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Predicting Social Psychological Well-Being Following Trauma:
The Role of Postdisaster Social Support
Krzysztof Kaniasty
Indiana University of Pennsylvania and Opole University
This longitudinal study assessed both the mobilization and deterioration dynamics of postdisaster social
support and aid unfolding within the first 12 months after a natural disaster. These were the predictor
variables hypothesized to influence various subsequent manifestations of survivors’ social psychological
well-being such as perceptions of social support and community cohesion, engagement in interpersonal
contacts, and beliefs about mutual helpfulness and benevolence. Data came from a sample of 285
respondents who experienced a severe flood that devastated parts of southwestern Poland in 1997. A
series of hierarchical regression analyses that controlled for the influence of sociodemographic factors
and direct disaster exposure measures showed that a greater involvement in the instantaneous postdisaster
altruistic communities (mainly the amount of social support received) was associated with more
favorable appraisals of interpersonal and community relationships assessed 20 months after the flood.
Conversely, the indicators of postdisaster social bitterness, operationalized as dissatisfaction with aid and
interpersonal and community animosities and disagreements, were predictive of lower levels of subsequent social psychological well-being. Results underscore the relevance of both the social support
mobilization and social support deterioration models for trauma theory. These findings also suggest that
postdisaster relief and intervention programs should consider helping survivors maintain, or even
augment, their perceptions of being supported and their trust in benefits of belonging to a valued social
group and community.
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postdisaster). These were the predictor variables hypothesized to
influence subsequent manifestations of survivors’ social psychological well-being in terms of quality and quantity of their personal
and communal bonds assessed 8 months later (Wave 2, 20 months
postdisaster).

All catastrophes, but natural disasters in particular, elicit an
outpouring of immense mutual helping. In essence, this is exactly
what people expect in time of crisis. Immediately after the impact,
communities of victims, professional supporters, and empathetic
witnesses rally to rescue, protect, and help each other. Yet, this
compassionate stage of resource mobilization does not last long
and must inevitably cease. The sense of initial solidarity, benevolence, and altruism is slowly overpowered by a gradual disillusionment and outright realization of the harsh reality of grief, loss,
and destruction. Tangible losses are often accompanied by a growing sense of deterioration of resources and increased competition
and polarization within what used to be, only a short time before,
a united community in shared distress. Guided by a general theory
of social support and research on coping with trauma, this longitudinal study assessed both the mobilization and deterioration
facets of postdisaster social support and aid processes occurring
within the first year after a severe flood (Wave 1, 12 months

Mobilization of Social Support in the
Aftermath of Disasters
Across a variety of life events, it is not uncommon to observe
considerable mobilization of social support networks to aid those
affected. Although the idea that social support is marshaled in
times of stress is implicit in nearly all theoretical notions explaining the role of social support in the stress process, the actual causal
linkage between (more) stress and (more) support has been most
explicitly stated by the suppressor or social support mobilization
model (Barrera, 1988; Wheaton, 1985). According to this formulation, deleterious effects of life stressors are suppressed, or counteracted, through an activation of social support networks.
Notwithstanding some exceptions to the rule (see Kaniasty &
Norris, 2009), many studies have documented high levels of received social support (i.e., reports of actual receipt of help) in the
immediate aftermath of natural disasters (e.g., Beggs, Hainess, &
Hurlbert, 1996; Bolin & Bolton, 1986; Drabek & Key, 1984;
Kaniasty & Norris, 1995, 2000; Tyler, 2006). Historically, this
instant postdisaster mobilization of social support has been referred to with an assortment of labels, including “democracy of
distress” (Kutak, 1938), “postdisaster utopia” (Wolfenstein, 1957),
or “altruistic community” (Barton, 1969). The most distinguishing

This research was supported by the Polish Committee for Scientific
Research (PBZ-KBN 001/H01); the State System of Higher Education,
Pennsylvania; and the International Research Exchanges Board (IREX),
Krzysztof Kaniasty, Principal Investigator. IREX funds were provided by
the National Endowment for the Humanities and the United States Department of State, which administers the Title VIII Program. None of these
organizations is responsible for the views expressed.
Correspondence concerning this article should be addressed to Krzysztof
Kaniasty, Department of Psychology, Indiana University of Pennsylvania,
Indiana, PA 15705. E-mail: kaniasty@iup.edu
1

KANIASTY

2

features of such collectives are a heightened internal solidarity, a
disappearance of community conflicts, and an overall sense of
altruism and heroic action. It has been assumed in early disaster
literature that the increased postcrisis benevolence and community
cohesion carry with them “therapeutic features” that might result
in an “amplified rebound.” In other words, these heightened communal sacrifices and concerns for each other may mitigate adverse
psychological consequences of disasters, or even take the disasterstruck community “beyond its preexisting levels of integration,
productivity, and capacity for growth” (Fritz, 1961, p. 692; see
also Quarantelli, 1985).
Thus, both the social support mobilization model and the “therapeutic community” hypothesis share the premise that high levels
of received social support and emergent social harmony counteract
or suppress negative social and psychological effects of potentially
traumatic and disastrous events. It is somewhat odd that there are
not that many studies in disaster research that specifically have
investigated social and psychological benefits of received support.
Drabek and Key (1984) examined various indices of social functioning 3 years after the 1966 Topeka tornado and documented that
survivors who received help from relatives or friends, compared
with those who did not, reported being less alienated, more
healthy, more happy in their marriages, and more involved in
activities with friends, churches, or social organizations. Norris
and Kaniasty (1996) and Tyler (2006) showed that victims who
received more social support immediately after natural disasters
exhibited higher levels of perceived social support afterward.
Similarly, only a handful of studies have tested the direct beneficial impact of received aid on postdisaster psychological distress,
and these found the effects to be either limited in scope (e.g., Bolin
& Bolton, 1986; Joseph, 1999; Solomon, 1985) or not present
(e.g., Murphy, 1988; Morgan, Matthews, & Winton, 1995).

Deterioration of Social Support in the
Aftermath of Disasters
Disasters and catastrophes are vivid portrayals of how communal upheavals move from an initial abundance of social support to
an often inadvertent longer term erosion of supportive resources
(see Kaniasty & Norris, 2009). Whereas the instant mobilization of
postdisaster helping behavior is a clear manifestation of received
social support, the deterioration processes following many disasters are more directly pertinent to perceived social support (i.e., the
belief that help would be available if needed) and social embeddedness (quality and type of relationships with others). Accordingly, numerous studies observed that those victims who experienced more severe disaster losses reported in the aftermath lower
levels of confidence that adequate support would be on hand if
required (e.g., Benight, Swift, Sanger, Smith, & Zeppelin, 1999;
Kaniasty & Norris, 1993; Khoury et al., 1997; Norris, Baker,
Murphy, & Kaniasty, 2005; Tyler, 2006).
Various factors combine to cause deterioration of both perceived social support and sense of companionship after disasters,
but ironically, the chief of them are complexities and liabilities of
the actual mobilization of help and aid. Following communitywide stressors, the likelihood is high that potential help providers
will themselves be victims, and as a result, the need for support
among all affected frequently surpasses its availability. Survivors
often experience a sense of disappointment that help from family

and friends was not provided as readily as expected (e.g., Kaniasty,
Norris, & Murrell, 1990; Kasapoǧlu, Ecevit, & Ecevit, 2004). As
the distribution of aid deviates from the transparent rule of relative
needs (i.e., more losses incurred, more aid received), a competition
may ensue, and certain people will have a relative advantage (e.g.,
those of higher socioeconomic status; younger) or disadvantage
(e.g., those with the minority status; older) in receiving postdisaster social support (e.g., Bolin & Bolton, 1986; Drabek & Key,
1984; Kaniasty & Norris, 1995). Distribution of relief can become
a political issue and vividly expose or add to the preexisting social
inequities within a community (e.g., Gill, 2007; Tierney, Bevec, &
Kuligowski, 2006). Even the best-intentioned help may be delivered ineptly or in a threatening manner. Empirical investigations of
coping with various traumas have shown how inadvertently or
deliberately misguided, insensitive, judgmental, or dismissive actions of support providers may impede victims’ recovery (e.g.,
Lepore & Revenson, 2007; Maercker & Müller, 2004; Ullman &
Filipas, 2001).
The potential of stressors to curtail perceived social support and
sense of companionship has historically been the keystone of the
(perceived) social support deterioration model (Barrera, 1988;
Wheaton, 1985). This theoretical framework, the opposite of the
(received) social support mobilization model, describes a mediational mechanism whereby stressful experiences instigate declines
in social support expectations and interpersonal relationships that
in turn contribute to the detrimental impact of these events on
psychological well-being. Kaniasty and Norris (1993) found that
the abatement of perceived support and social embeddedness following a disaster accounted to an extent for the immediate and
delayed impact of disaster on symptoms of distress (see also Norris
& Kaniasty, 1996). In recent years, studies investigating a variety
of potentially traumatic events, such as forced relocation, war
combat exposure, interpersonal violence, or crime, have presented
evidence congruent with the social support deterioration model
and have shown how erosion of social support (especially perceived support) and sense of belonging fully or partially explained
the translation of trauma exposure into symptoms of enduring
distress (e.g., Hwang, Xi, Cao, Feng, & Qiao, 2007; Taft, Stern,
King, & King, 1999; Thompson et al., 2000).

The Present Research: The Event, Theoretical
Perspectives, and Hypotheses
The general aim of the present study was to investigate the
influence of social support processes unfolding within the first
months after a severe natural disaster on survivors’ social psychological well-being assessed later in the course of recovery. The
flood that affected southwestern Poland (as well as neighboring
parts of the Czech Republic and Germany) in July 1997 has been
routinely referred to as one of the most disastrous to ever hit that
part of Europe. Fifty-five people died, and more than 160,000
people were displaced for various periods of time, some of them
permanently. Affected were 1,400 cities, towns, and villages, and
46,000 homes and apartments were damaged. Property losses were
estimated at the time to exceed 13 billion Polish zlotys (about $3.3
billion).
The study’s predictor variables—all measured during the first
interview 12 months after the flood (Wave 1)—were carefully
selected to assess contrasting facets of survivors’ involvement in,
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and evaluations of, postdisaster helping communities. Two predictors, the initial sense of unity (experienced in the first days after the
flood) and the amount of received social support (in the first 2
months after the flood), tapped the level of respondents’ participation in the “altruistic communities” that routinely emerge in the
immediate aftermath of disastrous events. The task of the additional three predictors was to capture the later sense of “postdisaster social bitterness” that often follows the initial mobilization
of coping resources. The inadvertent limitations and liabilities of
postdisaster social support processes were measured with instruments assessing survivors’ disappointments with help they received and its distribution, their sense of disaffection with ensuing
postdisaster social relationships, and perceived level of interpersonal constraints and conflicts. Thus, the choice of predictor variables was clearly guided by findings offered by research on social
support mobilization and deterioration processes unfolding in the
context of traumatic stress.
The study’s outcome variables—all measured during the second
interview 20 months after the flood (Wave 2)—were also chosen
on the basis of theoretical notions and findings within the traumatic stress and social support literatures. Norris and Kaniasty
(1996; Kaniasty & Norris, 2009) proposed a model of social
support deterioration deterrence, which speaks to both the social
support mobilization and social support deterioration complexities
of communal functioning in the aftermath of disasters. The major
tenet of the model is that the postdisaster mobilization of social
support exerts a protective function for the mental health of survivors by offsetting or counteracting the stressor-induced deterioration of perceived social support because participation in altruistic
communities preserves perceptions that personal and community
supportive bonds are still in place and can be relied on. In other
words, the impact of received social support on emotional distress
is indirect as it is mediated by perceptions of social support. Thus,
it follows that the postdisaster sense of social psychological wellbeing is a critical protective resource for mental health of trauma
victims, a claim strongly supported by posttraumatic stress literature (e.g., see Brewin, Andrews, & Valentine, 2000; Charuvastra
& Cloitre, 2008; Guay, Billette, & Marchand, 2006; Ozer, Best,
Lipsey, & Weiss, 2003).
The two principal outcome variables of the present study were
perceived social support, tapping into the quality of interpersonal
relationships, and perceived sense of community cohesion, tapping
into communal social bonds. The degree of survivors’ withdrawal
from interpersonal contacts was also assessed because disasters
typically interfere with routine social activities and consequently
undermine a sense of companionship (e.g., Golec, 1983; Hutchins
& Norris, 1989). Studies have shown that mental health recovery
of victims of traumatic events rests also on their success in rebuilding shattered assumptions that the world is a safe and caring
place with benevolent people (e.g., Dekel, Solomon, Elklit, &
Ginzburg, 2004; Goldenberg & Matheson, 2005; Solomon, Iancu,
& Tyano, 1997). Accordingly, two additional outcome variables
appraised survivors’ more fundamental assumptions about the
social world: beliefs in benevolence of people and beliefs in
efficacy of mutual helping.
It was predicted that greater involvement in the instantaneous
postdisaster altruistic communities (i.e., early experience of togetherness, amount of help received) would serve to benefit the
survivors’ subsequent feelings of interpersonal connectedness,
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trusting attitudes toward others, and sense of community. Conversely, it was predicted that social bitterness resulting from usual
predicaments of postdisaster social support processes (i.e., dissatisfaction with aid, interpersonal and community animosities and
disagreements) would exert a detrimental impact on indicators of
later social psychological well-being.

Method
Sample and Interviewing Procedure
One of the regions of Poland that was most affected by the 1997
flood was the city of Opole and surrounding villages, where efforts
in recruiting the study’s participants were concentrated. The areas
in the study were selected purposively rather than randomly. All
multistorey apartment buildings and single-family dwellings in
chosen locations showed clearly visible signs of flood damage at
the time of my initial ethnographic reconnaissance 6 months after
disaster (January 1998). Although only basements and the groundfloor apartments were directly damaged by floodwaters, respondents from all floors were approached to increase the variability in
severity of exposure. To provide additional heterogeneity in disaster experience, nine nearby villages were also included in the
sampling frame.
In July–August 1998, 12 months after the flood, 285 adults were
interviewed in their homes. Respondents within selected neighborhoods and villages were invited to participate mainly because of
their availability for a 1-hr interview at the time the three interviewers (myself and trained college students) visited a selected
site. The neighborhoods and villages were visited at different times
of day and on each day on the week, and the interviews were
conducted with just one volunteer per household (most frequently
the person who answered the door). Only 24 persons (8%) declined
their participation, mainly because of lack of time.
The Wave 1 sample included 184 women and 101 men. The
average age of respondents was 48 years (range: 18 – 87 years),
and the average number of years of formal schooling was close to
12 years (equivalence of completed high school). Two hundred
respondents (70%) were married or had a lasting relationship with
a partner. Of the 154 respondents who resided in the flooded
apartment buildings in the city of Opole, 82 (29% of the sample)
inhabited the ground-level apartments, and 72 (25%) lived on the
higher floors. The other 131 respondents in the sample (46%) were
residents of flooded villages, all of whom lived in single-family
dwellings. Wave 2 of data collection took place 20 months after
the flood when 250 respondents were successfully reinterviewed
(88% response rate). The third wave of data collection (not analyzed here) was conducted 28 months after the disaster.

Measures
Many of the instruments used in the present research program
were adaptations of scales originally developed in English. I, as a
native Polish speaker, conducted the translation of these measures
into Polish, and then the translations were reviewed for equivalence of meaning by colleagues from Department of Psychology at
Opole University (Poland).
Predictor variables. There were four sets of predictor variables. All these variables were assessed 12 months after the flood
(Wave 1).
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Disaster exposure measures. Two indices of disaster exposure were included in the analyses presented here. The first index
was an ordinal measure of disaster trauma that had three levels:
0 ⫽ neither life threat nor injury (no/low trauma), 1 ⫽ either life
threat or injury (moderate trauma), and 2 ⫽ both life threat and
injury (high trauma).
Three trauma questions, modeled on the Diagnostic and Statistical Manual of Mental Disorders (4th ed.; American Psychiatric
Association, 1994) definition of a traumatic event, were asked
(yes, no). Life threat was assessed by a single item, “Did you ever
feel like your life was in danger during the incident?” Injury was
measured by two questions, one assessing whether the respondent
had personally experienced bodily injury or illness as a direct
result of flooding, and the other assessing disaster-related injury/
illness among members of respondents’ immediate household.
Thirty-eight percent of respondents (n ⫽ 108) did not report any
trauma, 43% (n ⫽ 122) experienced moderate trauma, and 19%
(n ⫽ 55) of them reported the experience of high trauma.
The second index of disaster exposure, material losses, was
constructed on the basis of 11 questions (yes, no) asking about the
presence of damage to the house or apartment, furnishings, appliances, other dwellings (e.g., basement locker, garage, barn), and
vehicles, as well as losses of documents, keepsakes, photographs,
and other tangibles. Five levels of material losses were created:
1 ⫽ lowest level of losses based on yes answers to none or only
one of the loss items (n ⫽ 35); 2 ⫽ yes answers on two, three, or
four loss items (n ⫽ 51); 3 ⫽ yes answers on five, six, or seven
loss items (n ⫽ 103); 4 ⫽ yes answers on eight or nine loss items
(n ⫽ 64); and 5 ⫽ highest level of losses, yes answers to 10 or all
11 loss items (n ⫽ 32). The two measures of disaster exposure
were relatively independent of each other (r ⫽ .12, p ⬍ .05, N ⫽
285).
Postdisaster altruistic community measures. Two indicators
of respondents’ participation in the instantaneous postdisaster
helping communities were computed. Initial unity was an average
of answers to four questions assessing survivors’ beliefs about the
extent to which their neighborhoods were united and all-inclusive
in the first days after the flood (“within the first couple of weeks”;
see Appendix A). Items were scored on a 4-point scale (1 ⫽
definitely agree, 2 ⫽ agree, 3 ⫽ disagree, and 4 ⫽ definitely
disagree), and a higher score indicated a greater sense of unity.
The internal reliability coefficient (Cronbach’s alpha) for this scale
was .72.
Received social support was measured by the Inventory of
Postdisaster Social Support (Kaniasty & Norris, 2000; Norris,
Murphy, Kaniasty, Perilla, & Ortis, 2001). Respondents were
asked to estimate how often they received different types of help
within a clearly established and carefully explained timeframe of 2
months anchored with the day the flood struck the Opole region
(July 10) and the first couple of weeks in September (in Poland, a
time routinely associated with the end of summer holidays). These
helping acts did not have to be directly related to the flood. For
example, one question asked, “How often, between the first day of
flood and the middle of September, did family members give, loan
or offer you money? Regardless of the reason, did this happen . . .
never [scored 1], once or twice [scored 2], a few times [scored 3],
or many times [scored 4]?”
Three types of received support were assessed: emotional (three
items), informational (three items), and tangible (six items) sup-

port. Each of these 12 items was asked three times to assess help
received from three distinct sources: family, friends, and outsiders
(people outside respondents’ immediate support circle). Thus, the
total scale comprised 36 items, and its score had an internal
reliability coefficient of .90. The two indicators of participation in
postdisaster altruistic community correlated .21 with each other
( p ⬍ .001, n ⫽ 279).
Postdisaster social bitterness measures. Three variables were
created to assess respondents’ evaluations of the limitations and
liabilities of postdisaster social support processes. Dissatisfaction
with aid was measured with 11 items (see Appendix A) that asked
about the adequacy of help the participants personally received and
about how they perceived the process of disaster aid distribution in
general. The answers were scored on a 4-point scale (1 ⫽ definitely
agree, 2 ⫽ agree, 3 ⫽ disagree, and 4 ⫽ definitely disagree), and
a higher score indicated greater dissatisfaction. The internal reliability coefficient for this scale was .84.
The measure of postdisaster social disaffection, composed of
five items, tapped the respondents’ agreement or disagreement
(4-point response format) about perceived lack of unity and solidarity in their communities at the time of Wave 1 interview, 12
months after the flood (see Appendix A). The score (higher
value ⫽ more disaffection) of this scale had an alpha of .84.
Postdisaster interpersonal constraints and conflicts were assessed on the basis of items adapted from the Social Constrains
Scale (Lepore & Ituarte, 1999). Eight items measured the frequency of how often the respondents believed that they were
unsupported, misunderstood, or otherwise alienated from their
family and friends when they were attempting to express floodrelated thoughts, feelings, or concerns (e.g., “In the past month,
how often did you get the idea that your relatives or close friends
didn’t want to hear about your feelings and experiences associated
with the flood?” 1 ⫽ never, 2 ⫽ rarely, 3 ⫽ sometimes, 4 ⫽ often,
5 ⫽ very often; higher score ⫽ more constrains and conflicts).
Four other questions assessed the frequencies of quarrels and
conflicts with family members and friends. The reliability coefficient for this 12-item instrument was .86.
The correlations among the three indicators of postdisaster
bitterness were as follows: r ⫽ .54 for aid dissatisfaction with
social disaffection ( p ⬍ .001, n ⫽ 270), r ⫽ .20 for aid dissatisfaction and social constrains/conflicts ( p ⬍ .01, n ⫽ 269), and r ⫽
.11 for social disaffection with social constrains/conflicts other
( p ⬍ .10, n ⫽ 272). The correlations between the two indicators of
participation in postdisaster altruistic community and the three
indicators of postdisaster bitterness were low (range: .01 to ⫺.15).
In addition, three sociodemographic variables— gender (0 ⫽
female), age (in years), and education (in years of formal schooling)—were included in the analyses as control factors.
Outcome variables. The study used five indicators of respondents’ appraisals of quality and quantity of their personal and
communal social bonds measured at the Wave 2 interview as the
outcome variables. This assessment took place 8 months after the
initial interview and 20 months after the disaster. Table 1 presents
intercorrelations among the five outcome variables.
Perceived social support was assessed with 24 items based on
the Provisions of Social Support Scale (Turner & Marino, 1994).
These items measured respondents’ evaluations of the availability
of emotional and information support from family, friends, and
neighbors (eight items for each source); for example, “When I
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Table 1
Correlations Among Measures of Postdisaster Social Psychological Well-Being
Variable
1.
2.
3.
4.
5.

Perceived social support
Community cohesion
Withdrawal from interpersonal contacts
Benevolence of people
Efficacy of mutual helping

Note.

1

2

3

4

5

—
.35
⫺.24
.41
.17

—
⫺.31
.60
.40

—
⫺.40
⫺.33

—
.47

—

All correlations are statistically significant at p ⬍ .01 (two-tailed); ns range from 240 to 249.

need it, my family and relatives would always find time to talk to
me about my trouble, worries or concerns.” All items were scored
on the same 5-point scale: 1 ⫽ not true, 2 ⫽ slightly true, 3 ⫽
somewhat true, 4 ⫽ very true, and 5 ⫽ extremely true. The internal
reliability coefficient for this scale was .90.
Postdisaster community cohesion was measured with 11 items
tapping participants’ perceptions regarding the presence of communal solidarity and sense of community at the time of the Wave
2 interview (see Appendix B). Items were scored on a 4-point scale
(1 ⫽ definitely agree to 4 ⫽ definitely disagree), and a higher
score of the scale indicated a greater long-term postdisaster community cohesion. The internal reliability coefficient for this scale
was .91.
Withdrawal from interpersonal contacts was assessed with four
questions asking respondents whether they had observed a reduction in their socializing with others since the flood as a result of
lack of time, money, or energy, and whether they just preferred to
stay at home (e.g., “Since the flood, I prefer to stay home instead
of going out to meet with or be around other people.” 1 ⫽
definitely agree to 4 ⫽ definitely disagree). The score (higher
value ⫽ more withdrawal) of this instrument had an alpha of .88.
Beliefs in benevolence of people, a measure based on four items
from the World Assumptions Scale (Janoff-Bulman, 1989), assessed respondents’ beliefs that people are basically good, kind,
and caring (e.g., “People don’t really care what happens to the next
person.” 1 ⫽ definitely agree to 4 ⫽ definitely disagree). A higher
score indicated more positive view of human nature, and its alpha
was .74.
Beliefs in efficacy of mutual helping, also measured with four
items, probed participants’ general attitude toward advantages or
disadvantages of helping each other (e.g., “Cooperation with others and mutual support result in greater costs than benefits. The
bottom line is that no one is fully satisfied—neither the one who
helped, nor the one who was helped.” 1 ⫽ definitely agree to 4 ⫽
definitely disagree). The score (higher value ⫽ more positive
attitude) of this measure had an alpha of .83.

Data Analyses
The influence of social support processes unfolding within the
first 12 months after a natural disaster on social well-being appraised later in the course of recovery (20 months after the impact)
was tested in a series of hierarchical regression analyses. The
outcome variables were perceived social support, postdisaster
community cohesion, withdrawal from interpersonal contacts, beliefs in benevolence of people, and beliefs in efficacy of mutual
helping. The order of entry of predictor variables into each regres-

sion equation was based on logical and theoretical considerations.
Each analysis proceeded as follows. The first set of predictors
included three control sociodemographic variables: gender, age,
and education. These respondent characteristics were entered into
the equation to limit the potential confounding of these factors
with disaster exposure and appraisals of postdisaster social support
processes. Next, both disaster exposure measures, disaster trauma
and material losses, were entered together to determine and account for the direct impact of flood experience on respondents’
social psychological well-being. Step 3 of each regression equation
involved entering two assessments of respondents’ early participation in postdisaster altruistic communities: initial unity and
received social support. Both of these variables represent processes
of mobilization of social support resources that typically emerge
immediately after the impact of natural disasters. However, these
elevated levels of mutual helping may not be sufficient to satisfy
all the needs; consequently, complex interpersonal and community
dynamics may later transpire during the recovery process. Thus,
the predictors entered at the final step in the hierarchy were three
variables whose task was to capture a sense of postdisaster bitterness: dissatisfaction with aid, social disaffection, and interpersonal
constraints and conflicts.
This analytical approach attempted to optimize the advantages
of the longitudinal design of the present research project. All
predictor variables were assessed at 8 months before the assessment of the outcome variables (Wave 1 and Wave 2, respectively).
The effects of the involvement in postdisaster helping communities and postdisaster social bitterness were examined after other
relevant sources of variation in the outcome variables were accounted for.

Results
Predicting Perceived Social Support
The results of the regression analyses are summarized in Table
2. All 10 predictor variables entered in four blocks explained 18%
of the variance in Wave 2 perceived social support, R2 ⫽ .42,
F(10, 227) ⫽ 4.85, p ⬍ .001. The set of three sociodemographic
control variables explained 4% of the variance. Older persons
reported greater levels of perceived social support than younger
persons. Respondents with more years of formal education perceived more support than did respondents with less education.
Gender did not contribute significantly to prediction of perceived
support. The two disaster exposure indices entered in the second
step of the hierarchical regression equation, disaster trauma and
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Table 2
Predicting Postdisaster Social Psychological Well-Being

20 Months after the flood (Wave 2)
Variable

Perceived
social support

Community
cohesion

Withdrawal from
interpersonal contacts

Benevolence
of people

Efficacy of
mutual helping

Sociodemographic characteristic
Age
Gender
Education
Disaster exposure
Disaster trauma
Material losses
Postdisaster altruistic community
Initial unity
Received support
Postdisaster social bitterness
Aid dissatisfaction
Social disaffection
Constraints/conflicts
Adjusted R2

R2 ⫽ .04ⴱ
.14ⴱ
.06
.14ⴱ
⌬R2 ⫽ .00
.02
.00
⌬R2 ⫽ .07ⴱⴱⴱ
.04
.27ⴱⴱⴱ
⌬R2 ⫽ .07ⴱⴱⴱ
⫺.08
⫺.17ⴱ
⫺.16ⴱ
.140ⴱⴱⴱ

R2 ⫽ .12ⴱⴱⴱ
.10
.12
.31ⴱⴱⴱ
⌬R2 ⫽ .02ⴱ
⫺.04
⫺.16ⴱ
⌬R2 ⫽ .01
⫺.04
.14ⴱ
⌬R2 ⫽ .22ⴱⴱⴱ
⫺.17ⴱⴱ
⫺.44ⴱⴱⴱ
⫺.03
.346ⴱⴱⴱ

R2 ⫽ .22ⴱⴱⴱ
.24ⴱⴱⴱ
⫺.25ⴱⴱⴱ
⫺.25ⴱⴱⴱ
⌬R2 ⫽ .10ⴱⴱⴱ
.24ⴱⴱⴱ
.22ⴱⴱⴱ
⌬R2 ⫽ .01
.00
⫺.10
⌬R2 ⫽ .04ⴱⴱ
.10
⫺.05
.18ⴱⴱ
.342ⴱⴱⴱ

R2 ⫽ .08ⴱⴱⴱ
⫺.06
.10
.24ⴱⴱⴱ
⌬R2 ⫽ .00
⫺.05
⫺.03
⌬R2 ⫽ .03ⴱ
.10
.13ⴱ
⌬R2 ⫽ .12ⴱⴱⴱ
⫺.21ⴱⴱ
⫺.18ⴱ
⫺.16ⴱ
.205ⴱⴱⴱ

R2 ⫽ .12ⴱⴱⴱ
.07
⫺.05
.37ⴱⴱⴱ
⌬R2 ⫽ .03ⴱ
⫺.17ⴱⴱ
⫺.07
⌬R2 ⫽ .04ⴱⴱ
.15ⴱ
.13ⴱ
⌬R2 ⫽ .07ⴱⴱⴱ
⫺.13†
⫺.22ⴱⴱ
.01
.231ⴱⴱⴱ

Note. The entries are R2 changes at each step of the regression equation, standardized (␤) regression coefficients obtained when the variable was first
entered, and the adjusted R2 for the entire regression model. All predictor variables were assessed 12 months after the flood (Wave 1).
†
p ⬍ .07. ⴱ p ⬍ .05. ⴱⴱ p ⬍ .01. ⴱⴱⴱ p ⬍ .001.

material losses, did not explain any variance in perceived social
support.
Initial unity and received social support, two indicators assessing respondents’ early involvement in the postdisaster altruistic
communities, explained an additional 7% of the variance. Respondents who received more help from various sources after the flood
exhibited greater levels of perceived social support than the persons who reported receiving less postflood help 20 months later.
Initial unity did not predict Wave 2 perceptions of social support.
The three predictors that assessed Wave 1 feelings of social
bitterness about postdisaster aid distribution and community and
interpersonal relationships were entered together in the last step of
the regression equation and explained an additional 7% of the
variance in perceived social support. Postdisaster social disaffection and postdisaster interpersonal constraints and conflicts were
significantly associated with subsequent perceptions of social support. Those respondents who voiced greater disaffection from their
communities because of polarization and animosities reported
lower levels of perceived support. Likewise, the participants who
experienced greater levels of constraints from, and conflicts with,
their relatives and close friends exhibited lower perceived social
support. It should be noted that although the beta coefficient for
dissatisfaction with aid was not statistically significant in the final
step of the regression equation, aid dissatisfaction would have
made a statistically reliable contribution to prediction of perceived
support if it was entered at this step alone (␤ to enter ⫽ ⫺.18, p ⬍
.01).

Predicting Postdisaster Community Cohesion
All predictor variables explained 37% of the variance in Wave
2 in postdisaster community cohesion scores, R2 ⫽ .61, F(10,
226) ⫽ 13.47, p ⬍ .001. Sociodemographic variables accounted
for 12% of the variance in respondents’ perceptions of their
community members constituting a cohesive group. Respondents

with more years of formal education perceived greater cohesion in
their current communities than did respondents with lower levels
of education. The influence of gender approached the routine .05
level of statistical significance ( p ⬍ .07; men perceived more
community cohesion). Disaster measures explained together 2% of
the variance. Victims who incurred greater material losses in the
flood reported lower levels of community cohesion 20 months
after the event.
As a set, the influence of two indicators of early involvement in
altruistic communities did not achieve a statistical significance.
However, the regression coefficient for received social support
was statistically significant; participants who reported receiving
more help immediately after the event perceived their community
to be more cohesive.
The indicators of postdisaster social bitterness contributed together 22% of the variance in perceptions of community cohesion.
Participants who were more dissatisfied with postflood aid reported lower levels of community cohesion. Respondents who felt
disaffected with their communities at the time of Wave 1 interview
continued at Wave 2 to appraise their communities as riddled with
competition, animosities, and discontent. The influence of postdisaster interpersonal constraints and conflicts was not significant.

Predicting Withdrawal From Interpersonal Contacts
Four sets of predictor variables explained 37% of the variance in
Wave 2 withdrawal from interpersonal contacts, R2 ⫽ .61, F(10,
231) ⫽ 11.61, p ⬍ .001. The set of three sociodemographic control
variables explained 22% of the variability. Twenty months after
disaster, women reported lower levels of interpersonal contacts
than men, older persons withdrew more from interacting with
others than younger persons, and respondents with fewer years of
education socialized less than respondents with more years of
education.
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The influence of the disaster exposure measures was statistically
significant and explained an additional 10% of the variance in
withdrawal from contacts. Victims more severely exposed to disaster trauma, as well as victims who incurred more material
losses, disengaged from social interactions to a greater extent than
their less affected counterparts.
Initial unity and received social support did not contribute
significantly to explanation of the variance in interpersonal withdrawal. The indicators of postdisaster social bitterness explained as
a set an additional 4% of the variance. This time, however, it was
only the interpersonal constraints and conflicts that achieved the
level of statistical significance. Persons who reported more constraints and conflicts engaged in less interpersonal contacts. The
beta coefficient for dissatisfaction with aid was not statistically
significant in the final step, but this variable would have had a
statistically reliable contribution in explaining the variability in
Wave 2 socializing if it was entered at this step alone (␤-In ⫽ .12,
p ⬍ .04). Postdisaster social disaffection did not contribute to the
prediction of withdrawal from interpersonal contacts.
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trauma (i.e., life threat or injury) believed to a lesser extent that
helping each other brings mutual benefits.
Participation in postdisaster altruistic communities explained an
additional 4% of the variance. Survivors who felt more strongly a
part of the united community in the first days after the flood held
stronger trust in the value of social support. Respondents who
reported receiving more help immediately after the flood also
exhibited more positive attitudes toward helping behavior.
The measures of postdisaster social bitterness combined to
account for an additional 7% of the variance. Consistent with
already presented findings, disaffection with postdisaster social
relations was predictive of less favorable assessment of routine
benefits of communal helping. The negative association of aid
dissatisfaction with beliefs about helping approached the level of
statistical significance ( p ⬍ .07) when entered with other social
bitterness indicators. This association would have had a significant
regression coefficient if dissatisfaction with aid was entered at this
step alone (␤ to enter ⫽ ⫺.21, p ⬍ .005). Postdisaster interpersonal constraints and conflicts did not significantly influence subsequent beliefs in efficacy of mutual helping.

Predicting Beliefs in Benevolence of People
All 10 predictor variables entered in four blocks accounted for
24% of the variance in Wave 2 beliefs in benevolence of people,
adjusted R2 ⫽ .49, F(10, 227) ⫽ 7.11, p ⬍ .001. Sociodemographic factors explained 8% of the variance in benevolence
beliefs, chiefly due to influence of education (more years of
education, greater trust in goodness of others). Disaster exposure
measures did not explain significantly the variance in this outcome.
Early involvement in altruistic community explained 3% of the
variance in benevolence beliefs. Respondents who received more
social support maintained greater levels of beliefs in benevolence
of people than the persons who reported receiving less help ( p ⬍
.055). The influence of initial unity on trust in benevolence was not
statistically significant when entered along with the measure of
received support, yet it would have been significant if it was
entered alone (␤ to enter ⫽ .13, p ⬍ .05).
Postdisaster social bitterness variables amounted an additional
12% of the variance in subsequent beliefs in benevolence of
people. Dissatisfaction with aid was associated with lower beliefs
in benevolence. Similarly, as in analyses predicting perceived
social support and community cohesion, greater levels of postdisaster social disaffection were linked with lower levels of trust in
benevolence of people. Respondents who reported greater frequency of interpersonal constraints and conflicts also exhibited
lower levels of benevolence beliefs.

Predicting Beliefs in Efficacy of Mutual Helping
All predictors accounted for 26% of the variance in beliefs in
efficacy of mutual helping, R2 ⫽ .51, F(10, 226) ⫽ 8.08, p ⬍ .001.
The contribution of sociodemographic variables amounted to 12%
of the variance, again primarily due to the influence of education
(fewer years of education ⫽ lower levels of beliefs).
Disaster exposure measures explained 3% of the variance over
and above the amount explained by sociodemographic variables.
Disaster trauma had a significant effect on respondents’ beliefs in
helping efficacy. Survivors more severely exposed to disaster

Discussion
The analyses were based on data collected by a longitudinal
research project that investigated psychological and social aftermath of a severe flood that struck parts of central Europe in 1997.
Guided by theory and research on social support mobilization and
deterioration processes in coping with potentially traumatic events,
it was predicted that the survivors who were involved in the
instantaneous postdisaster altruistic communities to a greater extent would subsequently report more feelings of interpersonal
connectedness, greater sense of community, and more trusting
attitudes toward people in general. It was also expected that the
survivors who experienced postdisaster social bitterness to a
greater extent as reflected by their disappointments with both the
aid they received and their interpersonal and community relationships would exhibit lower levels of social psychological wellbeing at the time when the restoration of physical environments
and psychological healing were most likely well underway. However, before evaluating the pattern of results regarding these predictions, it would be important to first account for the impact of the
two direct disaster exposure measures on the outcome variables.
Neither disaster trauma nor material losses exerted statistically
significant influence on perceived social support assessed 20
months after the flood’s impact (Wave 2). In one way, these
findings run against the predictions formulated on the basis of the
(perceived) social support deterioration model (Kaniasty & Norris,
1993). However, in other analyses of these same longitudinal data,
disaster material losses were associated with lower perceptions of
social support reported at the Wave 1 interview (Kaniasty, 2003).
Most reasonably, in the context of this particular traumatic event,
the direct influence of disaster experience on later perceptions of
social support was not long lasting. Furthermore, the chief objective of the present research program was to broaden the scope of
measurement of postdisaster interpersonal and community social
functioning to constructs other than the routine assessments of
perceived social support. Whereas the beliefs in benevolence of
people were not influenced by the direct disaster experience, both
disaster trauma and material losses showed significant associations
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with greater withdrawal from interpersonal contacts. In addition,
disaster trauma was related to lower levels of beliefs in efficacy of
mutual helping, and material losses were related to lower levels of
postdisaster community cohesion. Thus, taken together, these findings attest to the potential eroding impact of disasters on personal
and community relationships, particularly in terms of survivors’
propensities to put their “social life” on hold (see Kaniasty &
Norris, 2009).
Whereas the direct detrimental influence of disaster exposure on
postdisaster social functioning was rather limited, the deleterious
impact of this community-wide traumatic event was most evident
in the analyses that examined the associations of postdisaster
social bitterness measures with subsequent assessments of social
psychological well-being. Postdisaster social disaffection significantly explained the variability in four of five outcome variables.
Disaster survivors, who at the time of the first year anniversary of
the flood (Wave 1) appraised their communities as more disharmonious and polarized, evidenced lower levels of perceived social
support and perceived community cohesion 20 months after the
impact (Wave 2). This postdisaster-induced sense of being less
reliably connected with their relatives, friends, neighbors, and
others in their communities was accompanied by lower levels of
beliefs in people as compassionate and generous (i.e., beliefs in
benevolence of people) and with more cynical views about benefits of providing support to each other (i.e., beliefs in efficacy of
mutual helping).
Dissatisfaction with postdisaster aid and its distribution had
significant associations with three indicators of Wave 2 social
psychological well-being. Participants who felt that they did not
receive enough help and perceived the process of disaster aid
distribution as unfair and flawed later viewed their communities as
antagonized and fragmented, and expressed lower trust in both
benevolence of people and efficacy of mutual helping behavior.
The final postdisaster social bitterness measure, interpersonal constraints and conflicts, was also reliably linked with three of five
outcome variables. Experiencing obstacles in disclosing their
trauma-related worries and animosities with people close to them
was associated with survivors’ lower levels of perceived social
support, more doubts about benevolence of people, and a greater
tendency to withdraw from social interactions.
This hypothesized and generally consistent pattern of findings
represents more strong evidence for the relevance of the resource
loss models for trauma theory and research (see Benight, Cieslak,
& Waldrep, 2009; Hobfoll, 1998). A clear value of the present
study rests in its measurement of the assorted concomitant traumarelated processes that, along with the direct disaster exposure
indicators, comprehensively gauged the individual and collective
experiences with disaster. Disappointments with aid received,
sense of inequity and burden of competition for resources, interpersonal constraints and conflicts, and frustrations with community relations served as potent determinants (i.e., predictors) of
losses in social psychological well-being (i.e., outcomes) of people
coping with this event. The interpersonal and community context
of coping with trauma has been shown to hinder recuperation from
a variety of stressful upheavals (see Lepore & Revenson, 2007;
Maercker & Müller, 2004; Ullman & Filipas, 2001), including
disastrous and catastrophic events (see Erikson, 1976; Gill, 2007;
Kaniasty & Norris, 2009). Disasters evoke an array of secondary
stressors that continuously challenge victims and their coping

efforts at a rate faster than the progress of recovery. These auxiliary losses transcend the tangible damage resulting from devastation of victims’ health, possessions, and their physical surroundings. They undermine people’s fundamental assumptions
concerning the meaning of their lives and the people with whom
they share their fate. Hence, the present findings also augment the
importance of contemporary theoretical models that explain the
impact of traumatic events on mental health in terms of their
harmful weight on survivors’ attitudes and cognitive schemata that
organize their beliefs about themselves, other people, and the
world (e.g., Janoff-Bulman, 1989; Joseph & Linley, 2005; McCann, Sakheim, & Abrahamson, 1988).
On a more positive note, the present study also support the
prediction that greater involvement in the instantaneous postdisaster altruistic communities would exert a beneficial effect on survivors’ subsequent feelings of interpersonal connectedness and
trusting attitudes toward others and their community. Received
social support served its supportive role and had significant associations with four indicators of Wave 2 social psychological wellbeing. People who reported receiving more social support in the
first 2 months after the flood exhibited higher levels of perceived
social support, greater sense of community cohesion, more trust in
benevolence of people, and affirmed to a larger extent the value of
mutual helping. However, the positive impact of sense of initial
unity, the other indicator of the involvement in altruistic communities, was restricted only to the beliefs about efficacy of mutual
helping.
On the one hand, the findings regarding received social support
give credence to notions that posttrauma social support deterioration is not inevitable or, at least, may be minimized. Successful
mobilization of social support is important not only because it
tangibly aids the survivors in their recovery efforts but also because it allows them to appraise their social worlds as reliable,
caring, and trustworthy. This dialectic coexistence of both social
support mobilization and deterioration processes is consistent with
social support deterioration deterrence model (see Kaniasty &
Norris, 2009; Norris & Kaniasty, 1996). Further investigations
should directly test whether or not receiving social support immediately after trauma can forestall erosion in social relationships
assessed more broadly than only by the means of survivors’
perceptions of social support. On the other hand, the fact that, in
the present study, the manifestations of postdisaster social bitterness exerted more persuasive impact on social psychological wellbeing than the indicators of social support mobilization clearly
corroborates Hobfoll’s (1998) conservation of resources theory,
whose major tenet states that the spiral cycle of resource loss is
more potent than any resource gain. Simply, the initial emergence
of collective coping resources was not powerful enough to prevent
the rending of the social fabric in victimized communities.
Although many of the study’s theoretically derived predictions
were supported, some major design and measurement limitations
of this research must be acknowledged. The assessments of both
the predictor and outcome variables were entirely based on retrospective self-reports at the times when the respondents also exhibited elevated levels of psychological distress (see Kaniasty, 2006;
Norris, Kaniasty, Conrad, Inman, & Murphy, 2002). Thus, negative evaluations of postflood altruistic communities (i.e., bitterness) and later unfavorable appraisals of interpersonal and communal relationships could have reflected negativity rooted in
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distress (e.g., Vinokur, Schul, & Caplan, 1987). However, the
overall pattern of results presented here remained similar when
regression analyses controlled for either Wave 1 or Wave 2 depression symptoms.
Another issue is that it is still possible that the expressions of
bitterness, especially very critical evaluations of help received and
the way it was distributed, were unwarranted and devalued the
efforts of many indigenous helpers and formal aid agencies that
mustered considerable amounts of support to the victims following
the flood (Kaniasty, 2003). Yet, the question of whether or not the
postdisaster social bitterness was veridical may not be that important. Even if exaggerated and unfair, these negative evaluations of
posttrauma social support dynamics reliably undermined the later
sense of social connectedness and trust in communal fellowship.
Thus, in addition to being efficient and munificent, the postdisaster
relief and intervention programs must also appear to the survivors
and others in needs as equitable and transparent.
A significant part of the capacity of a collective to triumph over
shared adversities is based on maintaining and augmenting perceptions of being supported, a sense of social cohesion, and trust
in the benefit of belonging to a valued social group and community. In the long run, failure or success in coping with traumatic
stress depends in large extent on interpersonal and social functioning. One way of deterring lasting negative psychological consequences of disasters, catastrophes, and violence should be through
protecting and maintaining communal resilience defined as an
ability to deter this—sometimes very real, sometimes just perceived, but always insidious— erosion of communal connections
in the aftermath of oppression.
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Appendix A
Items assessing Initial Unity, Dissatisfaction with Aid, and Postdisaster Social Disaffection
Sense of Initial Unity

7.

Now we would like to ask a few questions about the first days
after the flood. Please recall the initial days, let’s say the first week
or first couple of weeks after flooding.

The process of distribution of aid and help caused
conflicts, disagreements, and displeasure.

8.

In the first days after the flood, people united and prior
disagreements and differences among people disappeared.

The process of distribution of aid and help was conducted in such a way that everybody should have felt
pleased and satisfied. (R)

9.

Many people received help and aid even though they
were not entitled to it.

2.

In the first days after the flood, I felt rejected and
neglected by other people. (R)

10.

3.

In the first days after the flood, people were selfish and
cared only for themselves. (R)

Some victims were omitted or neglected in the process
of giving out help and aid, and received much less help
than others.

11.

The mood was friendly and pleasant in places where aid
and help were distributed.

1.

4.

In the first days after the flood, I felt as part of a united
community of people who experienced a shared misfortune.

Dissatisfaction With Help Received and
Aid Distribution
1.

In general, I believe that I received an adequate amount
of help and aid. (R)

2.

Even today, I still feel slighted because I believe I
received less help and aid than I should have received.

Next, questions will focus on a later time after the flood. Let’s
say 3– 4 weeks after water disappeared from buildings and streets
and people started cleaning up and repairing damages.
3.

People affected by the flood competed for help and aid
with each other.

4.

Aid and help were distributed justly and fairly. (R)

5.

Aid and help were given out in accordance to the rule of
relative needs such that those victims with greater needs
most often received more help. (R)

6.

Losses and needs were not considered in receiving aid
and help by victims. What really mattered was having
good connections with the people distributing aid.

Postdisaster Social Disaffection
1.

From the perspective of the past 12 months, taking
together all that had happened after the flood, it could be
said that this misfortune has permanently made us to be
better people, people that now care more for fellow
human beings. (R)

2.

The sense of solidarity and unity that we experienced
immediately after the flood is still present among us
today. (R)

3.

Frankly, I believe that giving out aid and help split us
apart, divided us more than united.

4.

Even now, there are animosities and bitterness among
people in my neighborhood because of the process of
aid and help distribution after the flood.

5.

People in my neighborhood were kinder and friendlier
toward each other before the flood than they are today,
12 months after it.

Note. All items were presented with the response format 1⫽
strongly agree, 2 ⫽ agree, 3 ⫽ disagree, 4 ⫽ strongly disagree.
R ⫽ item reverse scored.

(Appendices continue)

KANIASTY

12

Appendix B
Items assessing Perceived Postdisaster Community Cohesion
Perceived Postdisaster Community Cohesion
The next few questions concern your feelings and opinions
about other people, especially about how people are now feeling
toward each other close to 2 years after disaster, 20 months after
the flood. Please answer these as they apply to the people that live
in your community or in your neighborhood.
1.

2.

3.

Now, almost 2 years after the flood, on a day-to-day basis
people are nicer toward each other than they were before
disaster. Do you agree or disagree with this statement?
I believe that now, almost 2 years after the flood, people
are more sincere, honest, and open toward each other.
The saying that “people are fighting like cats and dogs
with one another” is today more accurate than before the
flood (In Polish, people are like wolves toward each
other . . .). (R)

4.

I believe that in result of the flood people here are more
integrated and united.

5.

It seems that since the flood people became less tolerant
and less forgiving. (R)

6.

The flood taught people to have greater respect for the
feelings and opinions of other people.

7.

The flood is the reason why nobody trusts anybody. (R)

8.

I think that because of the flood people understood how
important it is to live in peace and with kindness toward
each other.

9.

I believe that today people have a stronger sense that we
are all part of one community. In other words, people
now have a greater sense of solidarity with others.

10.

Nowadays, people have a stronger sense of trust toward
one another than before the flood.

Note. All items were presented with the same format 1⫽
strongly agree, 2 ⫽ agree, 3 ⫽ disagree, 4 ⫽ strongly disagree.
R ⫽ item reverse scored.
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