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CHAPTER NINE

PARENTAL CRUCIBLES: FAMILIES COPING WITH DISASTER

Krzysztof Kaniasty, Indiana University of Pennsylvania, Unifed States and Institnte of
Psychology, Polish Academy of Science, Poland

Disasters that are l;mught about by force of nafure (e.g., floods, hurricanes, earthquakes) or
human agents (€.g., toxic contamination or spills, industrial accidents, terrorism) constitute a
large set of stressors that undeniably exert strong impact on social refationships. This particu-
“lar aspect is a constant in all definitions of these very diverse stressful events: “A disaster is
defined as a basic disruption of the social context within which individuals and groups func-
tion” (Fritz, 1961, p. 651). The purpose of this paper is to offer a brief catalog of psychologi-
cal complexities reported by studies examining coping with natral and human-induced disas-
ters within the most fundamental social entity: a family with children.

Parents copingl poorly

It has been long recognized that one of the most iniportant predictors of p‘sychological fanc-
tioning of children and adolescents following potentially traumatic events is the efficacy with
which their caregivers cope with trauma. Parents who act, and/or are being perceived, as able
. to cope successfully with challenges of disaster recovery, convey calm and confidence to their
children that translate into a greater sense of coping efficacy by'the children thernselves (Cha-
ruvastra & Cloitre, 2008; Scheering & Zeanah, 2001). In éne of the first empirical studies of
emotional reactions of youth to natural disasters, Bloch, Silber, and Perry (1956) presented an
intrigning finding concerning the dependence of 2 child’s reactions on parental coping efforts.
The two lead aunthors conducted semi-structured interviews with children, their parents and
other key-informants about how children cbped within 2 weeks of the torpado that killed 38
people and destroyed ne_ar_l'y‘ 1,000 buildings in a small community in Mississippi in Decem-
ber, 1953. The researchers identified a paftern of parental coping that they labeled “dissocia-
tive-demanding parental resbonse” characterized by “an indirect or direct plea for the child to
assume the supportive and piotective role” (p. 420). Block et al. reported that their analyses
" revealed a significant association between this “going to pieces” pareﬁtal response and the
children’s emotional difficulties. :

Swenson et al. (1996) assessed the duration of materal reactions to disaster fourteen
months after a hurricane. They found that the longer the period of time that mothers denied
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what had happened, in addition to enduring feelings of depression and shock, significantly
predicted the longevity of children’s postdisaster behavioral and emotional problems. Moth-
ers’ and fatbers’ discordance in the intensity of their own reactions i8 months after a techno-
logical disaster was predictive of children’s distress (Hendford, et al., 1986). In other words,
children whose both parents exhibited high psychological distress following the Three Mile
Island nuclear accident were less negatively affected than children with one parent showing a
low and the other high intensity of postdisaster reactions. Kelley et al. (2010) presented com-
plex mediational analyses modeling the impact of a child’s disaster exposure on their shorter-
(3 to-7 months) and longer-term (14 to 17 months) PTSD symptomatology. Participants were
mother-child dyads from New Orleans and surrounding areas affected by Huricane Katrina in
August, 2005. Greater levels of life threatening experiences, tangible losses, and life distup-
tions were associated with the mother’s greater reliance on coping that was labeled by the au-
thors as maladaptive {e.g., use of alcohot or drugs, giving up). In tum, these parents were more
Iikely o use corporal punishment that increased their children’s risk for PTSD. Among child
and adolescent victims of a variety of other potentially traumatic events, hostile and coervive
patenting behaviors have emerged as a strong predictor of symptoms of PTSD as well as of
internalizing (Valentino, Berkowilz, & Stover, 2010). Although not frequently empirically
studied, there is some alarming evidence that disasters may lead to an increase in violence
against' children (e.g: Curtis, Miller, & Berry, 2000; Keenan, Marshall, Nocera, & Runyan,
2004). '

Parents experiencing psychologiéa! distress

Another finding reported by Kelley et al. (2010} was that both the child’s exposure to harri-
cane and mother’s inadequate coping were associated with greater levels of parental psychopa-
thology. Numerous studies that used a variety of samples, measurement strategies, and meth-
odologies (e.g., very yomig children, adolescents, general distress measures, assessments of
depression, anxiety, PTSD, child self-reports of distress, parental reports of child’s distress,
mothers’ distress, fathers’ distress, shorter and longer-term follow-ups, prospective desigos,
etc.) reliably showed that increased levels of po.:;idisaster parental symptomatology predicted
higher levels of distress in their children (e.g., Green at al., 1991; Jones, Ribbe, Cunninnglam,
Weddle, & Langiey, 2002; Kilic, Ozgiiven, & Sayil, 2003; McFarlane, 1987b; McLaughlin et
al., 2009; Proctor, Fauchier, Oliver, Ramés, Rios, & Margolin, 2007; Gil-Rivas, Kilmer,
Hypes, & Roof, 2010; Scheeringa & Zeanah, 2008; Spell et al., 2008; Swenson et al., 1996).

The influence of parents’ psychological reactions on their children’s meatal health is in part
due to their shared trauma exposure and their distress symptoms inadvertently rubbing off on
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each other, but other factors contribute fo this relational effect as well (see Scheeringa &
Zeangh, 2001; Smith, Perrin, Yule, & Rabe-Hasketh, 2001). Notwithstanding the issues of
reciprocal or reverse causation, it is often suggested that distressed parents become less effec-
tual in their parenting and less available for their children. Clinical laboratory studies that in-
-vestigated parent—child interactions of caregivers with varying degrees of PTSD symptomatol-
ogy showed that distressed mothers, as compared to confrol caregivers, exhibited negative
cognitions about their children and engaged in insensitive (i.e., avoidant, withdrawn, disorgan-
ized, stress-inducing) caregiving behaviors (Cohen, Hien, & Batchelder, 2008; S_chechtér et
al,, 2008). Schechter et al. (2010) reported that children of mother’s suffering from PTSD
spent a greatér amount of time unsuccessfully attempting to engage their mothers’ attention. In
a study of victims and nonvictims of Hurricane Katrina, Scaramella, Sohr-Preston, Callahan,
and Mirabile (2008) documented a negative link between mothers” depression and parenting
efficacy (e.g., perceptions of being able to handle children’s problems, change or correct their
- behavior). As expected, mother’s poor parenting efficacy was associated with more problem
behaviors among their 2-years old children. |
Scheering and Zeanah (2001) discussed several potential mechanisms accounting for how
parental PTSD symptomatology might impinge on a child’s adaptation. For example, the
symptomatic behavior of the parent could moderate the strength of the impact of traumatic
event on their child’s symptomatic responses. Implicit in this-stress—buffering model of paren-
tal psychological functioning is the notion that the magnitude of harmful consequences of
trauma should be augmented by high levels of parental distress or reduced by low levels of
-parental distress. Spell et al. (2008) examined the role of ‘maternal well-being on children’s
psychological ‘well-being in a sample of families displacad from their homes by Huwrricane
Katrina. The authors predicted that low maternal postdisaster symptomatology (global psycho-
logical distress and PTSD) would buffer (i.e., protect against) the impact of the hurricane on
their children’s distress (i.c., symptoms of externalizing and internalizing reported by moth-
-ers). Indeed, maternal distress moderated the effect of disaster exposure on children’s well-
being but not in the hypothesized fashion. Unexpectedly, the children with low distressed
*mothers and high disaster exposure presented similarly elevated levels of distress as those re-
ported for children whose mothers were experiencing high distress regardless of the extent of
their losses. [n other words, high levels of parental symptoms were a risk factor irrespeciive of
disaster exposure. However, why could low parental distress {assumed to be an asset) not pro-
tect children from greater meﬁ_tal health comsequences of hurricane impact?
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Parents overly protective of their children

Similarly disconcerting findings were reported by a prospective gtudy of two-parent fami-
lies with small children after the Nortlm'dgc (Los Angeles, 1994) earthquake (Proctor, et al.,
2007). As part of a large ongoing community investigation of familial conflicts, prior to the
earthquake, parent-child play inferaction was videotaped to assess for positive (i.e., respon-
siveness, positive reinforcement, and positive mood) and negative (i.¢., pressure, impatience,
and negative mood) parental behaviors. Eight-months after the disaster, mother’s reports of
her and child’s distress were collected., The extent of disaster losses was associated with chil-
dren poorer mental health but its impact was also moderated by the éppraisals of pre-
earthquake parental practices. Children of parents with poor parenting styles, regardiess of the
extent of earthquake damages, showed high levels of distress. Again unexpectedly, similarly
high levels of distress were ascribed to high disaster exposure children whose parents exhib-
ited greater propensity to display constructive and encouraging parental styles {i.¢., high posi--
tive behaviors of mqmcrs, low negative behaviors of fathers). The Teast psychologically af-
focted were those children who experienced both the positive parental behaviors and low dis-
aster losses. 'I'hﬁs, the routinely expected disaster exposure (dose) effect, that is, 2 linear posi-
tive relationship between the extent of damages and symptomatology, was observed in chil-
dren of parents demonstrating desirable parenting pfactices. Additional analyses indicated that
the total impact of the earthquake on children’s distress was mediated by mothers’ reports of
their own and their husbands perceived postdisaster stress and distress (e.g., symptoms of
PTSD, depression, somatization, marital conflict). An intriguing question arises once more:
Why were parents with “good” parenting styles unable to protect their children from deleteri-
ous impact of high exposure? , :

It is simply possible that the stress-buffering potential of resources, such as a low parental
distress (Spell et al., 2008) or positive parental practices (Proctor et al. 2007), was insufficient
to shield against harmful forces of high exposure to disasters (sec Hobfoll, 1998; Kanjasty &
Norris, 2009). Yet, it is also plausible that seemingly reasonable ways of parental measures get
caught in the relational crossfire of familial coping and, in some instances, inadvertently fail or
even backfire. Following exposure of their child to a traumatic event, parents may become

-'overl-y vigilant and protective, preoccupied by the fear that their child might be traumatized
again (Scheering & Zeanah, 2001). In fact, such pan_antal responses could be most ubiquitcus
because they are likely to occur in any context of exposure t0 disasters, direct or indirect {e.g.,
Henry, Tolan, & Gorman-Smith, 2004). , '

" Overprotective behaviors were significantly correlated with posttraumatic symptomatology
of mothers (but not fathers) in McFarlane’s now classic reports (19874, 1987b) of family func-
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tioning in the aftermath of an Australian bushfire disaster. Perhaps this over-vigilant expres-
sion of parental care during recovery from a severe Stressor “hoomerangs,” because it conveys
a continuing sense of threat and vulnerability that is “easily perceived by children, making it
more difficult for them to resolve their own anxieties and heightening their own sensitivity to
further trauma” (McFarlane, 1987b, p. 768). Bokszezanin (2008) investigated 2 number of
family factors, including parental overprotectiveness, in a study of posttraumatic distress in
grammar school and high school students 28 months after flooding in Poland. Excessive pa-
rental control statistically interacted with the level of disaster exposure and amplified (ie.,
moderated) the flood’s impact on youth menta) health. Cohen and Eid (2007) reported that
higher levels of global distress in responsc to chronic threat of terrorism were observed among
Israeli Jewish and Arab adolescents whose parents educated them more about the risks and
forbade them to go out because of these dangers. Another study of Katrina victims with a for-
tuitous prospective design (Costa, Weermns, & Pina, 2009) documented that the predisaster as-
sessment of propensities to exert firm control in parenting augmented postdisaster anxiety re-
actions for youth with chronic anxiety problems (also predisaster assessed). In Kelley et al.’s
(2010) previously mentioned Katrina study, the results showed that parents with high levels of
" distress engaged more in maintaining or reinstituting child routines, which unexpectedly, was
predictive of more éymptomatology in their children. The authors suggested that distressed
‘parents may attempt 1o restore constructive everyday routines in an exceedingly restrictive and
punitive manner that inadvertentty might result in elevations of their children’s anxiety and &
delay of the onset of recovery. ‘ '
Overprotective and avoidance-driven parenting behaviors can deter all family members
from sharing their fears, concemns, and experiences associated with the event itself, as well as
with the process of coping with its consequences. Parents apd children might avoid talking
about the experience for fear of upsefting each other. Gil-Rivas et al. (2010) showed that one
_year after Hurricane Katrina, children who perceived their caregivers as unwilling or as too
upset to talk, experienced higher levels of self-reported posttraumatic stress Sympioims. Ina
study with a sample of families indirectly exposed to the September 11 attacks (Gil-Rivas,
Silver, Holman, Mcintosh, & Poulin, 2007}, higher postiraumatic stress symploms were 1e-
ported by adolescents who chose not to talk about the event because they did not want to-upset
their parents and/or doubted that talking about it would help. Ironically, the psychological cost
of their aspiration to protect their parents from becoming worried was amplified for those
young people who perceived their parents as very Supportive in general.
Empirical findings with survivors of diverse events strongly document that the inhibition of
talking and thinking about traumatic experiences impedes their subsequent cognitive process-
ing, thus their psychological and social recovery (see Lepore, 2001). In their pioneering 1956
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teport, Bloch et al. already noted that once the parents and children begin {0 communicate
openly about their feelings, fears and apprehensions, the family’ coping shifts “from one of
irying to forget about the experience to one of learning to live with it” {p. 421). Yet, 1n the
Cohen and Eid’s (2007) study of adolescents living under coastant threat of terrorism, a
greater frequency of taking about their terrorism worries was associated with greater distress
among Jewish adolescents, but not among Arab adolescents who reporied a high number of
global distress symptoms regardless of their level of sharing. Disclosing concerns and talking
in the context of some collective upheavals may paradoxically lead to oversaturation or over-
sharing of emoiions-résulting in a sense of “being in a pressure cooker” (e.g.; Hobfell & Lon-
don, 1986; Pennebaker & Harver, 1993) that, in turn, could exacerbate symptoms of distress
- (see Kaniasty & Norris, 1999; 2004). ' "

Parents burdened by responsibility for family recovery

Being a parent, a mother in particular, adds to the stressfulness of disaster recovery, and it
has becn identified as a risk factor for experiencing greater psycholegical toll (Norris et al,,
2002). In Gleée'r, Green, and Winget’s (1-981) comprehensive study of the Buffalo Creek dam
collapse, the preseube of children correlated positively with distress symptoms among all stud-
ied survivors with the exception of unmarried women. Investigations of nuclear accidents at
Three Miles Island and in Chernobyl showed that mothers of young children were particularly
distressed and concerned about the uncertainty of long-term health consequences due to radia-
. tion cxposuré (Bromet, Parkinson, Schulberg, Dunn, & Gondeck, 1982; Havennar et al.,
-1997). Solomon, Bravo, Rilbio—Stipec, and Canino (1993) examined floods and dioxin con-

tamination in St. Louis and reported that most symptomatology was abserved among single
parents, regardiess of their exposure status, and among exposed married parents. The authors
concluded that single parents are chronically overburdened by parental responsibilities,
whereas exposed married parents face new familial burdens after disasters and thercfore be-
core as vulnerable as single parents on an everyday basis.
Several investigations provide compelling evidence that disasters may incite family dis-
tress, disharmony, and animosities. Norris and Uhl (1993) showed that Burricane Hugo led to
“increases in marital stress, parental siress and filial (caretaking) stress. McFarlane (1987a)
reported that the exient of property loss after fires predicted levels of family frritable distress
" (e.g., fight more with each other, more irritable with each other, avoid discussing upsetting
issues). Consistent with many family dynamics already described, the levels of family distress
were predicted by mothers” fears of future disasters, her inability to cope well, and her intru-
sive symptoms. Green et al. (1991) assessed the relational climate in families with children 2
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to 15 years old who survived a catastrophe of dam collapse two years earlier. A depressed-
gloomy and irritable home atmosphere, afong with parental distress and other factors, pre-
dicted children’s PTSD symptoms. Wasserstein and La Greca (1998) reported that greater lev-
els of parental conflict were associated with more PTSD symptoms 3 months after Hurricane
Andrew but only for Hispanic children, Frankly, there is no paucity of studies showing that
assessments of family conflicts and negativity in a family’s relations predict higher levels of
distress in child and adolescent victims of natural and human-induced disasters (e.g.,
Bokszezanin, 2008; Laor, Wolmer, & Cohen, 2001; Roussos, et al., 2003;-Tuicomepee & -
Romano, 2008; Wasserstein & La Greca, 1998; Wickrama & Ka.spar 2007).

. Not surprisingly, some parénts must rely on external sources for helping their children. The
9/11 study by Gil-Rivas et al. (2007) reported that both the symptoms of PTS and general psy-
chological distress were also higher for teenagérs whose parents encouraged them to seek
‘help/advice from others on how to cope with their reactions to the tragedy. Possibly, an ado-
Tescent appreused their parents’ sensible behavior of recognizing their own child’s psychoso-
cial needs as parental unavailability or their parents’ own coping incompetence. An even
greater frony of this finding is that there are also studies suggesting that, in the context of dis-
asters, parents may deny, be reticent, or even unable to recognize their children’s elevated
psychological symptoms (e.g., Burke, Borus, Burns, Millstein, & Beasley, 1982 Earls, Smith,

Reich, & Jung, 1988; Handford et al., 1986, Kar et al., 2007).

Vigil and Geary (2008, 2009) investigated the influence of family coping on psychological
health and compared a group of adolescents who were displaced by Katrina with a matched
group of adolescents who were not affected by the hurricane. Katrina adolescents exhibited
higher psychological distress and depression, in addition to lower self-esteem, The two 2roups
did not different on several family coping measures (i.e., secking social support, reframing)
with the exception that the Katrina adolescents reported that their families relied more on
community-based assistance. Of course, poorer mental health and greater need for extra-
familial support mobilization among disaster survivors should be expected given the extent of
their material Josses (e.g-, relocation) and the potentially traumatic experiences thy riostC
likely incurred. What was striking about the results was the fact that mobilizing community-
based assistance reliably mediated the relation between the adolescents’ hurricane experience
~ (the group'category varlable) and their poorer well-being and lower self-esteem. Granted,
these findings may simply mean that, in general, reliance on community support may be stig-
matizing and demoralizing. Yet, seeking and accepting community support is ofien necessary,
and it is advocated after disasters as an appropriate coping strategy. Vigil and Geary (2008,
2009) offered some reasonable conjeétures for why a frequent turning to external support
sources may resvlt in unintended negative consequences. The mobilization of commusnify-
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based assistance may make the extent of family losses more salient for young people. It may
also engage their parents’ time and energies outside the family, therefore, limiting their avail-
ability to provide intimate support (e.g., sharing feelings, talking) for their children.

Crucible: 1) a vessel in which substances are heated to high temperatures,
2) a severe trial, test or ordeal

Smdies of individuals, families, and communities coping with disasters highlight the sig-
nificance of interdependent coping. Recovery from natural and human-induced disasters may
transform itself into relational “crucibles” that swelter with challenging dilemmas for caring
individuals whose needs, choices and intentions may inevitably add to the collective experi-
ence of stress. Many of the studies described in this review vividly exemplify that generally
reasonable actions of “all in the family” can make coping with disasters thorny and nonlinear.
However, in parting words, it must be underscored that for every study showing how postdis-
aster parental functioning may hinder children’s recovery there are several studies that show
the salutary effects of parental social support (see La Greca, Silverman, Vernberg, & Roberts,
2002). Furthermore, it is also important to note that although disasters often cause serious
harm, severe levels of psychological problems are typically observed in a relatively small mi-
nority of exposed individuals (Bonanno, Brewin, Kaniasty, & La Greca, 2010). In general,
most child and adult sarvivors of disasters show resilience or quick return from initial (short-
term) elevations of psychological symptoms. Postdisaster familial and social relationships are
important predictors of disaster coping success. )
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