaster

response, to enhance resiliency and potentially reduce psychopathology.
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Introduction

There were 332 natural disasters in 2011 that left over 30,000 people dead, affected
244.7 million, and cost US$ 366.1 billion (Guha-Sapir, Vos, Below, & Ponserre, 2012). By
their nature, disasters are severe stressors, which force individuals and coesmuini
respond (Norris, Stevens, Pfefferbaum, Wyche, & Pfefferbaum, 2008).

The psychological impact of natural disasters is an important area chtlesearch
(Roe & Freeman, 2011), with a primary focus on trawetated stress reactions (McFarlane,
van Hoof, & Goodhew, 2009A consistent finding of trauma literature is that a minority of
directly exposed individuals develop clinically significant psychological prableuch as
postiraumatic stress disorder (PTSBponanno, Brewin, Kaniasty, & La Greca, 2010;
Kessler, Somnnega, Bromet, & Nelson, 1995), and frequently positive outcomes
(Posttraumatic growth) are report@hittler et al., 1995; Zoekr & Maercker, 2006 Vhilst
treatments for PTSD have been shown to be effe@l@€E, 2005), there is no evidence that
early psychological interventions intended to prevent PTSD are effective, (Beson,
Churchill, & Wessely, 2002), and may even be harmful (Roberts, Kitchiner, & Bisson, 2009).
There is however, expert consensus that gisstster psychologicahierventions are of value

(Watson, Brymer, & Bonanno, 2011).

Postdisaster psychological interventions (PDI's)

A number of PDI models exist, which include Psychological First Aid (PFA) (Ruzek
et al., 2007); The Johns Hopkins Perspectives Model of Disaster Mental Health (JHM)
(Kaminsky, McCabe, Langlieb, & Everly, 200&nd the 'Five Essential Elements' model of

disaster intervention (FEEMobfoll et al., 2007).These models share similar airR&A
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aims to reduce stress, enhance coping, promote adaptive functioning, and link péople wit
appropriate support services (Allen, Brymer, & Steinberg, 2010). The JHM aimgeiople
stress managemeand coping skills; foster group coherence, social support, and positive
cognitions; and build selfficacy and hardiness. The FEE aims to encourage stress
resistance and resilience, through the promotion of (1) a sense of safetim(dBra sense
of self-and community, (4) connectedness and (5) hope (Hobfoll et al., 2007).
Collectively, these models of post-disaster psychological intervention havae@ome
form a practical guide?sychological First Aid: Guide for field worke(Snider, Van
Ommeren, &Schafer, 2011)ThesePFA models are empirically based, drawing on
psychological theory (e.g. self-efficacy: Albert Bandura and cognitivevimairal theory:
Aaron Beck), and practice (e.g. generic empathic listening skills arkdngaathically); and
have been developed within a resiliency framework. However, there is no evideaece b
supporting PFA (Gersons & OIff, 2005). A recent systematic review of PFAuctattthat it
was seen by experts as effective and thus ""evidence informed" but withoubfproof
effectiveness” (Fox et al., 2012, p. 251). Whilst expert consensus may have to a degree
coordinated disaster policy (Watson et al., 2011), the lack of evidence for psyahosoc
efficacy in disaster situations, and the potential for harm remains a c{G@aresan, 2006).
Indeed Wickramage (2006) describes a "carnival of interventions” (p.167) étbcal

regulation of post-disaster psychosocial interventions.

Resilience
PFA is set within a resiliency framework, and there is now a greater sinoma

understanding the resilient majority and disaster preparedness (BonannoR28d#nce is
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variously defined across scientific disciplin®4artin-Breen & Anderies, 2011), with no

unifying concept within psycholog¥letcher & Sarkar, 2013Yhere is howver a growing
consensus that resilience is an "ordinary normative human resource" (Masten, 2001, p. 235)
that operates within and betweedividuals, families, communities and the structures that
support and maintain them (e.g., housing, telecommunnsgt{dlorris, Sherrieb, &

Pfefferbaum, 2011). A consistent finding of disaster resaattiat most people and
communities engage in rational, purposeful, and adaptive behaviour (Bolton, 1993). William
James provided an informed account of disaster response, based on his observations and

experience of the San Francisco earthquake of 1906. James wrote:

There was no appearance of general dismay, and little of
chatter or of incoordinated excitement. Every one seemed doggedly

bent on achieving the job which he had set himself to perform...

James also stated that he "felt no trace whatever of fear; it was pure delight and
welcome" and expressed "admiration at the way in which the frailiititeden house could
hold iteself together in spite of such a shakifWilliam James, 1906) James's description
of the wooden house is an example of how technological resilience, interacts with huma
resilience (e.g. Norris et al, 2011).

Theoretically and conceptually, integrating resilience research into a cobbeneept

has proved problematic, and there remains a call for "science to make genécabpsscf

1 Available athttp://www.loa.org/images/pdf/James_California.pdf
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how nations will respond to disasters and terrorist attacks and draw on psychological
processes and field research (Silver & Fischhoff, 2011, p. 567). @thraraent that modern
citizens are likely to respond to disasters as our ancestors did (Helslootehlbtug, 2004),

and Gersons and OIff (2005) state "Adequate survival behaviour is a crucial gituoé"n(p.
1038). Together, these authors and Masten (2001) infer that resilience is an evolutionary
product, and that our adaptive psychological response, has been refined since our hominid
ancestors (Confer et al., 2010).

Perry and Lindell (2003) draw attention to normative helping behaviours of non-
victims during times of disaster, but warn that it should not be assumed that theselynatural
occurring social processes provide complete support for victims or that theyyemitigate
the negative psychological consequences of disaster impact” (p.53)iffidudty with this
position is the implied assertion, that other helping behaviours, sirRiffesffer an added
active ingredient. There is no justification for assuming & provides any additional
value beyond normative helping behavioWsckramage (2006)in quoting a tsunami victim

illustrates the point:

| just want things to be like what they were before', said the
reticent girl in Jaffna who was subject to the barrage of counselling
guestions. 'l want school to start, to go to temple andvpita my
friends...This is what | want,' Let us learn from her wisdom...

(p.170).
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William James and the little girl above, responded to the prevailing enviréalmen
conditions of the time. James was protected by his house and then continued with what he
knew best, being a psychologist and he applied those skills to the given situatiortlel'he lit
girl too made reference to her skills, of schooling, playing and praying. fheperspective
of dynamic systems theory, both James and the girl were attemptingtogseifse and
stabalise following disturbance (Holling & Gunderson, 2002).

Richardson (2002) conceptualised resilience as a “spiritual source of lstrengt
(p-313), and a reflective capacity that maintained individuals in a sthiepsfchspiritual
adaptive homeostasis, when subject to stress. Stressors such as natura dciaster
primary emotions, subconscious and reflective processes, which lead to the question “wha
am | going to do?” (p.312). Richardson proposed four resiliency outcomes, which include a
growth in sefunderstanding and increased resilience (resihentegration); or a return to
baseline functioning (homeostatic reintegration); or a loss of motivation, hope aad dri
(reintegration with loss); or destructive la@iours such as substance abuse (dysfunctional
reintegration). The resilient majoriBonanno, 2004), during natural disasters, and their
normative behaviour@erry & Lindell, 2003) may represent the sealfganising capacity,
developed over evolutionahystory, with the facilitative responses potentially protecting

against traumatic experiences.

Technology
Disasters cause people to respond and Norris et al. (2011) suggest that teciumblogy

organisational structures are potentially the primaspuece for human adaptive responses.
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An example of technological and organisational structures relates to the fodenoédia in
disastersVasterman and colleagues comment, that the health consequences after disasters
cannot be understood without coresidg the influence of the mass media (Vasterman,
Yzermans, & Dirkzwager, 2005)Their concerns are echoed by the American Psychological
Association who advise people to “"Take a news break" from disaster footagsiatepe
watching can exacerbate stseespecially if you have loved ones in earthqusdfested

areas?. WhereasAlexander and Klein (2003jtate, "the media must be embraced by the
authorities as allies because, particularly in the early stages aftesrastencident, they can

play ahelpful role by broadcasting to an anxious population accurate information" (p.493).
Thus, the potential of technological and organisational systems to enhance humaitioadapt

and resilience is not unidirectional.

Health

Norris et al. (2002)reviewed the empirical literature and found that 77% of disaster
studies examined specific psychological problems of which 68% assessed farTMESD
remaining 23% of studies examined: repecific distress; health problems; problems in
living; resource loss, or problems of youth. Barton (1968)ed that early disaster research
was often descriptive in nature and recorded individual and group behaWiouesrecently
Lindell (2011)has called for more qualitative research and the systematic analysis of

interview data.

2 Available at(http://www.apa.org/helpcenter/distresarthquake.aspx
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Since the terrorist attacks of September 11, there has been a greater emythasis o
indirect consequences of disaster. For examyileams, Albright, and Panofsky (2004), went
beyond describing behavioural responses to disasters, by exathmiactive processes of
post disaster communitied/ayment (2004)examined vicarious victims of disaster and
found that a perceived similarity and identification with disaster victims prediciadter
focussed stress, with survivor guilt and grief associated with collectipgngddehaviours,

and a reduction in stress.

Study rationale

The aim of PFA is to support victims of disaster and prevent the development of
psychopathology, through the promotion of resilient responses. If as discussedli¢im res
majority respond to the potential trauma of disasters with recourse to evolutiooeegges,
it becomes useful to appraise this normative coping response, with referenceds &FA
resilience intervention. Vicarious victims of disaster are aspanders (Wayment, 2004),
and offer an opportunity to understand the naturally occurring resilience response t
potentially traumatic events. Such understanding, may be used to inform disaster
interventions and potentially promote a strengths-based application of psychadiogy wi
clinical and non-clinical populations (Cornum, Matthews, & Seligman, 2011; Tedeschi &
Kilmer, 2005). The positioning of this study, is concordant with the emphasis of the
American Psychological Association’s promotion of preventative psychologk,(2%L4;
Newman, 2005), and the aims of the World Health Organisation in promoting psychological

wellbeing(Keyes, 2007; WHO, 2005).
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Present study

Japan’s 2011 disasteffered an opportunitio understand howicariousvictims
respondedo potentially traumatic eventdJK basedJapanese citizensere a potential
samplepopuktion, exposed to theniqueexperienceof their family, friends, local
communitiesand country, being exposed to tlagesimagnitude earthquake recent
history, atsunamiwave and thethreatof nudear radiation. Thistudy soughtto analyse
personabhccountof participantdo understand theopingresponséo such a unique disaster,
and answethefollowing question:

1. How had Ukbased Japanese citizeesponded and coped with the potentially

traumatic experience of Japan’s Great East Coast disaster over time?
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Method

Context
As someone married to a Japanese citizen and who travels frequently to Japan, | was
immediately struck by media images and reports depicting Japan’s digfa2dd 1. This
study was developed form a selfservation of an automatic reaching towards my TV in a
futile attempt to rescue the people travelling in a car, soon to be consumedduntmait
wave. | wondered how the people of Japan would cope with such adversity and how Japanese
citizens in the UK responded. As the researcher, | position myself as anveljesider, due
to my personal connections with Japan. The objective insider position is associated wit

grounded theory research (Baker, Wuest, & Stern, 1992; Evered & Louis, 1981).

Bracketing

Corbin and Strauss (199&rgued that researchers use their experjasepposed to
imposing their experience on the research process, and that the charge of bias is unfounded,
provided there is an awareness of our experiehgord and Newman (2012argle that
bracketing has enabled major scientific advances for example Galileo’s brgaketie
belief that the earth was static. The scientific resilience/disaster literatureotaspected
save for the requirements of gaining research approval areddtesa scientific bracketing as
advised by Glaser and Strauss (1967) was demonstrated. The current study wasd:once
through reflective-practice, which continued throughout the study, and therefore Gathin a

Strauss’s position of bracketing was upheld.
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Participants

Participants comprised 18 native Japanese citizens living in the UK, of whichd5 wer
female. Their time living in the UK ranged from 4 years to 34 years 13.5 years). No
participant was directly exposed to Japan's 2011 disaster, but all had familieadsd fiving
in Japan at the time of the disaster. Their age (yrs) ranged fr@9 ©8= 4), 30-39 (1 = 3),
40-49 0 =7), 50-59 f = 3), 60+ (= 1). Participants were employea=< 11), or in education
(n = 2), with family responsibilies (= 3), or retiredrf = 2). Thirteen participants were
married and five were single. Participants came to the UK to stue); due to work
commitmentsr{ = 4), or they accompanied their partners returning to the UK. Table 1
provides participantharacteristics and personal descriptions of the initial impact of the
disaster, with further details and a pen portrait of each participant in apfpendix

Table 1. Participant characteristics

Participant Gender Age Initial disaster impact
(Yrs)
01 Femde 32 Devastated, recollected past disasters, worried about
family.
02 Female 43 Worried for friend’s family in Fukushima, recalled past

disasters, scared for own family.

03 Female 28 Worried for relatives living in Fukushima

04 Female 54 Worried for parents living in Fukushima

05 Female 60 Worried for relatives living in near Fukushima area.

06 Female 24 Speechless and unable to think.

07 Female 45 Worried about colleague and her family who are from
Fukushima.

08 Female 41 Concern for family and friends living in Tokyo.
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09

10

11

12

13

14

15

16

17

18

Female

Female

Female

Female

Female

Female

Female

Male

Male

Male

54

42

34

44

28

29

34

43

34

Wanted to find her family, although they were far from
the disaster area.

Horrendous feeling when confronted with images.

Worried for family living in Osaka. Relief that hiamily
were safe.

Concern for husband who lives off the coastline of Chi
and the loss of her country.

Shocked by théedoro(slime), the black tsunami wave
swallowing cars and country.

Had not heard from family “no news is good news”.
Felt “very heavy” as it was a massive disaster.

Worried for the security of a relative living in the disast
area.

A sense of surprise and feeling overwhelmed by disas
images and the power of nature.

Main concern was for the safety of family and friends.
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Ethical Approval

Ethical approval was granted by tResearch Ethics CommitteéCanterbury Christ
Church University: Salomons campus (Appendix A). The study observed professia®l cod
of practice(BPS, 2010). All participants provided written informed consent and process

consent (Polit & Beck, 2006) was maintained throughout the interviews.

Design

A non-experimental, qualitative design wasopted using a semi-structured interview
schedule. The interview schedule consisted of open-ended questions that facilitated unique
follow-on questions to respondent’'s answers and is consistent with a grounded thgsry anal

(Corbin & Strauss, 1998).

Measures
The semistructured interview schedule (Appendix B) was created to elicit
understandings of how participants experienced and responded to Japan’s 2011 disaster.
The questions were devised with referencestmmunity resilience: concepts,
assessmenénd implications for interventio(Norris et al., 2011)This chapter takes the
perspective that community resilience is an adaptive process based on reseaocesnic
development, social capital, information and communication and community competence” (p.
163). An initial general question was used to facilitate rapport before partisiwere asked
to reflect on their thoughts, feelings, and behaviours at various time points fsohrefiring
of the disaster to the present day. They were asked to consider how communities and
governments responded to the disaster, and identify any positive aspects tastee.dis
Participants were asked if on reflection, they would have done anything diffefent

similar event were to occur again. There was an ppibty for participants to talk freely
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about any aspect of the disaster, and there were two debrief questions on th@mninter
experience. A pilot interview was conducted with one participant, which wasegellved.
Question 8 was re-phrasasdfelt too blunt when asking participants, who in turn asked for

clarification.

Procedure

Participants were identified via personal referral; a technique known asahowb
sampling(Vogt, 1999). Snowball sampling is advantageous where the participans pool
small or difficult to identify and useful in qualitative, descriptive and explaatsearch
(Atkinson & Flint, 2001). Interviewees made contact with potential participants and
introduced them to the idea of the study and provided the study information sheet and consent
form (Appendices C and D respectively) as an email attachment. For thesggbot
participants thatontacted the researcher a meeting was jointly arranged; typically these were
public venues such as a local cafearticipants were ked if they had read the study
information and consent sheet, which was written in both Japanddenglish. Once invited
guestions had been addressed, written informed consent was obtained and the interview

process conducted.

Data collection
A total of 18 interviews were digitally recorded using an Olympus LS-11 (15.77 audio
hours). Digital recording were transcribed and imported into MAXQDA 11, atgtinadi

analysissoftware (Appendix E).

3 Discussed in limitations section.
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Data analysis

This studyinvolved apsychologicabnd behavioral consideratiorof the experience
of participantsvicariouslyexposed to Japan2011 disaster. Given theveltyand
complexity ofthesituation, a qualitative methodologwasconsidered (Smith, 2008).
Grounded Theor{GT) (Corbin& Strauss]1998;Glaser& Strauss, 1967} an established
methodologywithin sociologicaland psychologicalesearch{Willig, 2004). GTenableghe
studyof individual, interpersonal, an@ciprocalrelationshipsand effects between
individualsand sociaprocessefCharmaz2009).

Interview data were analysed using the constant comparative method of ®&ih(Cor
& Strauss, 1998)Analysis proceeded with reading anereading of transcripts and the open
coding of data segments (50-100 words). An iterative process of comparing open codes was
complimented with the writing of memos (Appendix J) to record thoughts, refiscind
theoretical ideas as they emerged. Open codes were clustered to form catebmiewere
inspected for linking relationships of context consequences and causes (axial coding).
Selective coding proceeded in the production of core categories and the development of a

theoretical explanatory framewof&orbin & Strauss, 1998).

Quiality assurance

Participant quotes are used throughout to ground the theibrip the datgWilliams
& Morrow, 2009). The credibility of the study was strengthened through participant
validation; a summary of the findings were sent to participants to review ardedtiback
(Appendix G). An independent colleague coded two trgotscand transcripts were
compared with the main researcher; there was 66% agreement on tharfastipt, with
29% not coded; following discussion and clarification, a second transcript was codgd, whi

was rated as 80% agreed (Appendix H). Triangulation of data was attempteldewatding

71



of an internet discussion blog. A reflective journal (e.g. Appendix I) was whigehe
researcher to maintain awareness of personal thoughts and feelings périddiceg the
study process. A fully coded transcript and audit of category coding and ryatdgtraction

leading to emergent theory is available in appendix K.

Results
The results are derived from the analysis of 18 participant interviews, of their
recollection of their response to Japan’s 2011 disaster. Interviews were cdraesta 12

month period starting in January 2012, following Japan’s disaster of Mafc2011.

Introduction to the model

Participants were geographically distant from members of their extended
family, friends, and country. Information, received from diverse media sowrckss the
internet, television, newspapers and contact with colleagues, friends aivesedated to
stimulate the central conceptual categorgagnitive-emotional appraisal and identification
of the grounded theory model (Figure 1). Typically, participants crossed a threshold of
understanding that situated the current disaster as something differerdiiectmns of past
disasters, and therefore something unknown. An identification with [za&stelis, and the
potential threat to significant relationships, prompted responses, thaliecteckin axial
codes linking four conceptual categories:

Primary responsg established the relative safety of close attachment figures, through

seeking spedi disaster related information (location and magnitude), and making direct

contact with significant attachment figures.
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Supportive responsesgre important as they acted to mitigate a personal sense of
guilt and helplessness (personal coping), andlenmsticipation in the relief effort. Helping
responses were characterised by a relativelypgsaonal act of donating money, to utilising
personal skills to generate income to be sent to the disaster zone.

Thenarrative phaseemphasised the need to understand the developing situation
based on authentic and relevant information, within the context of a community focused
concern and the actions of authorities such as government.

Thereflective phasgrepresented an appraisal of what is meaningful icgzant’s
lives and the hopes and concerns for the future of Japan and the wider world community.

There was an increased identification and attachment to the Japanese natiobal identi
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Figure 1.Model of coping response to vicarious respongtdaster
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Cognitive-emotional appraisal and Identification

Earthquakes are a familiar and common experience for Japanese people, and it is
unsurprising to discover that some participants were unconcerned when first bé#nmg
2011 disaster; "l thought that earthquake was a normal one, you know" (Partdig&tl];

“I didn’t think it was so serious, even though | saw the image” [P09]. However, with
increased access to media repats] the concerned questioning of others, feelings emerged:
"l don't know overwhelmingndl just lwas justamazedkind of surprised...thahenature

could do this'P17]. Theimagesof thedisastemere"beyond ourimagination"[P15]. "I

really couldn’tbelieveit, it wassurreal..."[P09].

The theory indicates that participants were disturbed by media images dfdbedi
which took them beyond their experience. A crossing of a cognitive-emotiondidlues
from the familiarity of natural disasters and their known consequences, intceaopla
uncertainty. Recolldmns of disasters past, situated the participgntise current disaster
through an identification with media images, and raised a threat to signifitamnghips,

with a particular emphasis on family and friends.

Without knowing anything | was, dastated. Because when
big earthquake happened in Kobe, | was living in Japan, | was
student. And | saw all the, catastrophe devastating, news and,
pictures and everything. So that went through my mind. So without

seeing anything | was devastated [P0O1].
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After that quake in my hometown, my mum and my sister all
the time saying it was so scary. | just can only imagine how they

feel [PO2].

In one magazine | saw the really disaster scene; everything
was collapsed, building, houses and then one kind of imitiéle
of the picture one kind of the girl was standing helpless, in the
middle of the kind of the field on her own and crying, then I just
imagine her feeling when | saw that picture it was so heavy.... |

imagined if the girl was my niece or my mother or father [P18].

The above quotes indicate the distress of participants mediated by the identifica
with the disaster context and the risks posed to loved ones. Participant [01] above éxpresse
the idea of feeling devastated without having the infolwnath assess the risk to her family,
but this was a common experience for the participants. Table 1 above, and appendix P,
provides additional summaries of the main impact of the disaster and the concéansl{or
friends and communities, and the seofeelief when relative safety was established.

The identification with the disaster situation appeared as the ‘glue’ which mathta
engagement with the disaster process and the unfolding events over time. As will be
illustrated there was a cognitheanotional appraisal of information, which supported the

phases of disaster response.

Primary response

Establishing the relative safety of significant others was a primary initial dnhw

typically manifest in taking actions to connect with friends famaily, and seeking specific
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information. Factual information relating to the magnitude and location of theetiseere
sought, as this enabled participants to gage the relative risk to family emdbsfrirhese two
pieces of information are culturallglevant, as in Japan the exact location and magnitude of
earthquakes are instantly flashed over television programmes and messagesm®bile

phones.

| wanted to know the size, but | already felt from the face of
the newscaster of NHK, I've neveresethat sort of so tense and so
unusual feeling from the NHK studio, so it must be massive
magnitude number, it must be, which | felt. And | felt very, very
heavy, and also at the same time my family, none of them are

living in that area, that means | had a bit of relief personally [P15].

With such information participants are able teappraise the relativesk to
attachment figures, “I contacted my parents just checking what it was @oithgre in Japan
because | didn’t have much information” [P.16]. “I didn’t know the detail that time... so |

had to check the detail that was straight to the internet [P.07].

I looked at Facebook page as well because ... my friend
living in Japan uploaded their information saying oh, | am safe, |

am safe... [P13].

The vicarious disaster response is situated within the context of the respaessibilit

daily living, for example employment. As all participants appeared to maintairu#iky
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responsibilities (e.g., employment, studying and maintaining the houyeh@duggestive

of a capacity to absorb, rather than be overwhelmed by the disturbance of ttez.disas

| phoned my mum. Because my parents lived in Fukushima
and Fukushima was also hit by the tsunami. But | couldn’t get the

connection. | had to go to work. [P04].

| have people depending on me on the work side, so | think |
did try and concentrate on getting as much out of the way, so that |

could just check what the situation was later on as well [P18].

In Summary the initial phase of vicariouspense to disaster was marked by a
cognitive-emotional appraisal and identification with the threat situation, peugple a
landscape. The initial appraisal initiated an apparent automatic primponsesof
connecting with significant attachment figuresdaeeking additional information to
determine the magnitude and location of the disaster, whilst maintaining nbdpm@ssof

daily living.

Supportive responses

The conceptual category of supportive responses reflects clustered operelziihes r
to a sense of wanting to contribute to the reliefeffbhere was a personal copjmghich
helped participants manage their sense of guilt and helplessness, thronglsualiortive
action.

The supportive phase of disaster response was marked by a relativglgraonal act

of donating money, and for many the application of internal resources (apifisg s
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towards recovery. This investmentaction appeared as an important factor in mitigating
feelings of guilt and providing a sense of being arvagiarticipant in the disaster recovery,
as if participants were in Japan.

An identification with the disaster context helped mitigate initial feelings of

helplessness and promote an outward capacity to help and support.

| thought that was still beingpnnected as a Japanese person
to the incident. And then | think that it made me calm down by
making me feel that I'm part of it. And being part of it made me
feel less powerless. And then | think from that point | started
thinking about the donations etc. and what can | do and my brain

started working to think how | could help the country [PO6].

Personal coping
Supportive responses included donating money to disaster appeals and/or utilising
personal skills to raise funds. A characteristic of supporéspanses was that it was often
infused with a sense of saléare; an opportunity to discharge a sense of duty and/or reduce

feelings of guilt, whilst supporting the Japanese people directly exposeddisabter.

| can’t help them directly all | can de money way. But at
the same time, money can do lots of things, so half of the feeling |
feel good by donating money, but half of the feeling is I'm being
Japanese, | should be able to do something more useful or | should

initiate those kind of events 1R].
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...that distress came from the fact that you felt very helpless,
but | think work and people around me sort of help channel that

distress by setting up...charitable funds [P18].

| felt guilty, | felt very guilty for Japanese people in Japan
that Ihave a normal daily life here. | wanted to help something for
them but what | could do for them was only donation but | thought
that even donation helped the people a little. Thinking of that, | felt

a little bit relieved [P11].

Helping responses

Helpingresponses were distinguished, by their characteristics. Donating masey
seen as an efficient immediate form of help, "I donated to the Red Cross anghitthou
Japanese Red Cross is quicker” [P02]. It represented a tangible act "I felakinag mn
dondion was the best physical way of tryirgdssist” [P18].

The nature of supportive responses for many of the participants was to provide a
skills-based service (e.g. arranging a concert, setting up tax efficient charitaddeaind
baking cakes). This required a physical action; an investmelaimg something, which is
characteristic of layesponders who bring their skills to disaster situations (Solnit, 2009).
"we did a bake-off, so everybody baking and bring it to the company and gives a donation”

[P14].
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| joined a fundraising once, | stood in the street with other
people with a bucket. It was a good experience to see so many

people giving to it [PO9].

Narrative phase

From the initial phase of gathering information and accepting available iraades
news stories, there was greater concern and discrimination of what informagion e
acknowledged as balanced, truthful and helpful. Participants wanted an authentivenafrra

the disaster trajectory.

| guess just need what is happening’'aveing
broadcast rather than making the people feel fear about what it was
like reading the news a few months’ later some people being
affected by in Japan watching so many times over tsunami pictures.
To me that’s not helping at all, so, | think weed what is
happening and what is required in terms of help or how it's
becoming and how it's been recovering as well. So that people can
be encouraged or feel we are doing okay rather than looking back
oh that was awful, that was awful. To me it was @ritke
something moving forward. Yes, encouraging for positive giving
us positive feelings. That's what | want to see in TV or news

[P14].
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There was greater questioning of the support received with many partcipant

concerned about the transparencynébimation and trust.

... maybe | am not picking up all the information but as |
heard they are not really helping to the people. We donate lots of
things but the stuff not going to, affected area, or it takes time.
Even the money they are still not receiving or something that what
| heard so that the first few days, | heard so many people are

starved or something so they could do more things about [P02].

In relation to the nuclear event, there was some concern that authorities did not
respond with efficiency, were withholding of information and hesitant in seekpeyte
advice from outside of Japan. Authorities were seen as being less than transpaptat. P

wanted clear information particularly in relation to the nuclear disaster.

Everywhere Fukushima, Fukushima, Fukushima. So, | saw
the Japanese government said, it's not under control but it's okay.
If | see the news in the UK its disaster, meltdown. It sounds as if
it's over, Japan is over. So, | didn’t know which news | should
believe, so | was quite confused who | should believe. In the end |

didn’t read those [P.04].

| think it's to me it's quite difficult to sometimes distinguish

all story and the media especially in Japan. Sometimes like
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government restricts media what to broadcast and whab no
broadcast but people say Japanese government was hiding the fact

that nuclear power plant is exploded or something [P14].

Although the Japanese people have a history of living together with earthquakes and
tsunami, the 2011 disaster was beyond peEsjnaginations, the underlying sentiment was
that of nature as unpredictable, uncontrollableadutown threat. The nuclear disaster was
perceived differently:

...the first two [earthquake & tsunami] are natural disasters
S0 you cannot avoid it even if you could predict it which we
couldn't, but the third one is completely, kind of artificial, human

caused...causing disaster so | think it's very different [P16].

The nuclear disaster was not confined to a specific area, by virtue of the ewvisibl

radioactiwe pollution carried by wind, which threatened the whole of Japan.

Fukushima, has more impact for me, because it will affect
whole Japan...there is some possibility | will lose my country

because of the disaster [P12].

...especially government didn't really, recognised the risk, of

power plant, nuclear power plant failure actually at the very

beginning they, the government didn't, didn't announce that it was
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there, happened melt down. They, actually didn't recognise or

maybe they didn't want to tell | dokihow [PO5].

Arlikatti et al suggest that threatarning sources such as authorities, news media, and
social media are perceived differently according to trustworthiness, isep@nd disaster role
(Arlikatti, Lindell, & Prater, 2007)A characteristic omost participants was increased
discrimination of information received, based on perceptions of truthfulnesbjlitgliand
meanings of the messages. Repeated mass media images were screened out by some
participants as sensational, irrelevant, and repetitive. The issue of tmfgtfaiation, and
sources was highlighted in relation to the reported evacuation of foreign natronals
Tokyo due to the threat of nuclear fall-out. Information provided by the Japanbeataas
was not consistent with the action of fleeing foreign nationals; this underminehtrus

Japanese authorities and their information.

But they organised a plane to get the British people back
from Japan and Tokyo that was disturbing. Not they’'ve got people
there but it's normal, they're saying all governments do the same
but to see that foreigners were being moved from the area maybe
just to Hong Kong or somewhere closer, close, but not in Japan but
a little bit...people were moved and that was because of the nuclear

risks...[P09].
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Disillusion with government is not just felt in the nedhst.
It spreads throughout Japan... But since March 11th the disillusion
has grown a lot stronger. The nuclear accident clobbered faith in
government officials and power companies. Trust in the nadsia
dived. Even municipal authorities are now openly distrustful of the
central government. “The government lies all the time,” said one

(Economist, 2012).

Reflective phase
The reflective phase represents the thoughts and forward looking issues that have
emerged since Japan's 2011 disaster. The hopes and concerns for the people of dapan, thei
country and the wider world community. Th&panese disaster led maayticipants to re
appraise and reflect on their lives, family, community, and country. The on-gloasg of
reflection is marked by an increased identification and attachment to the Japsioesd n
identity and their country "I am Japanese" [16;13;11;03].
...being Japanese is not so important for me, ...but after that

last year | changed, and Iuied sort of identity, | am definitely

Japanese, ...l realised I'm definitely Japanese... it's very good for

me, and also Japanese people | think and we, we are Japanese to

help each other ... [P08].

There was a sense of greater contentment with their livea eloder community: "l

can realise | have everything | need” [P12]; "To live every day more huijitilé].
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| think, maybe in terms of national unity, many people try to
help people there and maybe in terms of national unity, quite, yeah,

it helps to gethem together [P13].

Whilst national unity and closer communities were positives that came from the
disaster, there remained a concern for those close communities that hawblseaffected
by the disaster.

But in a way it’s lucky if you find the faily’s body, but if
you can't find it that trauma may be forever. So some people say, ‘|
can't start my life again, not yet, because | couldn't find my boy...
my husband... or my mother,” whatever, whoever. That was maybe

one of the really tough ones; thegn't start [P15].

From a future perspectiy@apan has predicted an earthquake namebi¢hene
which is expected to hit Tokyo. Participants made many references to worrgrasetn for

the next big one.

| know that the big earthquake is coming ..m eeally
worried about the future of Japan because they say the epicentre
would be quite close to Tokyo .... Tokyo is the centre of Japan and
if Tokyo doesn't kind of function it's going to be ...fatal damage to

Japan [P17].
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There was a greater sense afiuwdual and governmental responsibility, for example

regarding the use of energy, as participants reflected on Fukushima.

So, toward Fukushima, | feel guilty because | used electricity
without not seeing how it has been generated, enjoy electricity
life... So Tokyo people just enjoy it and Fukushima people just,
affect, affect by yeah, because of us. That's why | feel very guilty

and I, yes, | haven't thought about it at all before [P12].

... earthquakes are unpreventable, you can’t prevent those
happening, and you have to live with it really. So just prepare, not
only the infrastructures, or making sure that the buildings are, how
do you call it, structurally, so that it doesn't fall off, those are
really important things, but it's also that we have eémientally
prepared so that we can deal with those situations without being
emotionally overwhelmed. Yeah, | think to live with nature is the
most unfortunate part, and just listen to what your ivogce or
whatever is telling you what to do, and each one of us should listen
to what we are supposed to do and do it the way that nature is

supposed us to act like [P10].

Negative case?
Studies suggest that pegisting symptoms of stress are strongly associated

with poststress symptoms following TV ewing of disaster repor{8Veems, Scott, Banks,
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& Graham, 2012), and peevent emotional reactioridhern, Galea, Resnick, & Vlahov,
2004). There were two participants that challenged the spirit of the grounded theoky mode

and reported difficulties in coping.

The second day...l had a emotional problem. Every time
someone talk about it at work, then | feel really upset; and | felt
almost like anger, towards them. My mind was looking for
something | could take out on anyone...it’s, difficult to explain but |
was struggling to cope with that fact; what happened in Japan and
the fact | was not there, to help or do anything. | felt like | was, left
alone outside...it's the worst feelin@lwayshave, since I've been

here, is like...what if something happen to my family? [PO1].

Whilst the emotional expression of the internal ‘disaster’ continued fatags) and
may be seen as a deficit of resources (vulnerabfligzarus & Folkman, 1984)a year on

and in the reflective process of the interview, this participant expresstadlomang:

I've been talking in recalling my memory, and talking about
it and come to think of it now, a lot of my negative feelings are
coming from my personal position. For example, at that time | felt
that | stuck in the UK in London although | never wanted to be,
um, | here out alone. So, it was um, the anger was pretty much

mixture towards what happened in Japan, and my personal situation
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so, if you like you could say, | used earthquake to release my anger

from everyday lié here [PO1].

The disastefocused stresdNayment, 2004), experienced by this participant helped
her decide the direction of her life, she subsequently returned to live in Japan. This
participant engaged in all aspects of the model, but it was throegbftactive phase, of
which the interview process was apd#ntat she came to ‘resolve’ the question, what am |

going to do?
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Discussion
The aims of this study were to understand lhvbased Japanese citizens had
responded and coped with the potaihfitraumatic experience of Japan’s Great East Coast
disaster. As the participants of this study were both victims and respondersaéwag004),
there may be value in considering the disaster response with reference to thie aims o

psychological first @ in promoting resilience.

Cognitive-emotional appraisal and identification

The theory suggests thaarticipants identified with the disaster situation and the
threat posed, based on experiential knowledge and recollections of past<iséestdr
(2010) argues that images alone of violence and destruction are not traumatieéos Vvie
the absence of an “identification with events situated within a specific imarsaenario and
discursive construction in order to be understood as traumatic” (pI¥&)potential threat
to significant relationships was assessed via the appraisal of specifinatifor, related to
the magnitude and location of the disaster. Lazarus and Folkman (i@8djibe the
appraisal of threats to significant others as a primary cognitive agpveliseh is shaped by

conscious and unconscious processes to initiate a stress response.

Primary response

Vicarious exposure to the disaster through media images and the concernsof other
facilitated what appeared to be an almost attc primary response of connecting with
family members. Attachment theory describesattgvation of the fear, attachment and
exploration systems in times of danger, which facilitate developmental adagtonagy &
Target, 2003). From an evolutionary perspectRes)l Gilbert describes an emotibased

threatprotection system that has evolved to alert us to danger, via feelings of aangy
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or disgust, which prompt action to protect oneself, our family, friends and (fEdlbpert,
2013).

The primary response was distinguished by the establishment of the retdiaadi
safety of attachment, which was facilitated by relevant information and mddgr
technology such as the internet. The Psychological First Aid field guidge(Set al., 2011),
is for first responders to support distressed people, with recent expostiststevenrd.
Creating a sense of safety and connecting with relatives is a core comgiathenimmediate
aftermath of disasters and the provision of balanced and accurate informatioontmépute
to a reduced perceived thrégiobfoll et al., 2007).

The current study supports the aim of PFA in establishing the relative risk of the
threat with balanced accurate information and facilitating a connection withcgigh

attachment figures.

Supportive responses

Donating moneyvas in many cases an instant bank transfer, which may have
provided an immediate sense of reliefQitbert’s affect regulation systentheincentive and
resourceseekingsystem “give[s] us positivieelings that guide, motivate and encourage us
to seek out resources that we (and those we love and care about) will need to survive and
prosper” (Gilbert, 2013, p. 26). Wayment (2004) found that disaster-focused distress and
survivor guilt (in vicariously exposed 'victims'), were positively assodiaiéh helping
behaviours and a reduction in guilt, and similiarly, Lifton (1980) noted a reduction in guilt
through collective helping. It may have been that for some participants thieacitct
donating money provided an immediate reduction in feelings of guilt and helplesamgss
provided sufficient positive feedback, to seek out, and utilise other resources. Fplegxam

theskills-based contributions such as arranging a concert, setting up tagreftbaritable
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funds and baking cakes. This required a physical action; an investnaemgsomething,
which is characteristic of lagesponders who bring their skills to disaster situations (Solnit,
2009). The skills-based helping stidyparticipantanvariably meant that new temporary
communities gathered in support of disaster victims, as products and services were
exchanged for money; this behaviour was described by Zurcher (1968) during debris
clearance following a tornado, where ten people, with few social ties "whieaveo do
something" came together for three days, completed their self-assignedrtdsken
disbanded (Dynes, 1994, p. 7).

From the perspect of PFA, Hobfoll et al. (20@rgued that people must feel that
they have the abilityo solve problems and overcome threats, as they did prior to the disaster;
“the rule should be to encourage as much aedf-collective efficacy as possible and for
interventions to be cognizant of the dangers of over-protectiveness” (p.295). Thepaagic
of the current study as victims and responders wanted to contribute, and did so through
donations, and applying their skills to overcome an internal sense of powerlessndsss and t
developed a personalised narrative of their self/collective efficacy.

As above,William Jamesotedthat “Everyoneseemed doggedlyenton achieving
thejob which he had sdtimselfto perform...”duringthe SanFransisco earthquake. The
PFAfield guideprovidesanearthquakeeniro example (appendm), which illustrateshe
victims desireto help colleagues, and the firessponder'ssgendaof providingimmediate
physical/emotionasupport& connectingwith family; however, itraiseshe question ofwhat
effectthe neglectof facilitatinga desireto help has on theerson’s selfefficacyandthe
victims lastingpersonal narrativef theirresponséo disaster. Meichenbau(@006), argues
thatPTSD is areflection of autobiographicamemories, and theork of psychotherapysthe

co-construction of aesilienceerientatecharative. Meichenbaunis speakingatfter the
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traumatising event, but PFA interventions arecoastructing disaster narratives. It may be
hypothesised that if PFA restricts or inhibits an evolutionary need to help and sapport i
times of disaster (Hoblics over-protectiveness above), there is the potential tiostruct a
trauma narrative of a victim in need of resodiee to an imposed limit on personal efficacy.
The participants of this study and evidence cited above would suggest that a gesilienc

narrdive is constructed in th@oingof helpful acts.

Narrative phase

A characteristioof mog participantsvasincreasedliscriminationof information
received, based on perceptiaigruthfulness, reliabilitytand meaningsf themessagedn
relationto disasterdNorris etal. (2008)state thapeople nee@ccurae communicatiorard
information. Informationprovided bythe Japaneseauthoritieswasnot perceived agonsistent
with theactionsof fleeingforeign nationals, which undermined trustlapanesauthorities
and theirinformation. Quarantel(j1990)statesthatinconsisteniessages errode
believeability In Erikson’sdevelopmentatheorytrustdevelopsthrough theprovision of
basic needby parentsErikson, 1993). Fom the socialecologicalpeaspective of
Bronfenbrenne(1977), thelapanesg@eople ardookingto authorityfiguressuch as
governmentend themediato providebasic needswhich exceed theesourcesf an
individual, and to mitigatéherisk of harm and continued threafs collective culturesseek
harmony with others, individualsay gain avicarioussenseof control through an
identification with amore powerful other (Weisz, Rothbaum, &lackburn,1984) If
Japaneseitizensidentify with theauthority of the PFAfield worker, then an opportunity
may be lost to co-construcia resilience narrativasarguedin the previoussection.

Characteristically, natural disasters tend to be short lived and reach a faw poi

whereas technological disasters are a human construction, ancetiteptised may linger,
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and it has been suggested that technological disasters cause great@angeFlemming,
& Davidson, 1983). Fukuyama (199&gued that trust as social capital manifests as altruistic
and cooperative behaviour to enhance colleatigbbeing(Porta, LopezDe-Silane, Shleifer,
& Vishny, 1996). Antonovsky (1979), describes a “sense of coherence” (p.123) as having
confidence in the predictability of internal/external environments and thatlestsurces are
acting with benevolent intéions. Information which lacks authenticity will likely undermine
a sense of coherence and therefore “leadership must provide an accurate, orgaragded v
help circumscribe threat, and thereby increase the perception of safety veners tio
seriousextant threat” cited bgHobfoll et al., 2007, p. 288Yhe PFA guide is explicitdo
not make up information or give false reassurance” (p.28).

The current study results supports the idea that people need accurate aled reliab
information, so they may construct an authentic narrative of the developingpsitarad the

progress being made towards recovery.

Reflection

The earthquake and tsunami were viewed by participantsngseventable, you can’t
prevent those happening, and you have to live with it really” [P11]. Viktor Frankl (2004)
came to believe that meaning sustains hope and life, during the most adversstaincas.
There was a clear concern for those living around Fukushima and the future of Japan in
relation to the next big earthquakigleek (2010, p. 189) comment&he traumatic event
always opens a wound, not only in the past, but before the future, becoming a precursory sign
of possible worse things to come”.

From the perspective of a first responder the PFA field guide recognises the
importance of rest and reflection. PFA recommends that first responders talk alvout the

experience with colleagues or a supervisor and acknowledge the help offered “evah in sm
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ways” (p.40). Thus the PFA field guide encourages first responders to constirucivihe

narrative of the value of their contribution to the relief effort.

Resilience

It has been argued above that the resilience response to disaster has hdatetbrm
over evolutionary history. Argueably, before the professionalisation of the respolei¢he
majoriety of individuals in the disaster experience were as both victim sponder (as
suggested by James’ account above), therefore, the resilience responssdplthsaevolved
with respect to the dule role of victim and responder. The PFA field guide has beeml adopte
by the major relief organisations, and symbolises the professionalisatios r@sponder
role, and most likely symbolises parental figures providing for basic needs.

Resilience theory is founded on the idea that individuals have resourses to bring to
stressful situationgRRichardson’ model has four outcomes, which indicate the capacity of the
individual to utilise resources and answer the question “what am | going toRioRaldson,
2002, p. 312)Fletcher and Skar (2012), operationalise resilience from the perspective that
stress is a challenge to be overcome. The results of the current study indicatieety
component in a resilience response is the ability to answer the question, whgdiagitb
do? Pattipants as victinresponders were able to respond through supportive responses,
which acted to mitigate feelings of guilt and helplessness, and constrarcative of
empowerment. It is therefore important that PFA interventions, allow for wdtrbe
responders, and to facilitate this significant contribution to enhance amesdsponse. If
PFA interventions exclude this aspect (which appears the case based on the pravigsd

in the field guide), the victim-responder resiliency, formulated over evolutiomisdie
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expressionand victims of disaster are denied the opportunity to utilise internal resondces a
generate an empowered narrative of their response to disaster; just as PRAaesare
encouraged to do as part of their s=fe (g8e above). The study results provide evidence for

the argument above.

Clinical applications
Resilience findings do not translate into a clear
programme of prevention and treatment, but they do provide

numerous leads on clinical approaches (Rutter, 2013, p. 484).

PFA is derived from psychological theories, and generic supportive listeiiisg s
set within a resilience framework. The grounded theory of this study supportsritisgooé
PFA, but has illustrated a need to incorporate the opportunityiétms’ of disaster to
respond in the dual role of victim-responder, and facilitate the opportunitydeate a
resilience narrative of their response to disaster, which may reduce thegbatie
developing psychopathology such as PTSD. Magchenbaum (2006) argues, that the work
of psychotherapy is to coenstruct a resilience narrative after trauma, it follows that
psychologists can use their skills as a preventative intervention.

The prevention/mitigation of psychopathology before, during and following a heart or
lung transplant, is the major focus of my work as a psychologist. | work with gatient
developing a resilience narrative through the assessment of coping stheegknesses, and
the application of the results to the novel expergeof potentially lifesaving surgery.
Mitigating the potential for delirium within the intensive care wards, or the makated to

aftercare and physiotherapy, is possible with a preventative intervention thatenha
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resilience. Prevention through resilience, is a new opportunity for CliregahBlogy, as

recognised by the American Psychological Association.

Limitations

This study may be limited by the use of English as a second language, which may
have inhibited participant's freedom of expression and therefore theoretisauction.
Transferability may have been limited by cultural homogeneity and smadipant
numbers. However, the integration of theory from diverse sciences, strenijhens
credibility and utility of the theoryThe theory is based on adult populations and therefore
cannot be generalised to other groups. Many of the interviews were conducted inex@nveni
locations (e.g café’s), which may have inhibited freedom of expression. Tleegblac
bracketing raises questis. Whilst the grounded theory is supported in the research literature,
it is of note that the participants responded as | did. As a reflection on brackette that
in completing this study | have contributed my skills in supporting the Japangde’'peo

understanding of disaster response.

Conclusions

This study sought to understand the observation of William James that people
demonstrated an ordinary resilience during the San Francisco earthquakeniging the
ordinary evolutionary response disaster, it emerges that a sense of powerlessness and
hopelessness as an initial response to disaster, may be transformed in tofoldeipigg
response. This response may afford a protective resiliency in disaséioss, as James
observed, and might just reduce the risk for developing clinically significant symptoms of

PTSD.

97



References

Abrams, C. B., Albright, K., & Panofsky, A. (2004). Contesting the New York community:
From liminality to the "New Normal" in the wake of SeptemberQity &

Community, ), 189-220.

Ahern, J., Galea, S., Resnick, H., & Vlahov, D. (2004). Television images and probable
posttraumatic stress disorder after September 11. The role of background
characteristics, event exposure and perievent panhecJournal of Nervous and

Mental Disease, 193), 217226.

Alexander, D. A., & Klein, S. (2003). Biochemical terrorism: too awful to contemplate

serious to ignore: subjective literature revi@r.J Psychiatry, 183491-497.

Allen, B., Brymer, M. J., & Steinberg, A. M. (2010). Perceptions of psychologicahfas
among providers responding to hurricanes Gustav and Tkeauma Stress, 28),

509-513.

Antonovsky, A. (1979). Health, Stress, and Cophew Perspectives on Mental and

Physical WelBeing 12-37.

APA, A. P. A. (2014). Guidelines for prevention in psychologyn Psychol, 6@), 285.

98



Arlikatti, S., Lindell, M. K., & Prater, C. S. (2007). Perceived stakeholder rolemesips
and adoption of seismic hazzard adjustmdntsrnational Journal oMass

Emergencies and disasters,, 29.8-256.

Atkinson, R., & Flint, J. (2001). Assessing hidden and hedgtach populations: Snowball

research strategies. Guilford: England: Department of Sociology Unwefssurrey.

Baker, C., Wuest, J., & Stern, P. N. (1992). Method slurring: the grounded

theory/phenomenology examplmurnal of advanced nursing, @a), 1355-1360.

Barton, A. H. (1969)Communities in disaster: A sociological analysis of collective stress

stiuations New York: Ward Lock Educational.

Baum, A., Flemming, R., & Davidson, L. (1983). Natural disasters and technological

catastropheEnvironment and Behaviour, 1833-354.

Bolton, P. A. (1993). The Loma Prieta, California, Earthquake of October 17--P88c

Response. Washington: U.S. Geological Survey.

Bonanno, G. A. (2004). Loss, trauma, and human resilience: Have we underestimated the
human capacity to thrive after extremely adverse evéntgtican Psychologist,

59(1), 20-28.

99



Bonanno, G. A., Brewin, C. R., Kaniasty, K., & La Greca, A. (2010). Weighing the cost of
disaster: Consequences, risks, and resilience in individuals, families, and

communitiesPsychological Sciences, 11-49.

BPS. (2010)Code of Human Research Ethitgicester: The British Psychological Society.

Bronfenbrenner, U. (1977). Toward an experimental ecology of human development.

American Psychologist, 82), 513.

Charmaz, K. (2009). Grounded Theory. In J. A. Smith (Eupglitative Psychology A

Practical Guide to Research Methogp. 81-110). London: Sage.

Confer, J. C., Easton, J. A., Fleischman, D. S., Goetz, C. D., Lewis, D. M., Perilloux, C., &
Buss, D. M. (2010). Evolutionary psychology: controversies, questions, prospects,

and limitations American Psychologist, 68), 110-126.

Corbin, J., & Strauss, A. (1998asics of qualitative research: Grounded theory procedures

and techniqued_ondon: Sage.

Cornum, R., Matthews, M. D., & Seligman, M. E. (2011). Comprehensive soldier fitness:
building resilience in a challenging institutional contéxn Psychol66(1), 4-9. doi:

10.1037/a0021420

Dynes, R. R. (1994). Community emergency planning: False assumptions and inagpropriat

analogiesinternational Journal of Mass Emergencies and disaster®)12

100



Economist, T. (2012). The Death of TruBhe EconomistRetrieved from:

http://www.economist.com/node/21549917

Erikson, E. H. (1993)Childhood and societytV W Norton & Company.

Evered, R., & Louis, M. R. (1981). Alternative Perspectives in the Organizationat&gie
"Inquiry from the inside" and "Inquiry from the outsid&he Academy of

Management Review(®, 385-395. doi: 10.2307/257374

Fletcher, D., & Sarkar, M. (2013). Psychological resilience: A review angquer of

definitions, concepts, and theoBuropean Psychologist, (B, 12-23.

Fonagy, P., & Target, M. (200Fsychoanalytic theories, perspectives from developmental

psychopathologyLondon: Whurr Publishers Ltd.

Fox, J. H., Burkle, F. M., Bass, J. M., Pia, F. A., Epstein, J. L., & Markenson, D. (2012). The
effectivemness of psychological first aid as a disaster interventiorRes&arch
analysis of peereviewed literature from 1990-201Disaster Med Public Health

Prep, § 247-252.

Fukuyama, F. (1995). Trust: The social virtues and the creation of prosperitypréseeNew

York.

GanesaniM. (2006). Psychosocial response to disasteme concerngnternational REview

of Psychiatry, 163), 241-247.

101



Gersons, B. P., & Olff, M. (2005). Coping with the aftermath of tralBniash Medical

Journal, 330 1038-1039.

Gilbert, P. (2013)The Compassionate MindK: Constable & Robinson

Glaser, B., & Strauss, A. (1967Mhe discovery of grounded theory: Strategies for qualitative

reseachNew York: Aldine de Gruyter.

Guha-Sapir, D., Vos, F., Below, R., & Ponserre, S. (2012). Annual disastdrcsthtes/iew

2011: The numbers and trends. Brussels: CRED.

Helsloot, I., & Ruitenberg, A. (2004). Citizen response to disasters: a survesratire and

some practicle implicationgournal of Contingencies and Crisis Managemen{3)L2

Hobfoll, S. E., Watson, P., Bell, C. C., Bryant, R. A., Brymer, M. J., Friedman, M. J., . ..
Ursano, R. J. (2007). Five essential elements of immediate angmmadnass trauma

intervention: empirical evidencBsychiatry, 704), 283-315.

Holling, C. S., & Gunderson,.lH. (2002). Resilience and adaptive cycles. In L. H.
Gunderson & C. S. Holling (EdsBanarchy: Understanding Transformations in

Human and Natural Syster(@gp. 25-62). Washington, DC: Island Press.

Kaminsky, M., McCabe, L., Langlieb, A. M., & Everly, G. S. (2007). An evidant@amed

model of human resistance, resilience, and recovery: The Johns Hopkins' outcome-

102



driven paradigm for disaster mental health serviBesf Treatment and Crisis

Intervention, 71), 1-11.

Kessler, R., Somnnega, A., Bromet, E., & Nelson, C. (1995). tPaatatic stress disorder in

the National Comorbidity Surveyrchives of General psychiatry, 52048-1060.

Keyes, C. L. (2007). Promoting and protecting mental health as flourishing: a cwengdey

strategy for improving nainal mental healthAmerican Psychologist, 62), 95.

Lazarus, R., & Folkman, S. (1984tress, Appraisal, and Copinyew York: Springer.

Lifton, R. J. (1980). The concept of the survivor. In J. E. Dimsdale (&dryjvors, victims,
and perpetrators: Essays on the Nazi holocgppt 113-125). Washington, DC:

Hemisphere.

Lindell, M. K. (2011). Disaster studieSociopedia.isal-18.

Longenecker, R., Zink, T., & Florence, J. (2012). Teaching and learning resilgnitBng
adaptive capacity for rurg@lractice. A report and subsequent analysis of a workshop
conducted at the Rural Medical Educators Conference, Savannah, Georgia , May 18,

2010.The Journal of Rural Health, 28), 122-127.

Martin-Breen, P., & Anderies, J. (2011). Resilience: A literature review. New Ytw:

Rockerfeller Foundation.

103



Masten, A. (2001). Ordinary magic: Resilience processes in developinestican

Psychologist, 5@), 227-238.

McFarlane, A. C., van Hoof, M., & Goodhew, F. (2009). Anxiety disorders and PTSD. In S.
Neria, S Galea, & F. H. Norris (Eds.Mental health and disorde(®p. 46-66). New

Youk: Cambridge University Press.

Meichenbaum, D. (2006). Resilience and posttraumatic growth: A constructivévearra

perspectiveHandbook of posttraumatic growth: Research and prac86&-368.

Newman, R. (2005). APA's Resilience InitiatiRrofessional Psychology: Research and

Practice, 363), 227-229.

NICE. (2005). Post-traumatic Stress Disorder (PTSD). The ManagemenSbf iRTAdults
and Children in Primary and Secongl@are (CG 26): National Institute for Health

and Clinical Excellence.

Norris , F. H., Friedman, M. J., Watson, P. J., Byrne, C. M., Diaz, E., & Kaniasty, K. (2002).
60,000 disaster victims speak: Part I. An empirical review of the empiricallite

1981-2001Psychiatry, 683), 207-239.

Norris, F. H., Sherrieb, K., & Pfefferbaum, B. (2011). Community resilience: ca)cept
assessment, and implications for intervention. In S. Southwick, B. Litz, D. Charney,
& M. Friedman (Eds.)Resilience and Mental Health: Challenges across the lifespan

(pp- 162-175). New York: Cambridge University Press.

104



Norris, F. H., Stevens, S. P., Pfefferbaum, B., Wyche, K., & Pfefferbaum, R. L. (2008).
Community resilience as a metaphor, theory, set of capacities, and straiegies

disaster readines&merican Journal of Community Psychology, #27-150.

Perry, R. W., & Lindell, M. K. (2003). Understanding citizen responses to disaster wi
implications for terrorismJournal of Contingencies and Crisis Managemen(2)L,1

49-60.

Polit, D., & Beck, C. (2006)Essentials of Nursing Care: Methods, Appraisal and Utilisation

Philadelphia: USA: Lippincott Williams and Wilkins.

Porta, R. L., LopeDe-Silane, F., Shleifer, A., & Vishny, R. W. (1996). Trust in large

organizations: Natioal Bureau of Economic Research.

Richardson, G. (2002). The metatheory of resilience and resili@i@hin Psychol, 58307-

321.

Roberts, N. P., Kitchiner, N. J., & Bisson, J. I. (2009). Multiple session early psya&blog
interventions for the prevention of pdstumatic stress disordé€Zochrane Database

of Systematic Reviews 3

Roe, R. A., & Freeman, R. P. J. (2011). 30 Years of EFPA past, present, ancEuture.

Psychologistopean, 1(8), 83-89.

105



Rose, S., Bisson, J., Churchill, R., & Wessely, S. (2002). Psychological debriefing for
preventing post traumatic stress disorder (PT8DEhranr Database of Systematic

Reviews 2

Rutter, M. (2013). Annual Research Review: Resiliencknical implications.Journal of
Child Psychology and Psychiatry, (@3, 474-487. doi: 10.1111/}.1469-

7610.2012.02615.x

Ruzek, J. I., Brymer, M. J., Jacobs, A. K., Layne, C. M., Vernberg, E. M., & Watson, P. J.

(2007). Psychological first aidournal of Mental Health Counseling, 49, 17-49.

Sattler, D. N., Sattler, J. M., Kaiser, C., Hamby, B. A., Adams, M., Love, L., . .tyBgat
(1995). Hurricane Andrew: Psychological distress amoung shelter victims.

International Journal of Stress Management]123-143.

Silver, R. C., & Fischhoff, B. (2011). What should we exdter the next attack®merican

Psychologist, 6@), 567-572.

Smith, J. A. (2008)Quialitative psychology: A practical guide to research methbdsdon:

Sage.

Snider, L., Van Ommeren, M., & Schafer, A. (201A3ychological first aid: guide for field

workers

Solnit, R. (2009)A paradise built in hellNew York: Penguin Group.

106



Tedeschi, R. G., & Kilmer, R. P. (2005). Assessing Strengths, Resilience, anth &ow
Guide Clinical Interventiong2rofessional Psychology: Research and Practic€336

230-237.

Tufford, L., & Newman, P. (2012). Bracketing in qualitative resed@tlalitative Social

Work, 111), 80-96.

Vasterman, P., Yzermans, C. J., & Dirkzwager, A. J. (2005). The role of the media and media

hypes in the aftermath of disastdepidemiol Rev, 27107-114.

Vogt, W. P. (1999)Dictionary of Statistics and Methodology: A Nontechnical Guide for the

Social Scienced.ondon: Sage.

Watson, P., Brymer, M. J., & Bonanno, G. A. (2011). Postdisaster psychological

interventions since 9/1American Psghologist, 6§6), 486-494.

Wayment, H. (2004). It could have been me: Vicarious victims and disaster-focusesisdist

Pers Soc Psychol Bull, 89, 515-528.

Weems, C. F., Scott, B. G., Banks, D. M., & Graham, R. A. (2012). Is TV traumatic for all
youth® The role of preexisting posttraumasicess symptoms in the link between

disaster coverage and streRBsychological Science, 28293-1297.

Weisz, J. R., Rothbaum, F. M., & Blackburn, T. C. (1984). Standing out and standing in: The

psychology of control in America and JapAmerican Psychologist, 89), 955.

107



WHO. (2005). Promoting mental health: concepts, emerging evidence, practicegaisum
report/a report from the World Health Organization, Department of Mentaih-sad
Substance Abuse in collaboration with the Victorian Health Promotion Foundation

and the University of Melbourne.

Wickramage, K. (2006). Sri Lank's post-tsunami psychosocial playground: |éesdunsire
psychological programming and interventions following disashketstvention, 42),

167-172.

Williams, E. N., & Morrow, S. L. (2009). Achieving trustworthiness in qualitativeaiese

A panparadigmatic perspectivesychotherapy Research,(4%), 576-582.

Willig, C. (2004).Introducing Qualitative Research in Psychology: Adventures in theory and

method King's Lynn: Great Britain: Open University Press.

Zoellner, T., & Maercker, A. (2006). Posttraumatic growth in clinical psychel8gyritical
review and introduction of a two component modxinical Psychology Review, 26

626-653.

Zurcher, L. A. (1968). Social-psychological functions of ephemeral rdigsnan

Organisation, 27281-297.

108



Major Research Project

Japan’s 2011 Natural Disaster: Agrounded theory study ofresiliencein

vicariously exposed Japanese citizens.

Section C: Critical Appraisal

Word count: 1926 (+67)

Submitted in part-fulfilment of the requirements of Canterbury Christ Church

University for the degree ofDoctor of Clinical Psychology

Salomons

Canterbury Christ Church University

109



What research ills have you learned andvhat research abilities have you
developedfrom undertaking this project and what do you think you need to learn

further?

Theprocess of research has been personally challenging, stressful, and often
demotivating. Whilst existingnd new skills have been reinforced, the process has also
highlighted personal failings and resilience. My first study, althougittssl from the
Salomons research fair, was considered too ambitious by my then supervisoleftwa
feeling both confused and angry that a study put forward in the research fair wolodd not
appropriate. Given the time expended on this first study and the associatagsfdel
determined to direct my own research path, which on reflection inhibited my pbtenti
engage wth, and learn from the experience of my supervisors. The process of developing a
research protocol presented a number lehainas:(1) how b review the literature, whilst
satisfying the iddaof grounded theory to review the literature pastlysigGlaser, 2010;

Glaser & Strauss, 1967R) how to satisfy the academic requirement of clinical relevance.

Following theresearcheviewboard’s feedback,reflected orhow |
communicated my ideas and the value of the resefi@dl. that my ability to @rify my
research questions was in part limited by the literature review guidagoceunided theory,
and consequently, clarity throughout the process. However, the research proposal was
scrutinised and accepted by the research committee as fulfilling the acagguniements

and a worthy subject of enquiry.
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Thelearningexperience was to find a pragmatic balancecompromise, whilst
managing thanxietyof writing the literaturaeview post analysis. The process forced me
to consider myelationship with the epistemological positioh Glaserand Strauss (1967)
and that of Strauss and Corbin (1998ith respect to reviewing the literature; consequently
| was forced to think beyond research methods and techniques, and try to internalise the

spirit of quditative research.

The research revieloard taught me to consider howds constructing and
communicatingny ideas, and alongith the research board's recommendationgasable
to developgreater clarityjn communicaing my research question and pess Further,|
learnt to suspend the emotional investmentriy study,and assume a moobjective

critical reviewer position.

Theresearch process helped furtderelopmy organisational skills, particularip
relation to data management. The volurhdatawas overwhelming at times, but this was
mitigatedby my experience of thematenalysiswhich helped facilitate a trust in the
processl found that whilst computeanalysis softwareffers manyorganisational
advantaged, only really felt immersedand connected with the data whemas drawing

spider diagrams.

Theresearch process also illuminated the importance of negotiation and sensitivity
from the perspective @rrangingandconducting research interviews. There is a skill in
maintainingan open-ended questionistyle, andat times the boundabetween being an

objective researchandbeing in conversation withny participants was blurred\ll of the
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skills above require further developmertut the most important skill for me to develop
goingforward, is a more critical stane@d eyeto methodological planningnd detaill

believe this will support the 'art’ stience.

Re-submission In considering the offer of my viva panel to eithestdmit my
study or to start anew, | was influenced by my own investment in the work, mijibehe
value of the work, but more importantly the scrutiny of the research commttesigned-
off the study as fit for purpose. In discussing this with my supervisor, | concloatechy

only option was to persist with the process.

Re-analysis What is it that | am missing? In answering this question | had
colleagues open code transcripts and compared the results with my own codes. My
supervisor also coded a transcript during a training session she ataadeifiered verbal
feedback. Based on this independent coding, | verified that my analysis lveswnith the
views of others. | surmised that the issue was with the communication of the cohceptua
categories. | felt assured that my analysis was sdaurtdieeded to reflect further on how to
communicate my analysis. Theagalysis represents the previous body of work abstracted

to conceptual categories, which reflect the data.

Supervisiont The many barriers to my engagement with research supervisien we
largely of my own construction, and reflected a distrust of ‘working with’ the Salem
culture. | need to be specific in stating that this position is not a personalioafleciny
experience of my research supervisor. The inappropriateness of the firstistegsted in,

and the unreasoned condition of 20 participants (later adjusted to 18), in contrast to the 15
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participants in the original proposal, and an average of 12 participants adoyesi&a
gualitative studies, left me feeling angry, npanated, and less than confident in the
research culture. My barrier, was a personal limitation to work through and overgpme
issue of trust; had | felt able to discuss this with my current supervisor, dad wi
experiences, | believe the course of mgagement with research supervision would have

been different.
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If youwere ableto do this project again,what would you do differently and

why?

Pragmatically) would consider a thematic analysis methodology, principally
becausd havegreaterexpertise in thisarea and the patterns to emerge from the data have
practicalapplicationsMy preference, however, would have been to conduct this GT study
within the context of #hD byresearch; this is drivdmy the complexityof the resilience

concept and the importanoédisastemitigation and nurturingresilient communities.

| would now be more confident in adoptitigeoreticalsamplingat an earlieistage
in the datagatheringorocess. This would have perhaps provided greater depthdtuthe
particularlywith the inclusion of sayapanesembassytaff within the UK. Whilst
triangulation was achieved through the coding of internet blogs, themeoisportunity
to further exploresourcef data such agideofootage mediainterviews, and saal
media, which could providgreatevalidationof the grounded theorgindor highlight
negative cases. Additionally, there would have been a greater usage of the analysis

software with image based data.

A relativeomission from the studyasamorespeific questiorwithin the
interviewscheduleaskingabout the personateaningof thedisasteffor my participants,
and whattheyhadlearnt abouthemselvesThis wouldhave enabled personatesilience

viewto emergewhereas the question abqubsitives'was perhapsoo distant.

| would makegreateruse of the knowledgandskills of my researctsupervisors

who | madecontactwith infrequently. Ibelievethis was dlight response to the constant
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supervisiorandassignmenteedbackwithin my doctorial training! wanted angerhaps
neededo feelin possession ahy researchdea; thecostto my studyandpersonal
developmentvasthe loss of initial clarityaround theim andthe subtletiesof person

methodologynteractionsandlikely countlesotherlearningopportunities.

| would provide through greater attention to scheduling, more time to consider and
developmy analysis through the process of constructing a substantive theory thraugh to
moresubstantial ‘formal grounded theoly'would have been useful to have conducted a
mini-grounded theory or pilot study familiarise myself with the methodologynd
computeranalysis software, before embarking on this study. | felt at times thegheme
within the study clouded the development of conceptatgories and that at times | was

seeking to make the conceptual categories rmomglex than perhaps needed.
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As a consequence of doing this study, would you do anything differently in

regard to making clinical recommendations or changing clinical pratice, and why?

No, notyet.

Implicit within the psychological resilience literature is the idéa paradigm shift
from a deficit to a strengtbhased focus within clinical psychologyowever,strengths-
based cognitive-behavioural Therapy: A faiep mockl to build resiliencéPadesky &
Mooney, 2012, is an example of how the resilience concept is positioned within a deficit
driven model as a therapis apolitical view, which maysit uncomfortablyvith many
clinical psychologists, itwould be unproducte to challengeclinical psychology so

directly.

"No, notyet", meanswvorking within the prevention field of clinical psychology, at
a community, organisational and specialist group level. Here clinical psychazogy

construct a balancddrmulation of is task and work with all people, rjast the client.

Specialistdisasteresponse teams can use resilience training and organiszdions
develop resilient and adaptiveultures that maweatherthe storm of dramatichange(e.g.
the NHS); at the communytlevel clinical psychologycan influencegovernment policy, to
promote resilient communities. This however, is premisadhe idea that clinical
psychologycan demonstrate adaptive leadership. So, the recommendation would be to
drive and applyempiricalresilience research in clinical and acimical populations, with

the aim of reducing clinicalpopulations in the future. Recommendationscfmvical

116



practice will naturallydevelop fromsuch evidence and ex@rpressure to change based on

the corecompetencies of clinicapsychology.

What if we asked, what is the selfganisingnatureof this persors systemwhat
are the adaptive capacities this new system (following trauma), amchat arethe
potential pressures aflaptationywhich mayfurther infuence adaptation, with thaim of
greater stabilitywithin the system. The idex a "quick return to normal functionings
naive, withinthe context of ecologicalystems, and a person with a disturbed stability
following a stressfulevent willchange tirough theexperienceFrom a strengtfbased
resilience perspective, the new opportunities for change becorfeetise not a back to

normal focus.

Thetwo main threadsf this view arenot particularlynew. Martin Seligman
advocatedor positive psychology working with non-clinical populatid®@eligman&
Fowler, 2011), as do Woaxhd Tarrier(2010), and Peter Kinderman recently posted the
below quote on the applied psychology blog page of Canterbury Christ Church Uinivers
The recommendation is alreadyt there; Clinical psychologyeeds to work inmental

health, which means all people, communities and organisations.

“Similarly we have ainique perspective on why people
might behave in more preecialways;offer leadership, act with
optimism,possessesilience, ete-in essencethe stuff of positive

psychology” (Kinderman, 2013).
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If youwere to undertake further research inthis area what wouldthat

research project seek tmanswer andhow would you go about doing it?

| would like to observeescue wrkersin disaster situations and their interaction
with victims. Thetermsvictim, hero,andsurvivor, arebothrolesandresponsibilities

within disaster situationsvhich descriptively may be expressed as:

As a specialist rescugorker, my role and reponsibilityis to
rescueyou. | assign you the role oictim andyou arepowerless
and helplessAs avictim, you feel powerless and helpless, because
you arereliant on leingrescuedby a herorisking his/her life. Asa
survivor,you areparaded as a 8ol of someongho overcame

the disastemnyvhich restoreyour powerin-part.

This media script sells newspapers, but recent floods in India broadcBsitish
TV stimulated the followingjuestions. Whylid the rescue worker cartlye 'victim' when
hewas veryable to walk2Vhy did the rescugorkerplace his arm aroundhe 'victim'as

theywalked towards a grougf people?

Thebiological component to psychologidakt aid is basedon stressreduction, so
one wonderd the first victim abovehadbeenalowed to dischargehis stresghrough
walking or running,asmaynaturallyoccur in adisastessituation,would heemerge fronthe
disastewith agreatersenseof hisself-efficacy. If asis hypothesisethatboth parties in

this scene were actinguttheir assignedoles, then the opportunity to dischasgeess
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through gphysicalactwasdeniedwhich wouldaccordingo the Johns Hopkinsiodelof

psychologicafirst aid (Kaminsky, McCabe, Langlieb, & Everly, 2007¢duce resilience

Methods

A systemat observation ofrescuefootage (video), would provide an opportunity
to identifyand codeescue and victim behaviours, (Cooper, Heron, & Heward, 200/
second method, would beitderview bothvictim andrescuelto obtain a descriptive
accounftof theirexperience anthe meaningsattachedSmith, 2008) 1t would be most
interestingo triangulateobservationatlatawith interview data to builén understandingf
the rescuevictim interactionandassociatedneanings; Psychological first aid magth
develop from a fieldstudy perspective and integrate resilience theory as and where

appropriate.
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Appendix B. Semi structured interview schedule

Japan'?011Naturaldisaster: Agroundedheorystudyof resiliencein vicariouslyexposedlapanese
citizens

Generalntroductionquestions

e Canyoutell mealittle about howyoucame to liven theuk.

1. How did youfirst hearaboutJapan'?011disaster?
2. Whatwereyourimmediate(thoughtsfeelings)andwhatdid you do?

3. Whatwasyour biggest wornyat thattime

4. How did you copewith.....

5. Canyoutell moreabout: talkingwith your....,whichtv station, thepersonyou telephoned

6. How did theUK andJapneseauthoritiesrespond to thelisaster?

7. As timepassedvhatdid you find yourselfthinking, feeling anddoingin responseto thedisaster.

8.As youreflecton thepastyear,whatif any,are the positivaspect®f thedisaster?

...personalfamily, comnunity, structural.

9. What if anything,would you do differentlyin theway you copedand
supported.......

10. Is thereanythingyou would like to saythathasnotbeensaid?
Debriefquestions

Do you haveanyquestions thagouwould liketo askme? How did you
find thisinterviewexperience?

This subjects of valueto theJapanese peopM/ho out ofyour Japanes&iendsand colleaguesio
youthink maybeinterestedn expressingheir viewsandhow bestmay| contacthemto invite their
participation.

Name: Address:

Email: Phone:






Appendix C. Study information sheet (Japanese/English)
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Study informatiorsheet(English)

Japan'f2011Naturaldisaste:

A grounded theory study oésiliencen vicariouslyexposedlapaneseitizens

PARTICIPANT INFORMATION SHEET

A researctstudy is being sponsoréy the Department oApplied Psychologwt
CanterburyChrist Church Universitf{ CCCU)by xxxxxx andsupevisedby ProfessoiXxxx
Xxxx (CCCU), Xxxx Xxxx (XXXX) andAssociateprofessor XxxxXxxx of the University

of Tokyo

Background
You arebeinginvited to participatein a studyexaminingthe experiencef Japanese
citizensliving in theUK during the course dhe naturaldisaster that hit thEastcoastof
Japan irMarch2011. Toaid your decisionof whetherto contributeor notit is importantfor
you to understanavhy this studyis beingconductecandwhatit will involve. Please take

time toreadandconsdertheinformationbelow.

What is the purposeof this Study?

Naturaldisasteraresignificanteventshataffectbillions of peopleworldwidewho

aredirectlyandindirectly exposedo thedisasterResearclhastended to focused on the



traumareactionsof populations, to naturdisasterandit hasbeenfoundthat not all people
aretraumatisedy their experiencePeopleshowresiliencen thefaceof adversity,and
rebuildtheircommunitiesThe psychological understandired how peopleexperience and
copewith naturaldisasters is not clearlynderstood. The purposetbfs studyis togaina
betterunderstandinghethoughtsfeelingsandreactionsof peoplewho werenot directly

exposedo theJapanesdisasteiof 2011.

Why have | been invitedto participate?

You have been recommendasla persorwho might beinterestedn helpingwith
this researchasyou areaJapanese citizemhowasliving in theUK atthetime ofthe

Japanesdlisasterandthereforenot directlyexposed.

Do | haveto particip ate?

Takingpart in this studys voluntary.If you decideto contribute,youwill be given
thisinformationsheetto keepandaskedo signa consentorm. You arefreeto changeyour

mind andwithdrawconsentt anytime without giving areason.

What does participation involve?

You will beaskedto meet foraninitial discussiorwherethe studywill be explained.

If you decide tgparticipate you will be askedo talk about youexperiencef the natural
disasterThis maybe over the course of orgg more interviewsdepending oryour

willingnessto exploreyour thoughtdeelingsandreactions! will askyour permissiorto



audiorecordtheinterview,which will be transcribedl heinterview questionwill be written

in bothJapanese arfAnglishandyou may respond ifdJapaneser English.

What are the possiblebenefits oftaking part?

This studywill contributeto the psychological understandiofresponsé¢o natural
disastersvithin Japanespopulations.lt is hopedthat this studyvill be published inJapan
andcontributeto the body of knowledge that suppaitsaster researchithin Japan. This
studymayresult in new knowledge that suppattsastewictims in theirrecoveryandothers

who arenot directly involvedsuchasJapaneseitizensliving alroad.

What are the possiblerisks of taking part?

You will beaskedo recall andalk aboutyour experiencef the 201learthquake
disastelin Japan. Youwvill likely feel arangeof emotions agoutalk throughyour

experience whicimayincludefeelingsof sadnessndloss.

Will my contribution be kept confidential?

Your identitywill kept anonymousandall audiorecordingswill besecurelystoreon
encryptednedia.Only themainresearctwhowill conductall theinterviewswill know your
identity. If you choseto speak inJapanese nativeJapanese speak&ho will not be privy
to youridentitywill translateyour audiorecording.All dataandpersonalnformation will
be storedsecurelywithin CCCUpremisesn accordancavith theData Protection Ac1998
and theUniversity’s own data protection requiremenBatacanonly beaccessetly Xxxx
Xxxx andXxxx Xxxx. After completionof the studyall datawill be made anonymoljse.

all personainformationassociated with théatawill be removed).

Dissenmnation of results



Studyparticipantswill be invited to gresentatiorf theresultsandprovided with a
short reportTheresultsof this studywill be offeredfor publication inJapanes& Western

Psychologicallournals.

What should | do if | want to contribute?

You will be directlycontactedy xxxxxx andaskedf you would like tomeetfor an
initial discussioraboutthe study(Englishlanguage)You will have the opportunityp ask
guestionsandif you decideto participate youwill be askedo signthe consentorm. Should
you decide tgparticipate youwill be freeto withdrawat anytime without havingto give a

reason.

Who hasauthorised this research?

Thisresearcthasbeenapprovedy the researchndethicscommitteeof Canterbury

ChristChurch University.



Contact & further information

In thefirst instancepleasecontactXxxx Xxxx at xxxxxx@canterbury.ac.uKtel:
123456 omvrite to CanterburyChristchurch UniversitySalomonsCampus)Broomihill

Road, Southborough, Tunbridgéells, Kent. TN3 0TG

Thankyou for takingthetime toreadthis informationsheet.

28" September011



Appendix D. Study consent form (Japanese/English)
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Studyconsenform (English)

CONSENT FORM

Title of Project:Japan'?011NaturaldisasterA groundedheorystudyof resilience in vicariously
exposedlapanese citizens.

Nameof ResearchepXxxx Xxxx
Contactdetails:

Address: c/o CanterburyChrist ChurchUniversity (SalomonsCampus)

Broomhill Road

SouthboroughTunbridgeWells, Kent. TN3 0TG

Tel: 123456




Em

ail:

XXXXXx@canterbury.ac.uk

Please initiabo|



mailto:xxxxxx@canterbury.ac.uk

| confirmthat| havereadandunderstand the informaticaheeffor

theabove studwndhavehadthe opportunityo askquestions.

| understand thany participationis voluntaryandthat | amfree

to withdraw at anytime, withoutgiving anyreason.

| understand thainypersonalnformationthat| provide to the

AAAAAAA Ih mtmm il lhAliAamt ~tvlabh s Aac A A sl A

| agreeto takepart in the abovstudy.

| agreeto theinterviewbeingaudiorecordedandtranscribed



Nameof Participant Date  Signature



XXXX XXXX

Researcher Date Signature

Copies: 1 for pdicipant 1
for researcher
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MAXQDA Is a professional software for
gualitative and mixed methods data
analysis for Windows and Mac, which s
used by thousands of people world wide.

Released in 1989 it has a long history of
g researchers with powerful,
innovative and easy to use analytical tools
that help make a research project
successful.
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The clearly structured user interface of MAXQDA is
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areas in the process of qualitative data analysis and
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Code and Retrieve

Mark important information in your data with different
codes by using regular codes, colers, symbels, or

emoticons.

Import data from interviews, fecus groups, online
surveys, web pages, images. audio and video files,
spreadsheets, and RIS data easily. Attach post-it like
notes (memaos) and sort your data into groups.

Create your very own code system, organize, sort and
use categories, and easily start to categorize your data.
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Appendix G. Participant validation; summary findings (Japanese/English)
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Response to Disaster

You kindly took part in a research study with the aim of understanding the response to
disaster in vicarious exposure to Japan’s 2011 disaster. A summary of the main firglings a
reported below. It would be very helpful to receive your thoughts on these findings and
whether they generally represent your experience.

Please email your commentsuiosaul@hotmail.com

The central factors is tHéognitive-Emotional Appraisalf the disaster situation and
anldentificaion with the disaster scene and plight of the people and colsigblishing
Safetyis the first priority, which is followed by Supportive Responsgrustin the
usefulness, accuracy and transparency of information provided by organisatioMe@ia
& Government), becomes relevant over time as &Refkectingon the meaning of the
disaster at an individual, family, community and country level.


mailto:uksaul@hotmail.com

|' Establishing

Cw/llll

, \ /, . . ,
/ Cognitive- / Y
( Emotional \ ive
| Reflection | | ical & : |. iirs)pgrr]ts':
\ \ appraisa ,. \ p

\J \ identification / v’

Cognitive-Emotional Appraisal

Thoughts & emotions guide the process of disaster response. Intital thoughts wer
often that the earthquake was a “normal one”, but with repeated images and tlomingesti
concern from others, it became apparent that Japan’s 2011 disaster wascasighitat.
Threats raise anxiety, and there is a great initial @onior family and friends, which over
time extends to the communities directly involved and the country as a whole. Théveegni
emotional appraisal of the threat caused people to respond. The initial respsiceaek
out information related to the size and location of the disaster.

Identification

The significance of the disaster is driven by an identification and empathydswar
family, friends, local communities and the country as a whole. People wertatannect
with the disaster and plachemselves the disaster, and it was this connection which
prompted the initial response to contact family and friends and determine thieadttes
disaster zone.

Establishing Safety

The initial response was to establish that family and frierete safe. Invariably this
meant contacting people through email, phone, or social media. For most partsgakmsg
out specific information related to the size and location of the disaster was inipdfithn
enough information to hand most peopbevd-graded the threat to family and friends and
there was a sense of relief.



Supportive responses

Supportive responses were of three main types. (1) Donating money through a bank
transfer to a disaster relief organisation was generally seen asceéenéfitay of delivering
funds to the disaster relief effort; however, for many people this was s#enlaast they
could do. (2) For many, they made a decision to continue to support fund raising by attending
fund raising events. (3) For some peopleas important to invest their skills in creating
something which ultimatly raised funds. In this way they felt they wereibatitrg
something of themselves to the relif effort. Supportive responses had the benéfiingf he
people feel less guilty about being so far away from the disaster and not beitgyditgetly
help.

Trust

Overtime there was a greater questioning of the accuracy, transparancy and
usefulness of information received. In general what people wanted was thegosigoy of
the disaster; repeated images and video footage of devestation was not segefulaasshiel
said noting about the forward momentum of the recovery. Media reports were apfmaised
facts and the human story rather than sensational images. Informatioregdrbyid
Governments was also appraised for trustworthiness, particularly witemmedeto the
nuclear disaster.

Reflection

People began to reflect dime meaning of the disaster, and for many affemed
their identification with their culture and gotry; “I am Japanese” was a common phrase.
There were reflections on the use of nuclear power and the potential threat to ddmam, a
own use of energy. There were thoughts for those people still in the process ofgegrair
rebuilding their lives. “The Big One” was also on people’s minds and the threatyo &ok
Japar—“We must prepare”.

Key findings

The aim ofpsychological first aidn a disaster situation is to encourage stress
resistance and resilience, through the promotion of (Isesa&f safety, (2) calm, (3) a sense
of selfand community, (4) connectedness and (5) hope.

Our study supports the aims of psychological first aid, but the idea of investisg ski
in the recovery process is not reflected in psychological first aidmé&aif disaster are
treated by first responders as victims (this is what is portrayed in the medi#)eadea that
victims may contribute to the relief effort is not clearly understood or made jorois. By
supporting ‘victims’ to use their skilis the disaster situation, may have the benefit of
allowing people to convert feelings of helplessness into feeling powerful and asef
contributing to overcoming the effects of the disaster. People in the disasterwben ha
personal story of how they overcame the disaster and contributed to the ongoing story of
recovery. “l am Japanese” embodies the resilience of the nation to overcome.

Thank you for your participation.



Appendix H. Independent coder agreement

transcript a Code Code Code

My friend who meet in the
morning, actually she’s my
colleague, “Have you watched
the telly?” No, | didn’t. “There’s
been a big earthquake in the
Tokyo area. Are you parents
okay?” | didn’t know, so | turned
on the telly and | saw the Seeking
tsunami ((0:01:347?)). information




This cannot be true. Tsunamis
are that big. There are a lot of
earthquakes in Japan; so
tsunamis are big. I've known
them. My friend, | had a visitor
at the time from Japan and | told
her and we watched telly
together. And she said, “Is that
CG?” You know, created image.
((Laughing)) I don’t think so, it’s
real. It was really amazing. | just
couldn’t believe it.

Seeking
information

Appraisal

Oh my god, just speechless and
just shocking.

Appraisal

Very different. I'd never seen
such a tsunami before in my life.

Appraisal

| phoned my mum. Because my
parents lived in Fukushima and
Fukushima was also hit by the
tsunami. But | couldn’t get the
connection. | had to go to work.
| continued calling my parents
but no connection. | checked the
website and the news. | got very
worried by the images and
disastrous news. | thought that
maybe my parents’ house could
even be hit by the tsunami
because my parents live by the
seaside in Fukushima. But
somehow, it’s kind of my
parents are going to be all right,
somehow | got kind of that
confidence that they cannot
be... they must have survived
that.

Connecting
with
attachment
figures

Maintaining
responsibilities

Seeking
information

Appraisal

My parents and my hometown
and Japan. Soon after | heard
the news of the explosion of the
nuclear station, so | didn’t know
what was going on or why it
happened something like that.
My parents live about 35kms
from Fukushima.

Connecting
with
attachment
figures

Appraisal

identification

That night we had just at
midnight | finally got a
connection and | was able to
talk to my parents. | asked them,
“Are you all right?” “Yeah, we

Connecting
with
attachment
figures




are okay. Just the house is
damaged. But still you can live
inside of the house and be
okay”.

Quite relieved. Somehow |
believed as well that my parents
were still alive, so | was quite
relieved. | just said to my mum,
“You could have warned me”.
She said, “Sorry, | just couldn’t
think of it because everything,
the mess and shock, no water,
the water stopped
immediately”. They just didn’t
have the time to think about
me. ((Laughs))

Connecting
with
attachment
figures

Appraisal

Maybe | have | think my parents.
They cannot be dead. Just very
well they’ve always been all
right so why not now. | don’t
know. | was quite sure they
were alive.

Connecting
with
attachment
figures

Appraisal

identification

| had to work as well, also calling
my mum. | tried to get
information as much as possible
otherwise you never know
what’s really happening there.
What else can | do? Just keep
believing.

Maintaining
responsibilities

Seeking
information

Appraisal

connecting
with
attachments

Google, BBC and all kinds of
news sites and all kinds of
websites | can read in Japanese.

Seeking
information

| wanted information of my
hometown: so how seriously
damaged or wiped out by the
tsunami; | didn’t know anything
about that. | saw a couple of
emails, tsunami emails of my
parents’ town where my parents
lived. My parents’ house is quite
close to the sea as well, so.

Seeking
information

Connecting
with
attachment
figures

identification

Yes, about radiation, the
nuclear. | saw the news; every
day | had news about the
nuclear station. | couldn’t
believe that my hometown was
contaminated or whatever. So,
it was quite shocking; | never,

Appraisal

Connecting
with
attachment
figures

identification




ever thought something like that
could happen.

It’s like a Chernobyl; but
Chernobyl is some incident far
away from me. Just
unbelievable.

Appraisal

I’'m quite depressed. Just
confused and depressed. Just
didn’t know what | can do. Just |
feel awful.

Appraisal

It was the images really awful,
horrible. And so many people
since have died obviously. Even
Fukushima, where | was born,
badly damaged. As a child | used
to go to swim in the sea and
there was a beach —and
everything was wiped out and
many people died. Just feeling
awful. Just feel awful and
depressed.

Appraisal

identification

Yeah, my memories, everything.

Identification

Yes, my good memories of when
| was in Japan and my
childhood. Everything, my good
memories are ruined or just
wiped out by the tsunami.

Identification

| don’t know. At that time my
friend started raising money
immediately, and making
Japanese food and selling it, and
also gathering ((lines?)) to raise
the money. | was invited to
come; | didn’t feel like it at all. |
don’t feel like doing anything; |
don’t feel like taking action for
me. | just couldn’t do anything.
But | was asked so | went. A
friend of mine said, “Please,
share your feeling with others”.
But | didn’t want to do it; |
wanted to keep it myself
somehow. | don’t know. But |

Personal

Contributing

Appraisal




didn’t feel like talking about it to
just strangers.

No, just at the time there were
so many people who | had never
met before, and suddenly | was
there surrounded by other
people. And just share your
feeling with others, it's more
private. Now it’s okay; but at
that time | was really depressed
and | didn’t feel like sharing my
feeling with others. But now it’s
fine.

Personal

reflective

So, your friend invited you and
she was making cakes and
things to make money.

Yes, and sushi, things like that.

contributing

And you helped her with that?

| just went there.

Contributing

((Laughs)) Well, she’s from
Kobe; her parents also
experienced the earthquake. At
Kobe there was a big
earthquake over ten years ago,
and her parents also suffered
from the earthquake and the
house was damaged. So, she
should have understood how |
would feel. And she even said,
“At that time | couldn’t do
anything; all I could do was cry
or roll about but I couldn’t take
any actions to raise money or to
help people. So, that’s why | do
it now”. So, she should have
understood my feelings. | was
just experiencing the same
situation. So, | was quite angry.

Appraisal

Personal

identification

Maybe she could have talked to
me more personally; not with
other parties. Since then |
haven’t met her. ((Laughs))
Anyway we’re not so close.

Reflection

Personal




No, not really. But | didn’t want
people to feel sorry for me. Also
| didn’t want to see when she
introduced me to others; |
couldn’t see their faces — oh,
this kind of we are very sorry,
that kind of face. | just couldn’t
stand it. | don’t know why.

Appraisal

Personal

They could have taken action
more quickly to save the people
or to stop the nuclear accident.
But this kind of disaster never
happened before so | totally
understand that there was a
delay or they couldn’t take
appropriate action immediately;
| understand that totally.

narative

organisational

| didn’t think about that very
much, just they broadcast the
news of course about the
earthquake; but more about the
nuclear explosion; it was more
than an earthquake | thought.
Everywhere Fukushima,
Fukushima, Fukushima. So, | saw
the Japanese government said,
it’s not under control but it’s
okay. If | see the news in the UK
it’s disaster, meltdown. It
sounds as if it’s over, Japan is
over. So, | didn’t know which
news | should believe, so | was
quite confused who | should
believe. In the end | didn’t read
those.

Trust

Organisational

Yeah, at the end | understand
what is broadcast, what is
released is not always true. So, |
realised | shouldn’t believe
everything; | should always have
a suspicion.

Trust

Organisational




It’s not still ended with me; | still
very sad about it. Since the
earthquake something changed
in my life and | cannot be so jolly
from my heart. Something
changed; always some kind of a
shadow in me. It's been more
than one year since then. Last
year | didn’t feel like doing
anything; | didn’t feel like going
on holiday. My colleagues are
very keen on booking or taking
some; | didn’t feel like anything.
| wasn’t interested in it. So,
those types of events take time
to get over. | just didn’t feel like
it; | didn’t feel like enjoying
myself. | feel guilty and also I'm
a bit depressed.

Appraisal

Meaning
making

So many people suffered or are
still suffering; | feel guilty to
enjoy myself.

Meaning
making

| was not hit by the earthquake
because | was in the UK. And my
parents had a really hard time at
that time because no water for
five or six weeks, and they
couldn’t get petrol. Also they
were asked to just stay at home
because of the radiation danger.
But my parents are quite
positive. | was asked by my
friends, “Are you parents okay
to live in Fukushima? Why don’t
you ask them to come to the
UK?” Or even | asked my parents
to go somewhere else, to
relatives house in ((0:27:427?)) or
Tokyo. They said, “This is the
most comfortable place, even
with no gas and no water, we
can’t have a bath; but this is the
most comfortable place for us.
We're going to continue to live
here. It’s happened. You cannot
do anything; you cannot go
back. You have to still keep
going. We're okay. We are afraid
of the nuclear things but we are

identification

meaning
making




old enough. We will be okay, but
small kids are not; but we are all
right.” So, my parents are quite
positive.

((Laughing)) | never, ever saw
that they are so tough. So, I'm
quite surprised how tough they
are.

meaning
making

((Laughing)) | don’t know.
Maybe they experienced... they
were born during the war. My
father is quite sensitive
normally, a very sensitive
person; but he was quite
optimistic: it’s terrible but
they’re okay; we’ve got still
enough food at home. Still |
can’t get petrol, you have to be
in the queue for three or four
hours but it’s okay, we can
survive and we don’t go
anywhere else. At the time most
of the neighbours left
((Yusikura?)) where my parents
live because of the nuclear
station. But they decided to stay
there. My brother was checking
every day, is that the house
someone left. Because
((0:30:157?)) | feel isolated, but

Connecting
with
attachment
figures

Meaning
making




he explains just as a fact. I'm
quite happy to have them.

Yes, so many people are helping
each other. | heard there was no
riot after the disaster. People
were more patient and more
resilient. So, | think this kind of
solidarity. | think they’re okay. |
don’t know what’s going to
happen with the nuclear station.
It should go well, otherwise
((laughs)), so.

Meaning
making

Maybe | can understand the
feeling of emotion more
through ((0:32:417?)) by the
disaster or some horrible
accident, something horrible. |
have never experienced before
and how you might feel the
incident affects you. Before it
was something not really
attached to me and it’s
someone else’s incident. I'm
very sorry for people who suffer
from any kind of accident,
disaster; but it was always
someone else’s problem. But
now | can understand. Even
though you’re not there, you're
not in Japan and haven't
experienced it, but it can affect
very badly on you. Very strange
this kind of guilty feeling; |
should be very fortunate, |
should be very grateful, but |
feel guilty that | continue living
same as before. ((Laughs)) And |
also realise how grateful that
you can live normally. You can
go to work, you can get food, go
shopping and you can meet your
friends; it’s normal. Every day |
feel so grateful that | can
continue to live like that. Before

Meaning
making

present




| won’t do this, | don’t know
how to do this ((laughing)); but
now I’'m quite content and

happy.

My parents knew people who
lost their house and were living
in the sports hall in the school,
and they were sleeping on the
floor directly. So, that’s why
they feel so lucky to be able to
be at home.

reflective

Yes, | think so. | said before that
| was sometimes not really
happy with my situation. I'm
happy generally, but | want to
have a better job, a nicer house
or, you know ((laughs)); but |
don’t want it anymore. I’'m not
interested in getting more. I'm

happy.

Meaning
making

personal

Yes, | think it’s less now. But if |
hear the news there are still
people who are living in
sheltered house or lost their job
because of the disaster and still
they’re struggling in finding jobs
for them — maybe it’s not guilty;
maybe the guilt gradually
decreased. | feel more sorry for
them.

Meaning
making

personal

No, | couldn’t do anything.
((Laughs)) At the time | was like
this. | think just you have to go
through it.

Appraisal

| told you that | was quite
annoyed with myself. Also | was
quite angry with, not the friend
but acquaintance, who emailed
me almost every day about how
terrible the situation was. | was
quite annoyed. ((Laughing)) It
was the end of the world! |
found this kind of YouTube
images about nuclear stations,

Appraisal

Meaning
making




about saying that nuclear
stations were dangerous things
and we shouldn’t have that.
Look at Italy, Italy hasn’t got any
nuclear stations. This was every
day showing these YouTube
images. | was quite annoyed. In
the end | just deleted them. |
think they did it kindly, just tried
to let me know the information,
so | understand; but it was too
much for me. | was quite
annoyed; | was quite angry.
((Laughs))

68%
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29%

transcript b

code

code

code

R: That was when | was in the
office. At the Reception they
have a monitor showing the
news channel all the time.
Then | don’t remember, | think
it was about lunchtime or, |
don’t pass Reception earlier so
often once when | passed | saw
the images of the, | think
tsunami or the swolling in the
bay. And it looked then-, they
don’t have the sound on but
when | was watching | realised
that it was in Japan. That was
the first time | heard about it. |
knew about it.

Identification

Maintaining
responsibilities

R: It was weird because there
was no sound, just the image
on the monitor. |really
couldn’t believe it, it was
surreal, that was the first
immediate reaction yes.

Appraisal

R: The image and when it
happened we don’t, there are
only news, bits of news so |
didn’t think it was so serious.
Even though | saw the image.
Yes.

Appraisal




R: The feeling was, no | didn’t
feel much I think. | can-, | think
| thought I'd go and check
what’s really happening. On
the Internet or, maybe | can
call my family, but | wasn’t
really feeling shocked or, |
wasn’t really feeling anything. |
just wanted to see what’s really
happening.

Appraisal

connecting

seeking

R: I went back to my desk and |
checked on the Internet to see
the news in Japanese and |
called Japan to my family.

Seeking
information

Connecting
with
attachment
figures

R: To check the news. | just
really wanted to know what is
happening. What happened
and to call to Japan to find my
family, they’re living very far
from the affected area so |
knew there was nothing-, they
were okay. But | wanted to just
check if they are okay and
what’s happening in Japan as
well and in that area, the
Kansai area. How they felt. If
they knew about it the tremor
and if they felt that or how
their life is there? Not in the
Tohoku area, but in Kansai.

Seeking
information

Connecting
with
attachment
figures

R: | remember they’re-, | think
they said they just know what
we can see on the TV, so and
they said they didn’t really feel
any tremor or if it had spread
very far and they are living as
normal and they are just
watching the news. | think that
is what they said. They were
basically okay. Life is not very
affected in Kansai area.

Connecting
with
attachment
figures

R: | started to see | didn’t-, | felt
a bit relieved of course. My
family it seems okay but then
still to me it’s so everything-,
it’s so, so far away in Japan and
| really | feel, | think | feel

Appraisal

Identification




nothing. | can’t believe but |
feel very detached from
everything happening in Japan.

R: 1, I think | wanted to know
how serious the disasteris. So
on the first day, there was not
much news, maybe what |
could see was how big the
after-quake was and there was
a big tsunami and maybe the
number of casualties, but
starting maybe 60 people or
100 people and so it was still
unbelievable. Images | could
see on the TV or on the
pictures but it was smaller
pictures and just repeating the
same image was just repeated
again and again. And on that
particular evening | was
supposed to go and meet
about ten Japanese ladies living
in the area and this area about
5.15pm we were just getting
together and all of us were
there and we talked about did
you see that news? But we just
carried on and | don’t know
what the other people, but me
we chatted about something
else and | think we didn’t really
worry. we were waiting to see
the scale of the disaster, but on
that-, just after on that day
maybe | wasn’t upset, it didn’t
upset me emotionally. I'm
sorry | don’t know if | answer
your question.

Seeking
information

Maintain
responsibilities

Appraisal




R: It was-, | didn’t like it. |
mean | think if | were still
remember them the image
they show it really a shocking
image, big, big swell and the
boat was turning with it, so it
was really, yeah | said | wasn't
affected but probably it was
better it was repeated. Maybe
| was a little bit scared. Of
course it’s something
happened there, not here, but
somewhere | know, | was
brought up in Sendai for five
years when | was little so that’s
a little bit related to that area
as well. Yes.

Appraisal

Identification

R: Yes, | don’t know because it
will be happening very, very far
and | don’t know if | feel the
same if it happened or when it
happened, something
happened the disaster
happening in Indonisia a few
years ago. Maybe because it’s
especially Japan so ((13:237))
safe and quiet and Malaysia’s a
very nice easy place to live, so
maybe | think | scared because
of ordinary life was destroyed
like that. And | especially know
Japan, I’'m from Japan. | know
how normal daily life is
supposing ((14:007?)) not in the
big cities but Tohoku area
where my parents are from.
Very quiet and local area so
maybe | didn’t really think
about it to be honest and |
didn’t really try to find out
what | felt. But in this occasion
| think | was shocked to see the
life there is destroyed. Such a
terrible way.

Appraisal

Identification




R: No | didn’t do anything
special. People react in
different ways, | remember but
| saw them do something for
people in Japan and | didn’t do
anything by myself but | didn’t
organise for example and-, but
| donated wherever they were
raising money for. People and
people in Japan.

Contributing

Personal

P: Okay, where did you get
most of your information from?

R: From Internet. Yes and
British TV. | heard that people
tried to get in touch with
Japanese media directly on the
Internet they | think, | don’t
know, | forgot the word but
they just kept ((18:177?)) we
can’t accept people just
captured the TV emails and just
broadcast it over the Internet
and it was allowed, it was not
taken down for the special
event so people went on line
and watching the news all the
time wherever possible. |
didn’t do that too much.

Seeking
information

negative case:
seeking
information

R: I don’t have that access to
the Internet at home and |
think it’s what’s happening
there is, maybe | didn’t want to
see constant, instant impact,
because when | saw the TV,
British TV, the news is always
the same images repeating. |
thought that Japanese media
do the same, so images from
the site-, the area and
interviews on the streets,
people-, the ministers or those
specialist experts on TV they
were just talking. Apart from
that | didn’t care what they
were talking about but things
were happening what they're
discussing but they are arguing

Appraisal

Seeking
information,
Trust

coping
response

personal




it wasn’t really relevant to
what’s happening actually. So |
didn’t want to know. | wanted
to know the information in that
chunk maybe, to know
something, but | didn’t really
want to see everything because
they wouldn’t show everything
really important, they were just
showing because of the event
everything they can catch, so |
didn’t want to-, | don’t need it
and probably | don’t want to
see that bit.

R: The facts. Yes. And of course
I’'m not an expert but the
media they are mistrusted
generally but | don’t trust
Japanese media either. So and
everybody-, people they are
saying that Japanese media not
being showing things they are
showing what they are allowed
to show. That’s true too.
Maybe I’'m always like that
inside apart from now.
Characteristics for the moment
say but | wanted to collect the
information just ((22:07?)) the
facts and it’s convenient but
they’re contracted in my head
maybe. It’s okay nice, it’s not
very nice

Trust, seeking
information

Appraisal




R: As | said | have very
conveniently picked up
information to me and | didn’t
really know deeply what they
did, but the authorities did. |
think the response to the
events of earthquake and
tsunami, | think they can’t
really do anything much, too
much because it happened so
instantly, so their reaction
afterwards | think was
reasonable maybe. But
probably after about the
nuclear plant, Fukushima |
don’t know what could have
been done better, | don’t
know. (long pause) The
authorities, the people at the
top are not really-, don’t know
about the all this scientific and
technology that they are
reading about, separating so
they need link universities and
the people and other
organisations who are experts
to arears Japanese authorities.
Then again Japanese don’t
really trust authorities and
their reactions could have been
staged, to have organised
people to ask for the help from
better more knowledgeable,
with more resources but | think
they didn’t do that because
they are limited time for them
to do that. 1 don’t know if it
delayed things but they could
have reacted a little bit more,
maybe more, much more
quicker, to ask for the help and
assistance from other people.

Organisational

Trust

Appraisal




R: I don’t really know much
what they done, but living here
what we could see as Japanese
was strangely the news from
Japan, from here we could see
they sent out the people, some
kind of rescue stuff, but what
more, | think what we realised
living abroad and not
authorities, medical as well.
But they organised a plane to
get the British people back
from Japan and Tokyo that was
disturbing. Not they’ve got
people there but it’s normal,
they’re saying all governments
do the same but to see that
foreigners were being moved
from the area maybe just to
Hong Kong or somewhere
closer, close, but not in Japan
but a little bit...

Organisational

trust

R: It’s a natural reaction | think,
because | know my friends in
Tokyo, living and working and
they work with-, for multi-
national companies maybe and
they were, they opened the
company, they organised the
foreigners to be taken away
and they, the local staff in this
sense Japanese are here
working every day but
foreigners, the companies
arranged foreigners to go and
work. They kept working but
maybe in Hong Kong that’s
what | heard and many
employees were moved to
Hong Kong ((28:057?)) their own
Hong Kong offices and they
work there. So business is not
affected maybe, but people
were moved and that was
because of the nuclear, risks of
nuclear. The people want it,
the Japanese people living in
Tokyo tried to leave and to live
with relatives or someone else

Organisational

Identification

Appraisal




a bit far from Tokyo that’s
understandable but that’s done
by organisation and a bigger
scale rescue operation. But of
course it’s normal in some
multi-national companies and
governments would do, it was
expected but as a Japanese it
was a little bit sad to see. Just
sad of course, but it has to be
done | know, but...

R: I think there are things done
by governments I've never
really thought about before in
my life, happening everywhere
in the world in the past. But
this time really maybe that was
my immediate reaction, my
biggest reaction to me, and
from me. There are things like
what as an individual we can’t
help, we can’t do, ((long
pause)) we can’t do and yeah
((long pause)) it’s really strange
but | felt that powerful people
could do anything, it’s very
strange, it’s very very childish
almost and someone with
power and money and
opportunities can do anything,
but the people who don’t have
any other way we can’t do
anything. It’s not really, it’s
difficult to say it, because now |
can see it’s very very almost
childish and they don’t really
make with a disaster and
rescue and this is what | was
thinking or not really related

Meaning
making
(Identitiy) or
Appraisal?




very very personal I'm feeling,
very, just personal but that’s
what | thought. It's sad and
angry maybe.

R: That same thing. The
sadness, but a little bit angry
because the people there had
to be there and they’re going
now including foreigners
especially with the strong
policies. | think more than the
powerful policies carry on what
they are supposed to do,
automatic, and they don’t think
about the people left behind

for example. Appraisal Identification
R: It’'s very, ((33:52?)) | feel like
a child. Appraisal identification

R: Yeah | think many people felt
the same thing. Yeah | think
so, yes, especially like the
people who talk, you have a
similar thing, similar feeling but
it’s really, as you said from our
childhood, our childish area,
the past.

Identification




R: Personally | don’t do
anything, but | haven’t done
anything before that. | think
it’s the same with other people
in Japan and now people are
focussing to redevelop the area
and their life. People, the life
of the people who are there,
still there or who have to leave.
And | think it’s a really a
Japanese and one of the things
said the Japanese are very
resilient and try to keep calm
and carry on and maybe not
forget, but carry on because if
you can’t do anything about
what happened and | now |
started to hear the stories of
the people left, from my family,
of my people | know and
sometimes on TV. | think BBC
broadcasted something maybe
as part of the film, | don’t-, I've
seen how the people are trying
to establish again. | think quite
quickly, maybe after a few
months | ((37:44 -37:55)) re-
establish the people of that
area so not what happened or
maybe | don’t try to find what
happened. But what is going to
happen from now. If | asked, |
went just after the disaster, |
wanted to know some facts
about the disaster then. If
now, if | want to know
something | want to know
about what happened, how
many people left that came
back for example, how many
people really lost their own
business and some people. My
father went to one of the very
badly damaged areas to see if
any friends were, but some
people were trying, they are
proud people working at the
core to re-establish the really
badly affected area. Thatis a

Identification

Seeking
information

Personal

reflective

future




very nice feeling to hear about
these people, so again I'm, it’s
my personal, | don’t want
really, it’s not about people
after an interview or about a
disaster grounding about
disaster but bigger natural
disaster in general. | don’t
want to be affected too much
about this, personally. So |
rationalise, yes | rationalise in
many things in many cases and
in many occasions. This is one
of the biggest thing | maybe
like to rationalise without really
thinking. But now one of the
best way | can do is, thinking
about recovery, that’s what’s
happening. Sorry.




R: Personally well nothing
positive. | went-, maybe |
joined a fundraising once, |
stood in the street with other
people with a bucket. It was a
good experience to see so
many people giving to it. So
that was one thing |
experienced, one positive
thing. Maybe positive, | saw
many people around me
reacting, other Japanese
people reacting to do
something, even though we are
very, very far away. | didn’t
help much, but to see someone
reacting quite strongly stood
up, was good. My family
probably not as a unit but my
father went to see the people
in the area, talked in his own
way, he was really interested
and moved by what he saw and
what he spoke about it. That's
one good thing. ((42:587?)) the
man seems to have changed a
little bit with a soap star. And
structure-wise, community
structure, I-, maybe it’s been
always yeah but the Japanese
community is not maybe a
structure, but communities
show the world how resilient
they are. ((43.427)) positive
thing. | saw all the news how
resilient the Japanese
communities and individuals
are, just after such a terrible
disaster on the TV reports.
That was moving. Yes that was
moving for me and for the first
time maybe, | felt proud to be
Japanese. That was a positive,
very positive.

Contributing

Identification




R: I do differently? | didn’t react
supported personally to
support people in Japan. |
could have arranged, organised
a little bit of-, because | just
donated my money and
everything went to Red Cross.
If | looked for, | could have
found someone personally to
send something directly to
these people in the disaster
area. That was less experience
that | have that could have
been more effective than
sending everything ((45:587?))
was focused on Red Cross here,
abroad and in Europe most of
the things sent to the Red Cross
resources are not really
distributed at best. Here they
have structure it’s to go into
the structure it’s one way, but |
heard, recently | heard
someone who really went and
helped people there, more
personal and support is very,
very effective for the
communities in those areas. So
| could have done, | do maybe a
little bit with them. In that way
I might find a way to find a way
to support on a smaller scale.

Contributing

Personal

R: From? No, I think |-, why |
was just talking | realised how |
forgot but now | remembered |
was extremely proud to be
Japanese maybe last summer
time or so, that was thank you
for the opportunity | remember
something | had forgotten.

Yes.

Identification

R: Yeah, did you see | was
nearly crying when | was
talking about being proud to be
Japanese, to see the Japanese
people and their resilience?
Still I think when | remember
about the news footage | still
feel a bit tearful, teary.

Identification
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18%




Appendix |. Reflective journal excerpts.

May 11

Difficulty finding supervisor/project. Thinking abgapanrelated/disaster?tsd?Trauma?

Septll

Supervisorsnto traumabut trauma not scelevant?—vicarioustrauma?Not thatrelevant,
ethier. Resilience? bkt peopleareok Japanese contact¥Panslation? Reaching into the

TV to save the people in the car. Why.

Octoberll

Research feedbaekunsure why my project was so difficult to understand. Don’t
really understand why | now need 20 participams-+ationale offered or asked for. Will

work on referral leading up to Christmas. Feeling frustrated pvidbess.

2012

March: Ethics—helpful commentdrom second supervisor. Please | am not doing
NHS IRAS—peers appear to be very stressed over this. Nestdrtthinking aboustart

asap—Ilots of work andparticipantgo find.

April

Interviewsstarting,goingalright—language—goodEnglishandfeelsnatural—good
rappat. Verytired so much to think abouttranscriptionAce recordesoclear. Struck by

the “normality of earthquakes” a common experience in Japan. Recenoddegdback,



some participants not talked before—is this cultural or a by prodibeind in theJK?.
Snowball sampling working, no problem with gaining participants. Trust eppeportant.

MAXQDA —seemdo have a lot of functions—video tutorial online.

May 12

Coding is exhausting and | feel lost in the data. Recall my thematicsanalyirst
year—same feeling, but it came out ok. This is going to take hours & hullessmass of
information tooconfusing afterfirst. How manyhours taranscribe& code+ assignments

placement -nterviews.

June 12

Eachhasthereown personality—but some hoveayingthe samehings.This is
interesting somethindherebutwhat?Endlesdranscribing—codingis endless-becoming

swampedvith all this.

Septl2

SalomonsGT supporgroup?Others should be intereste@etone started-too
manyversions ofgt, what have theothersto say—could help with thrashing out codes,
categories etc... Not met with supervisors? Feeling in the doldruosipletelylost—

others knowthere stuf— cantgetorganisedand don’twantto work in theevening.

January2013

Half-way 9 ptsreman lost in thedata—MAXQDA —codedtill you drop—feellike |
amrepeatinghe obvious—not so sure about GT. EverytHings to everything—you can’t

neatlyseparateut everything—I don’believe theseniceneatgt theoriesn research. What



to do with the may avenues-don’t want to look at resilience literature too soon. Can | trust
in the process-sit with it. Glasseion YOUTUBE—"don’t expectto find your theory to
haveanyrelevancdo existingtheories-lit reviewafterwards—the library antgoing

anywhere” Needmoremenasparticipants—

March13
Lastof thefew—18interviews—lostin data —need tgeton with lit review?

Resilience literature does not make common sense. How can | not be resilient unles
there is adversity? Am | not resilient without adugfsMaster—lots of selfquotes-
science or self promotion? Resilience used in many-waljfficult to know where

to start. Ecological resilience far more advanced than psychologidedresi
Roehapmton: Hans Seley? “without stress you are deaith-stress you are
resilient—resiliencemust beeverywherewhile you arealive. Anderson(2013)—
ecology—complexity—is this whyanalysisseems so stuekForcing the datafeat
compartments-its too complexo make it neat-resilience is pervasive as is stress
What alout Stress resrearch? How figure this out—Margie need to see.

Resilience research is a small cluster of research with endle$%inkessdoing a

lit reviewon psych resilienceaseveryonds pattingeveryone the back arajreeing.

June 13

Running ow of time and steartinnitus drivingme nuts—ean’t concentrate-data
comingtogether?Literature reviewstill learningaboutecologicaltheory, complexity,
chaosnon- lineardynamics?Mterestedo know thisstuff, but complexNew jobLD

riding on this—have to finisHDying adeath—or beingresilient—end



Appendix J. Memo examples

itle

emo
98

emo
93

emo
90

emo
89

emo
88

emo
87

Memo text

not soalarmedlots of earthquakesndtsunami inpast

relationshipstressneedabreakcameto uk.

this participantwas at acrossroads in her personal lilndthe earthquakmade
herreflectandchallengeandultimatelychange her curresituation.

interviewexperiences positive inreflectingbackanddetermininghat theanger
wasfrom a personaplace.

the uncertaintyf aftershocksemainaftertheimmediatedisasterso riskand
dangeis still evidentandworriescontinue.

if role in uk wasdifferenttherewould havebeenadifferentinteractionbetweerthe
personal situation and tlogsaster?



emo

86

emo

85

emo

84

eno

83

emo

82

emo

interview reflectionmportantin personatdiscoveryof insight.interactionbetween
personal situation ardisastesituation. this isimilar to role? personalole in relationto
disastertherole of wife awayfrom home ininteractionwith thedisastersituation.
Reconnectingvith her countryn apersonalphysicalwayin support whichalsohelps her

resolveher personatlilemma??

reflection-go back sooneratherthan waitingtill later--personallydriven rather

thandisaster drivemotive?

decisionmade.

this experience@nabledpromotedfound asenseof decisionmaking aresiliencein the
difficult decisionto returnhome???positiveaspectvasreflectionandgreaterself

determination?

beingableto reflecton currentsituation.sudden change japancauseseflection

of currentstatusfor participant. now more insightful abauiakingdecision foherfuture?

naturaltime comesto anendthe donation-is thereenoughmoney now? how do

people knowatwhatpoint do they stop donatingthenis enoughenough?

alwaysmorethancanbedone?



81

emo

80

emo

79

emo

78

emo

77

emo

76

emo

75

thedonationneedgo go beyondthe easytransition of monewndtranscend into
the physicalealmof doingsomehing. beingseento do?is thisimportant?eingableto

sayi morethan thdeastobligation?

contributionneedgo bespecial personaldirect. makingof cakess personal and
directalthough the contribution monvertednto somethingisefd (money). it is not
enoughthat just moneys sent-it needs to be personalhatif just moneyis sent?andnot

personaluilt? shame3elfishness?........2?22?27??7?????

technologyto transfemoney.shedidnt feel anythingmoneyto easyto press send.
money with naealpersonakenseof feeling. nothing doneo createor send the money

links to theleasti coulddo.obligationto sendmoney?

moneyasflexible

money morausefulthangoods(egclothes).moneymore flexibly usedand

targeted?

additionaleffort in making/creatingomethinghat clearlyrequireseffort. cakes
for others to enjoy money japanto support. sa@s not just about thenoney-support or
active resiliencén support obthersis in thedang andcreating.moneyis impersonal, not

connectedvith theimmediatecrisis. cakesaremadewith thecrisisin mindandrequirea



emo

74

emo

73

emo

72

emo

71

symbolichardshipon thecakemakeranda costwhich mayexceedhe value otakeprice,
thereis somethingpositivein thecreationfrom the perspectiveof all--the buyer,sellerand

recipientof thecollectedfunds(survivors/victims)?

the leastyou cando--no effort require?no sacrifice?not obviously supporting? but

supporting in théeastway.

obviously-without thought-giving money

we should contribute in some wayreducetherisk for all?

"takeon thatearthquakesa mother*-something aboubles-you respondo the
earthquake (riskstressoryith arole-4if you hold adifferentrole egfireman,policeman
father....you respond withirthatrole? dotheroleschangeovertime, situation-asa
firemando you stop being irthatrole andbecomehe fathemwith theresilienceresponse
of the fatheror aredifferent resilient responseactivatedbasedon your idea of theole
you arein. canyou switch offrolesandresilienceresponses or dgouneeda process of

switch off-converting-loweringthe volumeetc....???????



Appendix K. Coded transcript & audit.
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Appendix M. PFA Field Guide example
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Appendix N. Initial disaster model
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Appendix O. Journals notes for contributors.
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Appendix P. Participant pen portrait

Participant ~ Gender Age (Yrs) Marital Time in Description Initial disaster impact
Status UK
(Yrs)
01 Female 32 Married 4 Married in Japan to British husbaadd lived together for 1.5 years before Felt devastated, recollected past disasters, worri
returning to the UK, as her husband wanted to support hedyefhrents. about family in Toko.
Worked as an administrator for a Japanese company. (4 years in UK)
02 Female 43 Married 12 Moved to from China with her husband who had business interests iikth Worriedfor close friend’s family living in
Studied and worked in accountancy in the UK over the last 12 yeatshant Fukushima area, recalled past disasters and feeling
birth of their first child and now maintains the houddho scared for own family at that time.
03 Female 28 Single 8 Influenced by Western dramas on TV as a child and became interested in fc Worried for relaties living in Fukushima area, an
travel. Moved to the UK to create an independent life and to study haindress friends of parents.
with an internationally renowned stylist. Currentlgnks as a hairdresser.

04 Female 54 Married 19 Previously lived in Germany, but returned to UK with Englisband. Worried for parents living in Fukushima, her horr
town, and Japan. Parent’s property damaged and
service cut off.

05 Female 60 Married 7 Lived in the UK on two occasions, the first time being 17 yearsaagbstayed 2 Worried for relatives living in prefecture near

years. Feels comfortable in the UK and has stayed for the last 7 years. Fukushima areaoncern for son due to chaos in
Tokyo and suspended transportation.
06 Female 24 Single 5 Studying tourism in the UK and currently on a work placemeathotel Felt speechless and unable to think, due to this
situated near an international airport. being the first national disaster experience. Felt
devastated, concerned and scared for friends living
in the Tohoku area.

07 Female 45 Married 7 Works in IT sales and came to the UK with her husband toupla job offer. Worried about colleague drher family who are
from Fukushima and live near the sea.

08 Female 41 Married 11 Came to study English as a career break from Japan and working as amus Concern for family and friends living in Tokyo,

Currently works as a musician and travels to Japan régirasupport of her

marriage.

and friend close to the disaster area.




09

10

11

12

13

14

15

16

17

Female

Female

Female

Female

Female

Female

Female

Male

Male

54

42

34

44

28

29

34

43

45

Single

Married

Married

Married

Married

Married

Married

Single

Single

11 Came to live in the UK and works as a translator in 2001.

20 After graduating from University, came to the UK to study Art Histarg then
returned to Japan. Several subsequent stays in the Whinated in an offer of
a job. Currently works for a Japanese manufagjurompany.

10 Married UK citizen and maintains the housieho

18 Originally came to the UK due to her husband’s employmeat bagan
working in a University. Returned to Japan following ¢#imel of her husband’s
contract, but returned to the UK to take up a permeahtifié position in the
same University and currently works as a course director.

4 Came to the UK in 2009 to do a master’'s degree and is curstadying for a
PhD.
4 Met husband whilst studying the UK. Returned to Japan as a couple for 18

months, but he preferred living in the UK. CulturatetUK is easy going for
the both of us. Currently a homemaker.

12 Came to the UK for a three to six months break from Tokycsy tife style.
Met husband two months later, and move to Europe to woik Japanese
finance compay. Returned to the UK a year later (1985)

16 Studied Law in Japan and came to the UK to study presnetier the summer.

Wanted to know what was happening and to find
her family, although they were far frothe disaster
area.

Aware of the geology of Japan and that Japan w
prepared and therefore feeling calm and hopeful of
little damage. But a horrendous feeling when
confronted with images.

Worried for family living in Osaka who felt the
earthquake, although it is far from Sendai where
the tsunami hit, and then relief that her family were
safe.

Concern for husband who lives off the coastline «
Chiba prefecture. Concerned that she would lose
her country due to the nuclear risk of Fukushima.

Shocked by thbedoro(slime), the black tsunami
wave swallowing cars and country. Worried for
husband working in Tokyo, although knew him to
be safe. No friends or family in the main disaster
regions (Sendai and Fukushima)

Curious as to why people were concerned as the
disaster epicenter was not near her family home in
Hiroshima. Had not heard from family “no news is
good news”.

Felt “very heavy” as it was a massive disaster, bl
relieved that her family/friends were not living in
the main disaster region.

Worried for the security of a relative living in the

Completed a Master’s degree in the UK and currently teaches Japanese anddisaster area. Confused by the reaction of people in

phonetics. Elderly parents living in Japan.

18 Came to the UK to study English after graduating from Universitypanla

the tsunamdisaster who did not appear alarmed
and attempting to escape, and therefore he did not
initially feel a sense of urgency or emergency.

Thought his family was safe due to the location ¢

Worked parttime ina delicatessen, serving Japanese food. Applied for visa artte disaster, but not fylaware of the extent of the

has remained in the UK working as a chef and currentlypagdact
development coordinator for a Japanese company.

disaster. Later a sense of surprise and feeling
overwhelmed by disaster images and the power of
nature and then feeling upset.




18

Male

34

Married

34

Born in the UK, with dual nationality. Attended Japane$msl in the UK
forming many friendships with Japanese peers who later returned to Baftan
parents worked in the UK, but returned to Japan many years/igried to a
Japanese lady with two young children. Works in financeyézds in UK)

Needing to check that family and friends were sa
by establishing the location of the disaster, and a
sense of relief that the area was Sendai as there
were no family members living there and only a
few friends. Main concern was for the safety of
family and friends.
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	If you were to undertake further research in this area what would that research project seek to answer and how would you go about doing it?
	As a specialist rescue worker, my role and responsibility is to rescue you. I assign you the role of victim and you are powerless and helpless. As a victim, you feel powerless and helpless, because you are reliant on being rescued, by a hero risking h...
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