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Abstract

This article presented a review of the impact of natural disasters on individual’s mental health. PTSD was used as an indicator of mental health and status. The analysis revealed that indeed natural disasters have a negative impact on people’s mental health.  As noted earlier, during a catastrophic natural event such as a Tsunami or Flooding, the individuals who suffer most from mental health issues are the victims themselves, first responders and caregivers. The type of destruction, injury, death and human desperation that people see or experience first-hand normally has a negative impact on their mental health.  The most probable response by their minds is in the form of stress, anxiety and a series of symptoms that are collectively referred to as posttraumatic stress disorder (PTSD). What is shocking is the gender differential in the level of PTSD risk among disaster-induced PTSD  

How Do Natural Disasters Affect Human Brain?

Introduction


The impact of natural disasters in the psychological state and mind of individuals has elicited a considerable amount of academic discourse.  Natural disasters can indeed lead to traumatic events that may impact the mental health of victims of such phenomena.  The trauma related to natural disasters has been implicated in serious cases of post-traumatic stress disorder (PTSD). According to the American Psychological Association (APA) trauma is described as an emotional response to a terrible event like rape, accident or natural disaster (Derbali, 2014). A natural disaster on the other hand refers to non-manmade events that may be catastrophic and incudes earthquakes, Tsunamis, and Flooding. Such natural disasters are considered to be acts of God (Riaz, Malik, Nawaz, Riaz, Batool, & Shujaat, 2015). Trauma that may result from such natural disasters may be both physical and psychological. However, in this paper, we investigate how natural disasters affect the brain by reviewing the impact of such natural disasters in mental health degradation and diseases such as PTSD.

Who are most affected?


During a catastrophic natural event such as a Tsunami or Flooding, the people who suffer most from mental health issues are the victims themselves, first responders and caregivers. The type of destruction, injury, death and human desperation that they see or experience first-hand has a negative impact on their mental health.  The most probable response by their minds is in the form of stress, anxiety and a series of symptoms that are collectively referred to as posttraumatic stress disorder (PTSD). PTSD is most commonly associated with post-war soldiers but the truth is that it can affect every victim of a traumatic experience. 

What is PTSD?


The definition of post-traumatic stress disorder is given as psychological reaction which takes place after one has gone through a stressful event. The characteristics of PTSD are anxiety, depression, recurrent nightmares, flashbacks and avoiding things that are a reminder of the event. An example is given of psychological impacts that wars have on individuals is of Sergeant John M. Russell who was accused of walking into a stress clinic in Baghdad, opened fire which led to killing of five comrades. The bad thing is that this issue is brought to the public’s attention only after the occurrence of a tragedy. Many men and women who have served in Afghanistan and Iraq also have a big potential of suffering from mental health problems. The wars in these zones have become so personal such that almost three quarters of the soldiers have reported that they at one point they have been in situations where they could be killed or severely injured. These reports are at a very high rate such that they knew someone who had died or was injured or a member of their team had been a casualty.

In the year 1980, the Mental Disorders Manual for the Statistical Manual, was involved in ensuring that Post Traumatic Stress Disorder was diagnosed formally.  Since then, there have been many diagnoses, which are associated with this syndrome. They include situational disorder, gross stress reaction, as well as the stress response syndrome. The result is that many people with this syndrome are affected by situational stress and weakness of a personal nature (Gore, 2011). 

In this article, it has been found out that trauma of a severe nature and individual experiences, brings, about anxiety, which is pathological. Several participants were used in carrying out this research and to be specific, and were chosen for a random population. Also, veterans of war were used in this research. In turn, they are bound to suffer from physical threat, which affects their integrity. Those suffering from this condition often experience horror, fear and helplessness. Later on, the event is re-experienced by the person whereby, they are bound to become hyper aroused, avoid others, or even become numb, to what is going on in their lives. The result is that it leads to functional impairment and distress, which is of a clinical nature (Gore, 2011). The researcher of the article believes that in order for one to be diagnosed with PTSD, they have experienced the traumatic event and the symptoms follow a month later.  The clinical research was extremely important for this study. It helped as ethical norms were closely followed. 

The reason why this research was carried out was to find out the issues, which are associated with PTSD.  Some of the events, which are known to cause PTSD, include automobile accidents, violent assaults, war and natural disasters. People who have conditions, which are life threatening, are bound to become affected by PTSD. Children are also affected by PTSD when they experience trauma in their lives, such as physical and sexual violence. Stress and fear in human beings is as a result of brain functions. According to the analysis, PTSD occurs in three stages namely the Delayed on set, which has a symptom period of six months. The chronic stage and acute stage last for three months (Gore, 2011).

It has been found out in the study that there is a PTSD type, which is dissociative. This is because the features it has are neurobiological and this is extremely different from the form, which is non-dissociative. As a result of the effect, which is over modulated, the subtype of a dissociative nature occurs. The result is that limbic regions, which are inhibited by the prefrontal dysegurations emotions (Israel & Hay, 2006). According to the findings, treatment is possible after the symptoms are known and this is beneficial for PTSD patients. Also, there is a high risk that those suffering from PTSD will become homicidal, suicidal, as well as impulsive. This is particularly for people who have been assaulted sexually. They are at a high risk of committing suicide and suffering from poor health. The only limitation in this study is that the participants were not from diverse populations, thus not extremely conclusive. It was also found out that those with this syndrome should seek treatment early enough, as it will ensure that they live meaningful lives (Gore, 2011). 

Literature Review

A number of scholars have investigated the mental toll of natural disasters on individuals.  The work of Cheng, Liang, Fu, and Liu (2018) investigated the correlation between PTSD and depression among survivors of an earthquake in China that took place in 2008.  During that event, a total of 70,000 people lost their lives whiles about 375,000 were injured.  Another 18000 were recorded as missing.  Their study revealed that the earthquake had a causal relationship with PTSD among children and the symptoms of the PTSD appeared to reduce over time. The analysis revealed that the females having poor parental relationship and with high levels of exposure to trauma needed a more immediate and prolonged intervention.


This study definitely exposed the gender differential in regards to the impact of disaster-mediated PTSD.  Gender studies have been shown to prove this hypothesis by claiming that females suffer more from instances of natural disasters more than their male counterparts (Lazaratou , Paparrigopoulos , Galanos , Psarros ,Dikeos & Soldatos 2008).   These findings are further supported by epidemiological surveys that indicates that females are more vulnerable to PTSD that their male counterparts in the aftermath of natural and man-made disasters (Tousignant, Habimana, Biron &, Malo, 1999).  Other studies yet again report similar findings

The work of Krishna, Ronan, and Alisic (2018) investigated the impact of the Chennai Floods of 2015 on children and revealed that the level of post-disaster behavior such as PTSD was majorly affected by the level of poverty and Indian caste system. 


The work of Lai, Osborne, Piscitello, Self-Brown, and Kelley (2018) investigated the impact of social support on recovery from PSSD among children who were victims of Hurricane Katrina in 2005.  Their study investigated the concept of social causation as well as social selection models and revealed that individuals with PTSD either avoid the available special support system in their entirety or perceive their importance to be less than usual. 

Findings


The review revealed that natural catastrophes just like any other catastrophes have a traumatic impact on the mind of victims and fast responders.  The resulting exposure to the effects of such traumatic events can lead to the development of PTSD which may lead to other more deleterious behavior such as increased suicidality or predisposition to violent acts and behaviors.   The impact of natural disasters to the human mind is therefore a definitely negative. 

Conclusion


The analysis revealed that indeed natural disasters have a negative impact on people’s mental health.  As noted earlier, during a catastrophic natural event such as a Tsunami or Flooding, the individuals who suffer most from mental health issues are the victims themselves, first responders and caregivers. The most probable response by their minds is in the form of stress, anxiety and a series of symptoms that are collectively referred to as posttraumatic stress disorder (PTSD). What is shocking is the gender differential in the level of PTSD risk among disaster-induced PTSD  
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