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Abstract
KEY IMPLICATIONS FOR PRACTICE

� Socio-ecological interventions promoting social
context and individual interventions exert effect
on mental health via the same mechanisms

� Awarenessofgenderinequitiesisrequired,forwomen
high cognitive social capital and for men high collec-
tive efficacy, to have a salutary role for mental health

� Our model implies that individuals may suffer from
posttraumatic stress through the impactof thedisaster
on their community, even ifnot individually impacted
Socio-ecological interventions assume that there are ‘links’
between the individual process that determines disaster mental
health and the social context one lives in. However, there is
insufficient empirical basis for this claim. This paper summarises
the main findings from a research programme, in which two
advanced statistical techniques on data from two floods were
applied, respectively Uttar Pradesh, India 2008 and Morpeth,
England, 2008. By means of multilevel structural equation
modelling it was found that individual psychosocial resources
(coping behaviour and social support) are employed more parsi-
moniously and effectively when disaster affected individuals can
rely on a trustworthy and effective social community. Addition-
ally, using multilevel confirmatory factor analyses to address
screening outcomes yielded two methodological problems:

nested variance due to the disaster context and poor construct validity. These can be illustrated, but not dismissed without applying
advanced statistical analyses. The findings strongly suggest that community interventions promoting social context and individual
interventions not only share the same objective, but also impact mental health via the same individual mechanisms.
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INTRODUCTION
Increasingly, scholars and practitioners in the domain of
humanitarian emergency settings, such as after natural disas-
ters, have called for interventions that incorporate the socio-
ecological perspective into their design (cf. De Jong, Berck-
moes, Kohrt, Song, Tol & Reis, 2015; Schölmerich & Kawa-
chi, 2016; Tol, Pugato, Bass, Galappatti & Eaton, 2015). This
perspective suggests that disaster mental health is not only
defined by individual characteristics (e.g. individual coping
style and coping history) but also by the contexts or commu-
nities in which the individual lives (e.g., social networks;
Miller,Kulkarni&Kushner,2010;Velázquez,RiveraHolguín
& Morote, 2017). This suggestion concurs with the current
undisputed notion in both practice and research that disaster
mental health is affected by the process of individual suffering
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as well as by the erosion of social fabric in society (Wind,
Fordham, & Komproe, 2011; Wind & Komproe, 2012).

A dominant argument for multilevel interventions is that
they will have an impact on multiple aspects of health when
compared to single level initiatives (Aguirre-Molina &
Gorman, 1996). These claims are, however, based on
limited empirical data (Lieberman, Golden, & Earp,
2013). Schölmerich & Kawachi (2016) argue that instead
of operating on the assumption that extending the levels of
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intervention will increase its impact, a more relevant issue
that should be addressed is to consider why multilevel
interventions might be advantageous within the disaster
context. More specifically, the socio-ecological perspec-
tive implies that there are ‘links’ between the individual
and community level, meaning that these levels influence
each other (Schölmerich & Kawachi, 2016). However, the
interaction between both levels on disaster mental health is
far from clear (Berry &Welsh, 2010; Engström, Mattsson,
Järleborg, & Hallqvist, 2008).

Hence, the first step in this process is to reveal how disaster
mental health is affected simultaneously at the individual
level and at community level (Almedom, 2005). Simulta-
neously researching two conceptual levels (individual
mechanisms associated with suffering and social mecha-
nisms within the community) requires multilevel statistical
procedures (Muthén, 1994). Dunn and colleagues (2014)
proposed two relevant multilevel techniques that will
advance our understanding and conceptualisation of disas-
ter mental health: multilevel structural equation modelling
and multilevel confirmatory factor analysis.

In this paper, we summarise published results from a
research programme in which we applied both types of
multilevel analyses. First, we demonstrate how the social
context is related to post disaster mental health (Wind &
Komproe, 2012). Additionally, previously unpublished
results on the role of gender differences within these
mechanisms, associated with mental health outcomes in
a post disaster context, are discussed. Within the post
disaster context, social epidemiologists discern at least
three prominent constructs that have been shown to be
related to mental health (Kawachi & Subramanian, 2006;
McKenzie, Whitley & Weich, 2003): structural and
cognitive components of social capital, and collective
efficacy. Structural social capital refers to the presence
of community linkages, while cognitive social capital
refers to the appreciation of these community linkages in
terms of trust, mutual help and reciprocity (Harpham,
Grant & Thomas, 2002). Collective efficacy refers to the
neighbourhoods’ capacity to deal adequately with envi-
ronmental demands and to achieve goals through its
social organisation that cannot be achieved by individu-
als alone (Sampson, Raudenbush & Earls, 1997). Sec-
ond, ignoring the role of context in disaster research has
been shown to have severe consequences for the inter-
pretation of mental health outcomes (Wind, Joshi,
Kleber & Komproe, 2014). Finally, implications of this
study’s findings for post disaster interventions and
research are discussed.
METHODS

Sample
To examine the complex nature of the impact of natural
disasters, studies were conducted in regions in England and
India that were affected by floods.

A cross sectional community survey was conducted in
Morpeth, England. Morpeth is a small town located in the
county of Northumberland, with approximately 15,000
6 Intervention, Journal of Mental Health and Psychoso
inhabitants. Demographically, Morpeth comprises a rela-
tively aged population, asmany choose to retire there.On the
5th and 6th of September 2008, Morpeth was struck by
intensive rainfall and the groundwater rose rapidly, resulting
in the river flowing through the centre bursting its banks.
Consequently, Morpeth was hit by one of its worst floods
since 1963. Almost a thousand properties were flooded due
to rising water. This study was implemented in cooperation
with Northumbria University, Newcastle, UK.

The other study was conducted in Uttar Pradesh, India.
The Bahraich District, in Uttar Pradesh, is annually hit by
floods such as those that occurred in July and August
2008. In the region, a disaster affected group with a non
affected group were compared in October 2008. The
affected region is situated between the river and a dam.
The region on the other side of the dam was unaffected
and identified as a non affected group. This study was
conducted in collaboration with the University of Delhi,
India.

Statistical procedure
The social mechanisms that determine disaster
mental health: multilevel structural equation modelling

Within the English dataset, the several pathways between
social capital defined at the community level (i.e. postcode
level) and posttraumatic stress and the associated mecha-
nisms defined at the individual level were examined. A
two-step multilevel structural equation modelling proce-
dure (ML-SEM) was applied.

In the first step, the most constrained model that has the
relative best fit indicated by its chi-square value compared
to the chi-square values of more and less constrained
models (Best Fitting (BF) model, see Anderson & Gerbing,
1988) was applied. To avoid fully data driven path models,
analyses were confined to models in which only modifi-
cations of the models supported by the literature were
allowed. In the second step, the within and between level
variance of both the individual and community variables
were modelled simultaneously through a stepwise proce-
dure. The community level random effect of the intercept
was assumed to be normally distributed with a mean of
zero. (For a detailed description of this analysis and
procedure see Wind & Komproe, 2012).

Secondary analyses of the data from the community survey
in Morpeth were used to show gender differences in the
effects of social mechanisms on post disaster mental health.
For these analyses, two datasets were constructed for
women and men and used the same strategies and statistical
procedures (Multilevel Structural Equation Modelling,
Wind & Komproe, 2012).

A second reason to apply multilevel analyses: the
impact of the disaster on stand alone mental health
outcomes − a question of construct validity

In the Indian dataset, the construct validity of the factor
structure of the HSCL-25 in the Indian dataset was first
established; therefore, a series of factor models for relative
fit was tested: (a) a one factor model with all items loaded
cial Support in Conflict Affected Areas ¦ Volume 16 ¦ Issue 1 ¦ March 2018
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on one factor; (b) an orthogonal two factor model for the
items of the subscales of anxiety and depression loaded on
two independent factors; and (c) an oblique two factor
model for the items of the subscales of anxiety and
depression loaded on correlated factors. On the basis of
the results of this first set of analyses, the best-fitting factor
structure out of the three a-priori specified factor models
was used in the subsequent steps. Further, a multi-sample
confirmatory factor analysis (CFA) was performed to
evaluate equality of factor structures by testing a series
of hypotheses about the robustness of the factor structure
across groups (Jöreskog & Sörbom, 1993). Similarity of
patterns of factor loadings can be defined on different
levels; thus, there are different hypotheses to test the
similarity of factorial composition (Jöreskog & Sörbom,
1993). Different hypotheses of factorial invariance were
tested by comparing the absolute fit of different factor
models (Byrne, Shavelson, &Muthén, 1989). In this study,
the following hierarchical models were distinguished: (a) a
model in which the pattern of factor structure is equal
across samples (Model A); (b) Model A with the additional
constraint that the factor loadings are equal across samples
(Model B); (c) Model B with the additional constraint that
the error variances are equal across samples (Model C); and
(d) Model C with the covariance of the factor items equal
across samples (Model D). The difference in X2 values
among (a)Model A andModel B, (b)Model B andModelC,
and (c)Model C andModel Dwas computed. Finally, a four
step procedure ofMCFAwas applied to identify the propor-
tion of the covariance between observed items that refers to a
shared context level (Dyer, Hanges & Hall, 2005). In the
procedure, within group variance (i.e., variance relevant for
the mental health constructs at the individual level) is
distinguished from between group variance (i.e., nested
variance across groups; Muthén, 1994). (For a detailed
description of this analysis seeWind and colleagues, 2014).
RESULTS
The social mechanisms that determine disaster
mental health
In line with the socio-ecological perspective, findings from
flood survivors in Morpeth, England showed how the cross
level interplay between these social community constructs
and individual psychosocial variables determines the indi-
vidual experience of disaster mental health problems
(Wind & Komproe, 2012; Wind et al., 2011).

On the individual level, a natural disaster evokes an
individual subjective experience of the event as stressful
or not (i.e., primary appraisal in the traditional models
based on the stress-coping theory of Lazarus and Folkman,
1984; Wind & Komproe, 2012; Wind Fordham & Kom-
proe, 2011). Subsequently, an individual is forced to cope
with his or her perceived threats, emotions and the disaster
related demands. The assumption is that individuals need to
address (i.e. cope with) external demands and that
increased coping behaviour reflects a certain degree of
mastery over the situation. Our findings showed that in the
face of overwhelming disaster related demands, the indi-
vidual is forced by these perceived demands to employ
Intervention, Journal of Mental Health and Psychosocial Support in Conflict Affe
several coping strategies simultaneously (such as turning to
religion, dealing with emotions and approaching situations
actively). This process reflects a search for the best coping
strategy among apparently less efficient and less effective
ways of individual coping with the disaster and its con-
sequences (Wind & Komproe, 2012). Findings also
showed that increased individual coping efforts (i.e. apply-
ing several coping strategies simultaneously) can be inter-
preted as inadequate coping with the perceived threat and
as a consequence the intensity of coping efforts is related to
more symptoms of posttraumatic stress (Wind &Komproe,
2012). In contrast to the malignant effect of increased
coping efforts, the study found that receiving social support
was directly salutary for symptoms of posttraumatic stress
(Norris & Kaniasty, 1996).

On the community level, three constructs within the social
context were revealed to have a cross-level association
with the earlier discussed individual process that is indi-
rectly health sustaining, rather than a direct association of
the social context with the individual disaster mental health
condition (Wind & Komproe, 2012). These ‘cross level
effects’ (cf. Blakely & Woodward, 2000) are depicted by
the dotted lines in Figure 1. Our findings showed that the
individual psychosocial resources (i.e. coping behaviour
and social support) are employed more parsimoniously and
efficiently when disaster affected individuals can rely on a
trustworthy and effective social community that is rife with
social linkages. In Wind & Komproe (2012), we termed
this positive mechanism ‘the cross level conservation of
individual psychosocial resources’ (cf. Hobfoll, 1989).
This conservation of individual psychosocial resources
decreased the association between the (traumatic) appraisal
of the disaster and posttraumatic stress. As a result, indi-
viduals in communities with levels of high social capital
perceive that there are more resources at their disposal to
deal with posttraumatic stress. This salutary phenomenon,
namely that the collective can conserve individual psycho-
social resources, is the major contribution of this research
programme. Although the tenet that the conservation of
resources is beneficial for individuals is not new (see
Conservation of Resources Theory; Hobfoll, 1989; Kawa-
chi & Berkman, 2001; Lin, Ye, & Ensel, 1999), the authors
are the first to empirically show the cross level interplay
between social community factors (e.g. social capital) and
individual psychosocial resources. Such cross level under-
standing is indispensable to understand both the onset and
longitudinal trajectories of posttraumatic stress.

These results indicate an alternative contextual explanation
for individual posttraumatic mental health complaints in
post disaster settings. Namely, the individual processes to
deal with this stress can be moderated and mediated by
(changing) communal factors, and in some cases, be used
to explain posttraumatic stress without direct or indirect
exposure. Our model implies that even in the absence of a
personal disaster experience, individuals may suffer from
posttraumatic stress through the impact of the disaster on
their community (e.g. perceived destruction of available
protective social mechanisms and resources. This finding
concurs with research of Schlenger and colleagues (2004),
cted Areas ¦ Volume 16 ¦ Issue 1 ¦ March 2018 7
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that about 4% of Americans living far from the traumatic
events developed probable posttraumatic stress disorder
(PTSD), by watching television coverage of the attacks in
the comfort of their living rooms. In the same spirit,
McNally (2009) pointed out that this expansion of the
concept of trauma renders it less plausibly to assign causal
significance to the stressor itself, and underscores the need
to look at vulnerability factors such as the loss of social
fabric within communities.
Gender differences in social mechanisms
Within the cross level mechanism that associates dimen-
sions of social capital with the individual mental health
process, men and women showed specific gender tenden-
cies: communal coping mechanisms among women reflect
a tendency of emotion focused coping, whereas men show
a tendency of problem focused coping (cf. Punamäki, Salo,
Komproe, Qouta, El-Masri & De Jong, 2008).

Findings showed that, especially among women, high levels
of cognitive social capital were associated to more effective
and less coping efforts (see Figure 2). This finding suggests
thatwithincommunities that provide theopportunity to share
the disaster experience with – and experience empathy from
– community members (i.e. high cognitive social capital),
especially women were inclined to use their resources more
effectively to cope with the situation (Hobfoll, 1989). This
efficient and parsimonious use of individual coping efforts
among women was ultimately associated with less posttrau-
matic stress.
.

(Wind & Komproe, 2012) 

Individual 
level 

Structural 
social capital 

Disaster Primary 
appraisal 

Community 
level 

Figure 1: The conceptual multilevel model (Wind & Komproe, 2012).
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For men, high collective efficacy was generally associated
with mobilising less social support (see Figure 3). This
efficient and parsimonious use of individual social support
among men was ultimately associated with less posttrau-
matic stress. The finding that collective efficacy of com-
munities was particularly relevant for men indicates that
especially men were aware that they ‘sink or swim together
with their neighbours’ when dealing with disaster related
demands. That is, particularly men relied on successful
partners with whom to collaborate, join and solve the often
large scale disaster related problems that are beyond the
reach of any individual (Eriksson, 2011; Kawachi & Berk-
man, 2001; Sapag & Kawachi, 2007; Solomon, 2003). In
this respect, Benight (2004) claimed that the more affected
individuals are empowered through collaboration with
their neighbours, the more quickly these individuals will
surpass mental health problems.
Why it is vital to apply multilevel analyses: the
impact of the disaster on stand alone mental health
outcomes
With the analyses of the data from flood survivors in the
Bahraich District, in Uttar Pradesh, India, it was shown that
multilevel research on disaster mental health is not a matter
of choice, but a necessity (Wind et al., 2014). Single level
research (either on the individual or community level) is
associated with severe conceptual problems that have
likely plagued post disaster mental health thus far. These
problems stem from the multilevel nature of disaster
Collective 
efficacy 

Cognitive 
social capital 

Social 
support 

Posttraumatic 
stress 

Coping effort 
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Figure 2: The multilevel model for women.
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mental health, and cannot be demonstrated without the use
of multilevel analyses.

Equivalent to the two level post disastermental healthmodel
(that specifies variables both on the individual and commu-
nity level), it was demonstrated that there are actually two
mechanisms that affect (statistical) variation inmental health
outcomes across disaster groups (and disaster studies; Wind
et al., 2014). Most disaster mental health research relied on
screening outcomes due to the practical applicability of
screening instruments. However, this study showed that
the score on the items of the screener can be explained by
the presence of the underlying (latent) mental health con-
struct (objective of the screening)and by the shared or nested
variance of the items that refers to the shared context that
influences individual observed scores (see e.g. neighbour-
hood studies;Wind&Komproe, 2012). The consequence of
this phenomenon is that the covariance between observed
mental health symptoms will refer (i) to the latent mental
health concept of interest and (ii) the shared experience of
living in the same eroded context (e.g. Dyer et al., 2005).
When the latter source of covariance (so called ‘nested
variance’) is ignored, the measurement of the underlying
mental health concept is biased (e.g. measurement error;
Muthén, 1994; Kreft & De Leeuw, 1998). It has been
suggested that this phenomenonmay contribute to unwanted
variation of outcomes across disaster studies. In Wind et al.
(2014) we showed excessive nested variance in a disaster
affected population. This problem of excessive ‘nested
variance’ is likely to contribute substantially to variation
across disaster studies, but notably not to mental health
variation that Rodin & van Ommeren (2009) refer to. The
problem of nested variance is also associated with another
important methodological problem. After (statistically) dis-
secting the nested variance problem, most of the time the
construct validity of the assessment was revealed to be poor
and unstable across both groups. This means that the scores
on screening instruments might refer to different concepts
across study samples and populations. The methodological
problem of unequal construct variance ultimately refers to
the following issue: whether specific mental health symp-
toms may constitute actual mental health problems depends
on the context inwhich theyoccur. For instance, anxiety (e.g.
being on high alert to danger, tension and fear) may be an
adequate reaction in an environment that has recently been
hit by a flood and may be struck again. Yet, these same
symptoms may be an inadequate reaction in an unaffected
context, andmay in such a context represent the actual ‘stand
alone’ individual mental health problems that screening
instruments intend to measure. Accordingly, we found that
mental health problems held different meaning across both
groups. The problem of comparing unequal constructs can-
not be dismissed without the required analyses (Ml-CFA).
Yet, the demonstratedmultilevel analyses in this paper have,
however, not been applied in disaster mental health research
and, therefore, the size of the problem is hard to estimate.
DISCUSSION

Scholars and practitioners in the domain of humanitarian
emergency settings, such as after natural disasters, have
10 Intervention, Journal of Mental Health and Psychoso
called for interventions that incorporate the socio-eco-
logical perspective into their design (De Jong et al.,
2015; Schölmerich & Kawachi, 2016; Tol et al.,
2015), because a dominant (as yet untested) argument
for multilevel interventions is that they will have a larger
impact on health outcomes when compared to single
level initiatives (Aguirre-Molina & Gorman, 1996). The
socio-ecological perspective implies that there are ‘links’
between the individual and community level, meaning
that these levels influence each other (Schölmerich &
Kawachi, 2016).

Within our body of research, we substantiated evidence for
the assumption underlying socio-ecological multilevel
interventions: we were able to reveal the links between
the individual process that determines disaster mental
health and the social community one lives in by employing
multilevel analyses (Kawachi, 2004). Despite its useful-
ness and necessity, multilevel techniques have hardly been
applied in disaster mental health research. This hesitant
attitude of disaster researchers stems from statistical diffi-
culties to conduct multilevel analyses (Miller et al., 2007).
Yet, recent advances in statistical packages (such asMPlus,
Muthén, 1994) render multilevel analyses more easily
applicable.

In this research programme, we demonstrated two types
of multilevel analyses that are of particular interest (see
also Dunn et al., 2014). First and foremost, multilevel
structural equation modelling can be helpful in the
identification of variables that either moderate or medi-
ate the impact of disasters on mental health, in effect
laying out conceptual roadmaps for empirically based
interventions (Rasco & Miller, 2004 in Miller et al.,
2007). Through this type of analysis, not only how
disaster affected social mechanisms are related to disas-
ter mental health are revealed, but that these mechanisms
also explain ambiguous outcomes in the relationship
between social capital and mental health thus far. More
specifically, distinct functions of individual variables or
resources and community resources in our cross level
models were also revealed. First, individual factors are
directly related to disaster mental health. This means that
individual factors are directly stress related (high coping
effort) and may be directly stress mitigating (high social
support). Second, the social context is indirectly
related to disaster mental health, revealing a cross-level
association of the social context with individual
factors (coping effort and social support), rather than
a direct relationship with disaster mental health. This
cross-level association demonstrates that the social con-
text is indirectly health sustaining. By using multilevel
structural equation modelling, we revealed a much closer
reflection of reality than the most commonly applied
bivariate approach in disaster mental health research
that attempts to link social capital directly to mental
health.

Finally, the procedure of multilevel confirmatory factor
analysis used in Wind et al. (2014) allows dissection of the
variance at the individual level that refers to disaster mental
health constructs from contextual level variance that refers
cial Support in Conflict Affected Areas ¦ Volume 16 ¦ Issue 1 ¦ March 2018
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to both the disaster affected and non disaster affected
group, and to examine the validity of the individual level
factor structure across both groups. The application of
these two types of multilevel analyses (Dyer et al.,
2005; Muthén, 1994) will advance our understanding of
mental health in disaster contexts (Kawachi & Subrama-
nian, 2006).

Interventions on the social context: single level or
multilevel
This multilevel conceptualisation shifts the perspective
of disaster mental health from the pure biomedical
‘disease’ approach to mental health as a pathological
process to a biopsychosocial definition of mental health
in terms of ‘illness’. Illness is more broadly defined as a
feeling, an experience of lack of health which is personal
and entwined in the social context (Boyd, 2000). Con-
gruently, the process that determines post disaster men-
tal health is multifactorial and embedded in the
interaction between the individual process and the social
context.

Our results point out that community interventions
directed at the social context are not just compensatory
to individual oriented interventions, but rather fundamen-
tal to address post disaster mental health. The multilevel
conceptualisation of disaster mental health indicates a
need to intervene simultaneously within the social com-
munity level and on the individual level (Schölmerich &
Kawachi, 2016). Both intervention levels are inextricably
linked to one another, and whether individual suffering
(e.g. posttraumatic stress) is indeed curbed, depends on
the implementation of intervention at both levels. When
(perceived) social capital is restored, there is often
improvement in the individual member’s functioning
(Jordans et al., 2013). Without facilitating adequate func-
tioning of individuals in the community, individual men-
tal health problems are not likely to abate. At the same
time, for a small group of affected individuals with
sustained and severe mental health problems, community
based interventions may not be enough. And within these
community based interventions that restores social capi-
tal, these individuals may be referred to mental health
professionals for individual treatment. Notably, these
community based interventions may not only provide a
link to individual interventions, but social linkages within
the community (i.e. stocks of social capital) also provide a
platform to tie post disaster relief initiatives by other
disciplines to individual suffering (e.g. posttraumatic
stress).

The findings also imply that within these community
interventions, practitioners should be mindful of, and
stimulate, natural gender specific tendencies. It may be
particularly salutary to actively involve men in commu-
nity interventions that collectively address disaster
related demands and fight future threats to floods
on behalf of the community (Brune & Bossert, 2009).
To promote disaster mental health of women, in turn,
it may be especially fruitful to involve women in
building higher levels of trust within the community.
Intervention, Journal of Mental Health and Psychosocial Support in Conflict Affe
Pennebaker (2001, p. 517–539) recommends the
facilitation of ‘social sharing’, for example by organis-
ing community meetings, in which women find the time
to talk about the disaster and process the experience
(Brune & Bossert, 2009). As such, these community
interventions will put a halt to individual psychosocial
resource losses for both men and women, and protect
affected individuals against disaster mental health
problems.

Interestingly, our findings indicate that community inter-
ventions that promote the social context and individual
oriented interventions are not only geared towards the same
end of improving individual mental health (Kawachi &
Subramanian, 2006), but also exert their effect on mental
health via the same individual mechanisms. Namely, cog-
nitive behavioural interventions – the individual interven-
tion of choice to address prolonged disaster related distress
(Van Ommeren, Morris & Saxena, 2008) – alter the
relationship between the original emotional response (cf.
primary appraisal) and current distress, and mild individual
behaviour towards a more adequate response (coping and
seeking social support). We showed that cultivation of
social capital exerts its salutary influence on disaster
related distress via the exact same mechanisms. Thus,
on the basis of our empirical results, one may conclude
that the cultivation of community social capital may help to
decrease the need for individual psychological interven-
tions (Hobfoll et al., 2007; Van Ommeren & Wessels,
2007).
CONCLUSIONS
In this paper, evidence from a research programme
for the underlying assumption of socio-ecological mul-
tilevel interventions that are preached in practice (see
e.g. Abou-Saleh & Hughes, 2015) were summarised.
That is, the links between individual characteristics that
determine disaster mental health and the social envi-
ronment one lives in were shown. Also, the consequen-
ces of ignoring the effect of shared context on the
assessment of mental health outcomes were shown.
The authors invite scholars to similarly apply multilevel
techniques (SEM and CFA) to advance understanding of
disaster mental health research (see also Dunn et al.,
2014), to close the gap between traditionally epidemio-
logical oriented disaster mental health research and
common practice in post disaster settings. Longitudinal
research will further help us to understand the develop-
ment of disaster mental health problems, and develop
adequate mitigation strategies to confront the increasing
numbers of disaster affected individuals with mental
health problems. Moreover, an important step is to
provide evidence that specific dimensions of social
capital can intentionally be promoted with beneficial
effects on disaster mental health outcomes. Unfortu-
nately, despite decades of disaster interventions that
promote social capital, this type of research in
post conflict or post disaster is still very rare (Brune
& Bossert, 2009; Verduin, Smid, Wind & Scholte,
2014).
cted Areas ¦ Volume 16 ¦ Issue 1 ¦ March 2018 11
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