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ABSTRACT Among the many crossings that permeate the conjuncture of a disaster, the psychosocial
aspects deserve highlighting, because they include the cultural, social, structural, psychic, health, and
symbolic issues. The aim of this review is to present how these aspects have been explored in the scientific
literature in the last 20 years (1997-2016) by authors and journals from South American countries, in con-
texts of socioenvironmental disaster of geoclimatic origin. A bibliographic survey was conducted in the
electronic databases Capes, SciELO, Latindex, and Virtual Health Library Portal. Taking into account the
inclusion and exclusion criteria adopted in this review, 52 publications constituted the final sample. The
survey revealed the predominance of ‘mental health’, ‘psychosocial and health impacts’, ‘public health’
and ‘risk management’ themes. The results showed evidence of social inequality as a potentiating factor
of disasters and the inefficiency of public policies in Brazil in reducing disaster risks. Also, they revealed
the predominance of studies that associate psychosocial support with interventions restricted to the field
of mental health. As an opposite case, the article presents the construction of Chilean identity and public
policies due to the earthquakes that occurred in the country.

KEYWORDS Disasters. Climate change. Psychosocial impact. Psychosocial support systems. South America.

RESUMO Dentre os intimeros atravessamentos que permeiam a conjuntura de um desastre, os aspectos
psicossociais merecem destaque por incluirem questdes culturais, sociais, estruturais, psiquicas, sanitdrias
e simbdlicas. O objetivo desta revisdo foi apresentar como esses aspectos tém sido explorados na literatura
cientifica nos tiltimos 20 anos (1997-2016) por autores e periddicos de paises da América do Sul, em contextos
de desastre socioambiental de origem geoclimdtica. Foi realizado levantamento bibliogrdfico nas bases ele-
tronicas Capes, SciELO, Latindex e Portal da Biblioteca Virtual em Satide. Levando-se em conta os critérios
de inclusdo e exclusdo adotados nesta revisdo, 52 publicagées constituiram a amostra final. O levantamento
revelou a predomindncia das temdticas ‘satide mental’, impactos psicossociais e na satide’, ‘satide publica’ e
‘gestdo de riscos’. Os resultados evidenciaram a desigualdade social como fator potencializador de desastres
e a ineficiéncia de politicas publicas no Brasil para a reducdo de riscos de desastres, bem como o predominio
de estudos que associam o apoio psicossocial a intervengées restritas ao campo da satide mental. Como
caso oposto, o artigo apresenta a constru¢do da identidade e das politicas publicas chilenas em funcdo dos
terremotos ocorridos no Pais.

PALAVRAS-CHAVE Desastres. Mudanga climdtica. Impacto psicossocial. Sistemas de apoio psicossocial.
Ameérica do Sul.
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Introduction

The world population has followed, particu-
larly over the last 20 years, an increase in the
number of people affected by socio-environ-
mental disasters. This scenario reflects the
contemporary socio-political and economic
conjuncture of the planet, added to environ-
mental and educational issues. This statement
is based on data from the main assistance and
development agencies worldwide, such as the
United Nations (UN)™3, the World Bank#4 and
the World Health Organization (WHO)5, as
well as information from reference bodies on
climate change studiesé? and in international
scientific production8™,

It has been observed that social vulner-
ability is an element present in places affected
by phenomena of natural origin that culmi-
nated in disasters. Therefore, socio-political
and economic issues play a determining
role in the impact of extreme events, since
almost all countries affected by disasters are
underdeveloped47-9,

At the same time, there is a major current
debate regarding the increase in the frequency
and magnitude of extreme weather events.
According to the report ‘The Global Climate
2011-2015” by the World Meteorological
Organization (WMO), published at the 22nd
Annual Climate Change Conference (COP22)
held in Morocco in 2016, there was, in fact, an
increase in the frequency of extreme weather
events in Planet. This document highlights
drought and high heat waves as extreme
events, which drew attention due to the in-
crease in their frequency, and reviews all
the extreme events gathered in the Bulletin of
the American Meteorological Society, which
took place from 2011 to 2015, a period that
was historically peculiar. They are mentioned
as emblematic events during this period: the
melting of ice in the Arctic Sea, the extreme
drought that caused the death of thousands of
people in the Horn of Africa, Hurricane Sandy
in 2012, typhoon Haiyan (Yolanda) in 2013
in the Philippines, waves heat in Argentina
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and Australia and floods in Asia. Regarding
Brazil, the report mentions the analysis of
three extreme events: the floods and landslides
in the mountainous region of the state of Rio
de Janeiro in 2011, the severe drought between
the years 2013 and 2014, responsible for the
water crisis in Sdo Paulo, and the drought in
the Amazon in the years 2014 and 2015%.

Mata-Lima et al.19 indicate that the studies
carried out in the last 20 years have consis-
tency in demonstrating and forecasting an
increase in both the frequency and intensity
of socio-environmental disasters, especially
those related to the weather. In addition, they
show the relationship between this type of
disaster and the socioeconomic level of the
affected countries.

A convergent point in the discussions on
this theme is the need for nations to act in
a planned, structured and educational way
in preventing and responding to the impacts
of climatic phenomena2#610, This preven-
tive stance is imposed not only in the face
of disasters related to the climate, but to all
extreme events that put the routine and life
of the communities at risk and exceed their
capacity to respond.

These and other debates have led to the
expansion of studies on the intervention
process in situations of disaster and emer-
gency, enabling the optimization of practices
and the recognition of the importance of dif-
ferent social sectors, disciplinary fields and
the community itself in planning actions in
these episodes. In this sense, considering the
importance of this joint articulation and inter-
ventions based on damage prevention, issues
related to the impact and psychosocial support
in disasters are configured as a fundamental
strategy for prevention, response and recovery.

According to the very constitution of the
term, the psychosocial perspective presup-
poses the combination of the relationships
that the individual maintains with society and
with the development of his/her psyche; it
covers issues ranging from emotional support,
the physical and mental health of those
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affected to social support, which includes
aspects of material, health, spiritual and
symbolic support®. Therefore, in addition
to the conjuncture related to climate change,
understanding and broadening the discus-
sions on psychosocial aspects in the context of
a disaster is essential, since the psychosocial
consequences resulting from a disaster go
beyond physical and emotional injuries and
material and human losses. However, actions
with this purpose remain on the fringe of
attention due to the violent break from the
routine that a disaster brings.

When analyzing the most countries af-
fected by climate disasters in the last 20
years, it can be seen that the countries of
the American continent are not the ones
that suffer the most from these impacts.
However, Brazil appears in the list of the 10
countries most affected by socio-environ-
mental disasters in absolute numbers (51
million people)2. This data is mentioned in
the report ‘The Human Cost of Weather-
Related Disasters 1995-2015’, published
in 2015 by the United Nations Office for
Disaster Reduction (UNISDR) and the
Centre for Research on the Epidemiology
of Disasters (Cred). The publication was
based on Cred’s emergency events database,
the Emergency Events Database (EM-DAT),
which gathers global information on the
occurrence of disasters related to natural
and technological events and their effects,
since 19002.

Given the situation presented, it is im-
perative to discuss the psychosocial aspects
in these scenarios. Bringing the discussion to
the context of South America and consider-
ing the different socio-political and econom-
ic realities of these countries, the objective
of this review is to answer the following
question: how psychosocial aspects have
been explored in the scientific literature in
the last 20 years (1997-2016) by authors and
journals from countries in South America,
in contexts of socio-environmental disaster
of geoclimatic origin?
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This way, it intends to contribute to the
scientific knowledge about disasters by pre-
senting the contextual and practical scenario
of this part of the globe and its strategies
to minimize the impacts on the health of
populations in these events.

Socio-environmental
disasters of geoclimatic
origin

Itis important to clarify what is being called
in this article ‘socio-environmental disasters
of geoclimatic origin’. First, it was based
on the view that a physical phenomenon
of environmental origin (climatological,
geological, hydrological, meteorological or
biological) is only a disaster when a vul-
nerable environment, in interaction with
this phenomenon, has no response capacity,
resulting in negative consequences. Thus,
there must be a combination of a threat, vul-
nerable conditions and insufficient capacity
to respond to this event101415,

The second aspect is the essentially social
nature of the disaster. No doubt, every disaster
is social, since it reflects the socioeconomic
conditions, the forms of organization, the
degradation of the ecosystems of the envi-
ronment affected, as well as being the result
of climate change as a function of the way
society has been constructed#8, Therefore,
the classification of disasters as being of socio-
environmental origin (linked to natural events)
or technological (directly caused by man, such
as dam breakage, inappropriate use of toxic
and nuclear substances, etc) is understood.
In this article, the focus is on socio-environ-
mental disasters (from natural events) related
exclusively to climate and geophysical aspects,
that is, geoclimatic ones.

In general, disasters triggered by ‘natural’
phenomena are classified as climatological
(drought, dry season, forest fires), hydro-
logical (inundations, overflows and floods),



meteorological (cyclones, tornadoes, heat
waves), geological or geophysical (Iandslides,
erosion and earthquakes) or biological (epi-
demics, infestations and pests)™.

The option to include geophysical events in
the analysis of this review took into account
the relationship between this type of event and
climate change, given that studies have identi-
fied the association between global warming
and geological risks, such as earthquakes and
volcanic eruptions, showing the influence of
high temperatures on the planet and the con-
sequent pressure on the earth’s crust in the oc-
currence of tectonic plate displacement6:20-23,

As hermeneutic-epistemological delimita-
tion, it was chosen to qualify as ‘geoclimatic
disasters’ all of climatological, hydrological,
meteorological and geological origin, not
including those of biological origin, as the
epidemics for example.

Material and methods

It is an integrative review study, carried out
by means of bibliographic survey in indexed
databases. The survey took place in 2017, in
which the following electronic bases were
chosen: Coordination for the Improvement
of Higher Education Personnel (Capes),
Scientific Electronic Library Online (SciELO)
and Regional Cooperative Online Information
System for Scholarly Journals from Latin
America, the Caribbean, Spain and Portugal
(Latindex), in addition to the Regional Portal
of the Virtual Health Library (VHL). The
VHL was chosen for concentrating techni-
cal and scientific information on health in
Latin America and the Caribbean, for bring-
ing together the specialized center of the Pan
American Health Organization (Paho)/WHO
for scientific health information - Bireme
(Latin American and Caribbean Center on
Health Sciences Information) - and for in-
cluding the Latin American and Caribbean
Health Sciences Literature (Lilacs), Medline
and a specialized disaster database.
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Initially, the following types of publication
were adopted as inclusion criteria (phase 1
of the bibliographic search): scientific ar-
ticles, dissertations, theses and manuals that
addressed psychosocial aspects in disas-
ters in the Americas, from January 1997 to
December 2016. The reasons for this more
general search in this initial moment will be
explained further in this topic. Another inclu-
sion criterion adopted was that the materials
were in Portuguese, English and/or Spanish
and published in the aforementioned period.
Exclusion criteria were texts with a focus on
animal health in disasters (veterinary medi-
cine, zootechnics, etc.) and publications whose
abstracts were not available for access.

Descriptors listed in the DeCS (Health
Sciences Descriptors) were used that un-
derstood the aspects related to the impacts,
interventions and psychosocial support in
disasters, and research was carried out in the
DeCS to survey all the terms used in the bases
that explored these three dimensions. The
following descriptors were used: ‘disasters’,
‘psychosocial impact’, ‘psychosocial support’,
‘social support’, ‘mental health’, ‘emergency
response capacity, ‘disaster health effects’,
‘disaster planning’, ‘disaster relief’, ‘Rescue,
Assistance and Protection in Disaster’, ‘disaster
reconstruction’ and ‘post-disaster recovery’.
Combinations were made between these terms
in Portuguese and English, using the Boolean
operator AND.

In this first phase, a broad bibliographic
search was made, covering all types of disas-
ters (not only those related to the climate)
and throughout the American continent.
The ‘mining’ of publications that dealt with
climatic disasters and that were from South
American periodicals and/or authors was
carried out later, in a second phase (detailed
in figure I). This is explained because the initial
intention was to know the global situation in
disaster situations in the Americas. However,
due to the large number of publications raised,
it was decided to restrict the scope of analysis
and, therefore, the objective of this review.
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The second search phase, in which a second
filter was applied, aimed at gathering only
publications that discussed geoclimatic di-
sasters and periodicals and/or authors from
South American countries (publications that
did not necessarily discuss disasters in South

American countries). The intention was to
find out what South American authors and
periodicals had published in the period on
the subject. This bibliographic survey went
through three phases, detailed in figure 1.

Figure 1. Detailing the search process and literature selection criteria

definition of inclusion and »

Phase 1: definition of Databases: VHL Portal (Medline, Lilacs, Bireme),
databases, descriptors and SciELO, Capes and Latindex.

exclusion criteria Descriptors: 'disasters’, ‘psychosocial impact’,
‘psychosocial support’, ‘social support’, ‘mental health’,
‘emergency response capacity’, ‘disaster health effects’,
‘disaster planning’, ‘disaster relief’, ‘Rescue, Assistance
and Protection in Disasters', ‘disaster reconstruction’
and ‘post-disaster recovery'.

Panorama of the Americas (journals and authors from the American continent)
Period: 1997 to 2016
Texts in portuguese, english and spanish
N =1.072 + 380 of the Latindex = 1.452

Inclusion Criterion: scientific articles, theses, dissertations and manuals that addressed the
psychosocial aspects in disasters. Publications from 1996 to 2016, in english, portuguese
and/or spanish and that have been published by journals from countries in the American
continent or by authors from those countries.

Exclusion Criterion: texts focusing on animal health in disasters (Veterinary Medicine,
Zootechnics, etc.) and publications whose abstracts were not available for access.

Phase 2: publications filtering
based on the new clipping (only
publications that addressed

geoclimatic origin, from South
American periodicals and/or

Out of the topic of disasters and psychosocial
aspects, out of temporal cut, geography

] . - (outside South America) and repeated: N =1.190
socio-environmental disasters of ’ Unavailable: N = 28

They did not address geoclimatic disasters: N =167

authors)
Phase 3: active search of full ’ 48 (Medline, Lilacs, » 52 categorized
texts and abstracts Bireme, SciELO e publications
Capes) + 4
(Ladindex) .

N = 52 (they address, directly or indirectly, the theme of psychosocial aspects in
socio-environmental disasters of geoclimatic origin)

34 specifically address socio-environmental disasters of geoclimatic origin

18 punctually address socio-environmental disasters of geoclimate origin - generic texts,
which address disasters in general, including geoclimate

Source: Own elaboration.
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The initial search gathered 2.081 publica-
tions only on the Capes and SciELO databases
and on the VHL portal; and after filtering
repeated materials, outside the theme and
time frame, it totaled 1.072 publications. At
Latindex, it was not possible to define a more
detailed cut like that carried out in the other
indexed databases, given the scope limits
of the platform itself. In this case, the term
‘disasters’ was used as a search word in the
‘Directory’ filter, one of the four databases
offered by Latindex. This filter was chosen
because it groups bibliographic data from all
registered journals, both printed and elec-
tronic publications. The search at Latindex
found three magazines related to disasters,
however, only one of them identified materi-
als that fell within the scope of the review:
the journal Desastres y Sociedad (published
by international organizations and associ-
ated with the Network for Social Studies on
Disaster Prevention in Latin America, known
as La Red, located in Panama).

The survey relied on Zotero, a bibliography
management tool. It enabled the concentration
in one place and the organization of all pub-
lications found in the searches, based on the
descriptors used in each database and on the
total of materials found. These were organized

Psychosocial aspects in socioenvironmental disasters of geoclimatic origin: an integrative literature review

by thematic categories, typology, periodical,
country and year of publication, nationality
of the authors, objectives of publications and
availability of access to materials. The publica-
tions were systematized by thematic catego-
ries, considering the dominant and secondary
themes of the materials, the nationality of the
author(s) and journals, year of publication and
type of extreme event.

Results and discussion

The results indicated a production of 52
texts™1415,24-72 ip the period of 20 years, by
South American authors and/or journals,
taking into account the criteria adopted in this
review. This number corresponds to an average
of 2.6 publications per year. Of the 34 specific
productions on socio-environmental disasters
of geoclimatic origin, 21 had as main theme
earthquakes, but only those that occurred in
Chile and Haiti in 2010. The productions on
floods and inundations (7) and drought (6)
also stood out, while drought-related ones
were concentrated in 2016 (4).

The countries with the highest production
were Brazil and Chile, as shown in graph 1:
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Graph 1. Distribution of South American publications from 1997 to 2016
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The results also indicated an increase in the
number of publications by South American
authors and/or journals from 2010, peaking in
2014 and with a gap between 1998 and 2001,
2003 to 2006 and 2009. In addition, the pub-
lications were concentrated in six countries
of South America, of the 12 that integrate it:
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[ COLOMBIA [ PERU [ VENEZUELA

Brazil, Chile, Argentina, Peru, Venezuela and
Colombia.

Psychosocial aspects were addressed in
publications based on four main themes:
‘mental health’, ‘psychosocial and health
impacts’, ‘public health’ and ‘risk manage-
ment’, as shown in chart 1:
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Chart 1. Most discussed topics in the publications and discussions addressed

Topic

Approaches

Mental health (31)15:24-

44,52,55,63,64,66-68,71,72

Psychosocial and health
impacts (38)111415,24,26,29-
38,45-53,55,56,60-68,70-72

Public health (19)M.24-

26,28,29,32,37,40,41,45,51-55,59,62,65

Risk management
(} 3 )14,15,48,49,51,53,55-

57,62,69,70,72

- Psychopathological disorders (symptomatology of PTSD - Post-traumatic Stress
Disorder, depression, anxiety, stress, adaptive disorders and Attention Deficit Hyper-
activity Disorder - ADHD); Intervention with survivors (emphasis on the disaster re-
sponse phase - crisis management); Intervention experiences in mental health after an
earthquake in Chile in 2010 (10); Importance of evaluating interventions as a prevention
strategy in the development of traumatic pathologies; Integrated efforts with other sec-
tors, articulated and contextualized.

- Climate change and effects on the population’s health; Droughts, inundations and
floods generating malnutrition and impacts on mental and environmental health; PTSD,
post-traumatic and depressive disorders, psychosocial implications in rural dwellers of a
municipality in the Northeast; Socio-environmental vulnerability and vulnerable groups
(children, adolescents and the elderly) and social abandonment.

- Association between the impacts of disasters on public health (case studies from the
states of Santa Catarina in 2008 and Pernambuco in 2010, drought, floods, earthquake
and tsunami in Chile in 2010, floods and landslides in Nova Friburgo in 2011); Relationship
between drought and health in Brazil, causing malnutrition, impacts on mental health,
water and air quality, access to health services; Health risks in mass events and disasters;
Biosafety; Response of the health system and international cooperation in the February
2010 earthquake and tsunami in Chile; Coordination and organization required within
health systems.

- Risk analysis as a corrective and preventive measure, risk perception (risk ranking as
part of the understanding of risk perception); Civil defense; Analysis of socio-environ-
mental vulnerability and vulnerable groups (socio-environmental vulnerability creating
conditions for disasters and limiting prevention and mitigation strategies); Biosafety
(corpse management, inefficient public policies, environmental degradation, vulnerabili-
ty, climate change); Drought, dry season, floods and earthquake in Haiti in 2010; Climate
change, sustainable development agenda, Rio + 20; Risk associated with lower socioeco-
nomic development; Production of meanings (tensions between socio-environmental
disaster management and the importance of risk in everyday life); Characterization,
indicators and risk assessment in an integrated manner (human and biota); Risk commu-
nication technology as a preventive health practice.

Source: Own elaboration.

In the analyzed period (1997-2016), theyear ~ on vulnerability and risk management.
with the largest number of publications was The publications were systematized based
2014, with 10 productions. A fact that stood  on two structural thematic axes: ‘psychosocial
out in the results of that year was the focusof ~ impacts’ and ‘psychosocial support’, as shown
the productions having been the psychosocial ~ in chart 2.
impacts of disasters on populations, in studies

34
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Chart 2. Central key strands, focus of analysis identified in the most common publications and types of disasters (identified
in brackets)

Psychosocial impacts on disasters

- Effects on health:

Communicable diseases (Floods), malnutrition (Drought), emotional insecurity, post-traumatic disorders, disorders
and symptoms of depression, stress and anxiety, suicide (in all types of disaster), psychological stress triggering chron-
ic cardiovascular diseases, aggressiveness;

- Social consequences:

Impairment of access and quality of basic services, problems in water and air quality, change in the social role in a
fragmented context (Drought and Floods), lack of assistance in post-impact, unhealthy temporary shelters, social in-
security, disbelief in the public power due to social abandonment in the process of reconstruction and recovery, socio-
environmental vulnerability, economic loss, increased poverty, loss of housing, gender violence, cases of opportunism in

international humanitarian aid (political interests);
- Symbolic consequences:

displacement of part of the family to obtain income due to the expropriation of affected lands - forced displacement,

loss of family space (Drought, Floods, Volcanic Eruption).

Psychosocial support in disasters

Relief operations, emotional restraint, social support, emotional support workshops, evidence-based interventions,
support at the biopsychosocial and behavioral levels, empowerment and community participation (protagonists in

the reconstruction of daily life), strengthening of community resources, community therapy, training of professionals
health and care, strengthening social capital, promoting networks of trust, strengthening family ties, preparing children
and teachers for disaster risk, educational activities, strengthening values such as trust, solidarity and support, psycho-
logical first aid, systematization and evaluation of emotional support interventions, early and effective interventions

to increase individuals’ resilience and emotional strength, physical and mental care, psychological support to reduce
psychological distress and help with physical rehabilitation sica, psychosocial interventions from a gender perspective,
care spaces, community spaces, exploratory intervention maps, training and self-care with health professionals, coping
strategies and psychosocial interventions in training with primary care professionals (focus on additional skills), pri-
mary care as a gateway to the health system, comprehensive care, psychoeducation, educational activities in general,
shared and articulated work with other social sectors, psychological intervention in the online context, reframing the
experience of the elderly, spiritual faith, integrative systemic therapy.

Source: Own elaboration.

As for the methodologies used in the
publications, 21 were qualitative research-
©514,26,27,32,34,35,38,39,42,46,49,52,54,55,57-59,61,65,70,71
(with emphasis on two studies of par-

ticipatory intervention3571); 13, quanti-
tative25.29-31,37,47,48,50,60,62,66-69, |iterature

reviews15:24,28,36,40,43-45,51,53,56,63,64,72 (tw 0

being systematic2857); and three studies of
qualitative and quantitative nature334160,
The period analyzed in this review was
marked by important strategic milestones
with regard to disaster risk reduction in
the world. We can mention, initially, the
International Strategy for Disaster Reduction
(Eird/ISDR), adopted in 2000 by UN member
states. The intention was to reduce the losses
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generated by disasters and to build resilient
communities and countries to face these
events. The purpose was to systematize
actions by each country, based on national
platforms for disaster risk reduction®3. In
addition to the International Strategy, we can
mention the Hyogo Framework for Action’3
(which established goals to be achieved by
the year 2015) and the Sendai Framework
for Action?4 (a complement to the Hyogo
Framework, with actions defined in 2015 and
cut-off date of 2030).

The Hyogo Framework was agreed between
168 countries in 2005 with a commitment to
develop disaster risk reduction measures. Its
strategic objective was to achieve, by the year



2015, disaster risk reduction and increase com-
munity and nation resilience’3. Therefore, the
concentration of publications from the time
frame of this review in 2014 can be explained
by the influence of the Hyogo Framework.
About to reach the limit year of the target
established to achieve the goals of disaster
risk reduction of the landmark (2015), many
productions were dedicated, in 2014, to the
impacts caused by disasters, in the disaster
response phase and in the issue of vulnerability
(vulnerable groups and environments).

The five phases of Disaster Risk
Management (DRM) described in the National
Policy on Protection and Civil Defense’® were
considered in the systematization of this
article: prevention, preparedness, mitigation,
response and recovery.

The years 2013, 2016 and 2010 had the
second largest number of publications, with
seven materials each. The 2016 productions
are believed to have reflected the influence of
discussions from another milestone, that of
Sendai, adopted in 2015 by UN member states.
Undoubtedly, this important instrument,
which complemented the Hyogo Framework,
mobilized the scientific community to act in
order to reduce risks and expand the perspec-
tives of analysis. It is noteworthy that one of
the key aspects of the Sendai Framework was
the shift in focus from disaster reduction to
disaster risk reduction. Thus, the number of
publications in 2016 reflects, in a way, the
concern with climate change and the post-
2015 development agenda.

With regard to the significant number of
materials on drought in 2016, it is important
to highlight the El Nifio phenomenon across
the globe. Many reports dealing with the
climate on the planet point out that 2015 was
an extremely dry year. In South America, for
example, despite the fact that many coun-
tries in the subtropical strip have experienced
humid weather in 2015, Brazil appears to have
been greatly affected by drought, with the
exception of the Southeasts.

The predominance of discussions on the

Psychosocial aspects in socioenvironmental disasters of geoclimatic origin: an integrative literature review

prevention and response phases in disasters
and the little debate on the recovery/recon-
struction phase, which appears in only seven
publications?26:30.53:58,6163,65 highlight the need
not only for more publications in the area, but,
above all, the strong tendency to focus on the
prompt response in these contexts, revealing
the adoption of specific strategies and which
in many cases do not consider the long-term
impacts on the different dimensions of the
subjects. When explored, the recovery phase
is associated with the performance of the
mental health field and the impacts of late
and/or punctual intervention on psychologi-
cal health in the long term, which can lead
to cases of Post-Traumatic Stress Disorder
(PTSD) and depression.

Another aspect observed was the absence
of the term ‘psychosocial’ in 13 publica-
tions34:38,40,41,43,50,52,54,57,60,62.64,72_ However,
even without using the term, they portrayed
the psychological and social dimensions to-
gether, from the perspective of the impacts on
these dimensions34:50,52,54,57,60,62,64,72 3 ( to talk
about the social and psychological support to
those affected38:40,4143,

Psychosocial and health impacts

Thirty-eight publications explored, to some
extent, the impacts of disasters on the psy-
chosocial dimension and health, as well as the
use of psychosocial resources in coping with
the disaster™14.15,24,26,29-38,45-53,55,56,60-68,70-72
Social, environmental, individual, structural
or institutional vulnerability was discussed
in 11 pub1iCationS14'15'24’26’45'46'49'50'56’70'72.
Vulnerable groups, such as the elderly, chil-
dren and adolescents, were highlighted in
seven of them32:33,3546,66-68 in which the
authors spoke of the importance of psycho-
education in preventing preventable damage
on a social and emotional level. Three of these
studies reported the prevalence of PTSD in
children and teachers after the 2010 earth-
quake in Chile®6-68, They explained that
psychoeducation, family strengthening and
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social cohesion strategies have an effective
role in reducing psychosocial impacts in
these vulnerable groups. They exposed the
impacts of PTSD on the development of af-
fected children, with the risk of presenting
other pathologies in the long term33:66-68 and
the need to implement preventive programs
for the young population affected by disasters.
One of the studies showed that policies with
a high impact in coping with disasters over
the years in Chile have been adapting to the
Country’s socio-epidemiological reality and
that the mental health of children has been
gaining relevance32. The study on Chilean
older adults, on the other hand, dealt with
the redefinition of networks and life itself,
indicating that this should also be a group
worthy of attention in disaster planning4e.
An interesting aspect of some publications
dealing with impacts was the positive outlook
for the disaster. Some studies have defined
these potentially traumatic experiences as
enriching, alluding to positive psychology and
the concepts of resilience and post-traumatic
growth. These concepts defend learning and
positive changes in the face of negative situa-
tions and are considered a way of adapting to
potentially traumatic situations. They claim
that there is a component capable of bringing
growth in these contexts, and that it should be
explored3263.72, In some studies, the overlap-
ping of vulnerabilities and impacts has also
been investigated as a result of social aban-
donment in the recovery and reconstruction
processt4:26,

Mental health

Thirty-one publications portrayed the
psychosocial aspects from the perspective
Of mental health15,24-44,52,55,63,64,66-68,71,72.
They spoke of the importance of early psy-
chosocial interventions (in the first hours
that follow the day of the event) so that
there are no long-term impacts on mental
health, especially cases of PTSD and depres-
sion.24,26,27,30,35,37,39,40_ Stydies mentioned
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that early intervention works to recover the
psychosocial resources of those affectedé?,
that psychosocial support??2°, mental and
spiritual support to victims, family members
and health professionals should be included
in the action plans5! and that greater expo-
sure in disasters leads to greater chances of
developing PTSD and clinically significant
disorders in the long term?26:52:55:67_ A fact that
drew attention was the paradigm shift regard-
ing the concept of trauma, as some studies in
this review (one of them based on systematic
reviews and meta-analyzes4?) demonstrated
the need for early and continuous psychologi-
cal intervention, taking into account several
sectors and disciplinary fields30:63.68:40 and the
importance of understanding that a portion
of those affected by a disaster will not neces-
sarily present post-traumatic mental disorder.

Thus, there is a shift from a pathological
and drug view to an approach that values
psychosocial aspects and confrontation. The
first psychological care, psychoeducation,
psychological screening in the first days after
the event, the coordinated work with the
local public health network and joint work
with social workers and humanitarian as-
sistance professionals are some examples of
actions that reduce the risks of development
of post-traumatic illnesses. In this sense, it
is possible to highlight the criticism made,
in one of the publications, to the focus given
to mental health problems in public health
over the years, which proves that there has
been an evolution in the approach, giving
rise to discussions that privilege actions psy-
chosocial, prevention and mitigation of the
consequences of the disaster on health, and
not only mental disorders3e.

The perspective of positive psychology
present in some publications?5:32:44,63,66,72
brings the idea of disaster as an event that
enables growth and mobilizes coping re-
sources. The concepts of resilience and post-
traumatic growth explained, for example, the
growth of public policies and the strength-
ening of national identity in Chile after the



2010 earthquake according to one of the
studies32. The disaster was evaluated as an
opportunity for growth for the Country,
marked by countless earthquakes in its
history. In addition to these aspects, in some
studies, the strategic role of public health
centers in the emotional monitoring of those
affected was mentioned, which offer people
the first psychological care, security, care,
social support, information and facilitate
the return to their routine activities. These
resources are seen as risk moderators for
the development of possible pathologies4.

Social support is mentioned as a relevant
psychosocial factor and generates greater
satisfaction in the lives of those affected,
impacting their mental health2?5. Along
these lines, one of the studies identified the
correlation between a low level of social
support and the increase in psychological
suffering, indicating that, in Latin American
culture, some of the central elements of its
identity are collectivism, social cohesion
and solidarity, compared to individualis-
tic cultures?2. Psychosocial support was
addressed with a perspective not only of
reducing psychological distress, but also of
physical rehabilitation3°.

Public health

Public health was investigated in 19 publica-
tionsT124-26,28,29,32,37,40,41,45,51-55,59,62,65 focus-
ing on health risk40.414953 the importance
of mutual support between the different
bodies that make up the health sector of a
country'323740,4151 the impacts on health
and organization of the sector in these sce-
nariO5"’24'26'28’32'37'40'41'45’52'55'62, in Community
participation as a basis for psychosocial in-
tervention2441525965 in primary health care
as a strategic element25:29,40,54,59.65 and the
importance of defining, in the first stages of the
response phase, the psychosocial processes de-
manded in disasters to support victims, families
and professionals involved"26:40,5153,54 Some
studies have demonstrated data indicating that
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increased exposure to the impacts of a disaster
leads to clinically significant disorders in the
long run26:52:55 which reinforces the need for
the health sector to be attentive to reducing
these impacts and risks in all phases of the
disaster. Continuous and long-term moni-
toring of the effects of the disaster on health
was also recommended™, as well as the use
of psychosocial intervention practices that
have shown effective results in public health,
such as community therapy in the Brazilian
Unified Health System (SUS)%? and the posi-
tive experiences of the Family Health model
in Chile54 and Brazilés. One of the approaches
given to health risk was discussed from the
perspective of public health in the publication
on biosafety and body management, associat-
ing the importance and speed of this service
with the reduction of the psychological burden
of survivorss3.

Risk management

Thirteen publications dealt with risk man-
agement (risk analysis, perception and com-
municati0n)'l4,15,48,49,5'|,53,55-57,62,69,70,72’ Wlth a
greater analysis focus on vulnerability and
analysis risk management as a preventive prac-
tice. An example of this was a review carried
out by Chilean authors on the perception of
risks and socio-environmental disasters of a
potentially vulnerable population in Chile’2,
in which they pointed out the importance of
obtaining information on the perception of risk
for the formulation of educational campaigns
for disaster prevention, showing that the cul-
tural component also crosses the way we face
them. They made an interesting distinction
about individualist and collectivist cultures,
citing Anglo-Saxon culture as an example of
individualism and Latin American culture as
a collectivist, with a greater predominance of
cultural cohesion and solidarity72.

Still on risk management, the productions
of the countries of South America reflect how
they have managed disasters: risk perception
is still discussed while the tonic in other parts

345

SAUDE DEBATE | RIO DE JANEIRO, V. 44, N. ESPECIAL 2, P. 334-352, JULHO 2020



346

Carvalho MM, Oliveira SS

of the globe is much more advanced. This rein-
forces the urgent need for educational policies,
especially in Brazil.

In this sense, the lack of concern with
the different dimensions of social suffering
of groups affected by disasters was iden-
tified as a negative point in a study that
evaluated the institutional purpose of Civil
Defense in Brazil. Its technical aspect was
criticized, which ends up not encompassing
important dimensions, such as impacts in
the recovery phase and vulnerabilities prior
to the event'4.

In Chile, a study carried out to assess
mental health activities conducted by
primary health care centers in Maule, a
region affected by the 2010 earthquake and
tsunami, indicated that there was difficulty
in dealing with the mental health problems
triggered by the disaster and that the failure
to identify previous vulnerabilities in the
location interfered with the effectiveness
of the assistance. The lack of coordination,
planning and local exercises also emerged as
a problem for the effectiveness of actions?®.

Climate change and sustainable
development policies

Only five articles in the review referred to
climate change, the post-2015 global political
agenda and policies based on sustainable
development objectives™15:50,56,62 despite
the strategies already mentioned. It is a low
number when considering the global im-
portance of this theme as a transversal axis
of policies. Drought was the central theme
of analysis in three of these publications,
sometimes relating it to risks, hazards and
disasters, now exploring the reality of the
Brazilian Northeastern semi-arid and the
tendency to increase water scarcity by 2030
and its impact on health public. An article
discussed the floods™, which were also ana-
lyzed in relation to their effects on public
health. The five articles are by Brazilian
authors and journals.
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Social capital and social participation
as strategies for strengthening and
resilience

Social capital is defined as the ability of a com-
munity or group to form different types of
associations, formal or informal, allowing the
interrelation and collaboration of its partici-
pants based on the principles of mutual trust,
reciprocity and cooperation®®. In one of the
studies carried out after the 2010 earthquake
in Chile, the authors signaled, using empirical
data, that when the initial social capital of a
community is extremely low, the increase in
community confidence after the disaster is
smaller. In addition, they emphasized that
low social capital influences the impacts of
the disaster, which increase in the medium
and long term, and also favors violence in the
post-disasters©.

Social empowerment was also portrayed
from the perspective of adaptation strategies,
showing the effect of spiritual faith as a media-
tor of anguish linked to poverty, the latter as
a psychosocial dimension. An analysis of the
relationship between psychosocial well-being
and extreme poverty was carried out, showing
the reality of a favela in the city of Fortaleza
(CE), in which a high degree of perception of
well-being and psychosocial aspects causing it
was identified of anxiety. The authors identi-
fied interventions with systematic integra-
tive therapy and the use of spiritual faith as
‘anchors of emotional stability and well-being’
and showed that there is fragmentation in
scientific approaches to the psychosocial
consequences of disasters in groups in situ-
ations of poverty and extreme poverty. They
indicated the model of systematic integrative
therapy as a valuable ‘anxiety modifier’ related
to disasters and poverty?1.

Regarding the disaster in the mountainous
region of the state of Rio de Janeiro, triggered
by heavy rains and landslides in January 2011,
the survey revealed a gap in production that
investigated this emblematic disaster that oc-
curred in Brazil: only four15:2748 Tt is worth



noting that this disaster was classified by the
UN as the 8th largest landslide occurring on
the planet in the last 100 years, having been
compared to Hurricane Katrina of 2005 when
it comes to damage and magnitude. Given
the relevance of this event for the country,
which highlighted social inequality and the
socioeconomic and spatial vulnerability of the
places where there were land displacements,
the scientific community should have looked at
the psychosocial initiatives carried out in the
affected places. This sharing of experiences is
essential for the multiplication of successful
practices and is important because it repre-
sents evidence-based practices.

Final considerations

In order to contribute to scientific knowledge
about disasters, this integrative review sought
to answer ‘how psychosocial aspects have been
explored in the scientific literature in the last
20 years (1997-2016) by authors and journals
from countries in South America, in contexts
of socio-environmental disaster of geoclimatic
origin’. Considering the importance of psy-
chosocial aspects in the context of disasters
and their role in action planning, it enabled
an overview of South American production in
the analyzed period, the different perspectives
on psychosocial aspects in disasters, strategies
and approaches used.

What has been observed is the need to
leave, particularly in Brazil, a culture of
disaster risk, which focuses on triggering
events, to give rise to a culture of confront-
ing risks from its structural causes, such as
spatial vulnerability and specific groups. The
focus on the externalities of the causes of
disasters, that is, on the physical events of
nature, becomes a dangerous way of trying
to understand them and limits mitigation and
prevention actions. There is an attribution of
the disaster to threatening physical events,
and not to the current social processes and
the inappropriate use of the territory.

Psychosocial aspects in socioenvironmental disasters of geoclimatic origin: an integrative literature review

However, the publications collected in this
review demonstrated the concern of the South
American scientific community with struc-
tural causes, which are increasingly related
to social inequalities and socio-environmental
vulnerabilities. According to the studies, South
American countries need to channel their
efforts towards building resilient communities
and minimizing structural and social, politi-
cal and economic problems, such as reducing
inequalities and social vulnerability, which
are known to enhance of disasters. However,
what we see, unfortunately, is a production
that is not effective in practice; actions that
are conditioned to political decisions and in-
terests, which undermine efforts to reduce
disaster risks.

It can be seen that Chile’s reality, after
the emblematic earthquake and tsunami of
February 2010 and other similar events in its
territory, ‘shaped’, as stated in one of the ar-
ticles, the construction of identity and public
policies in that country, where Disaster risk
management processes have been built over
the years based on prevention, adaptation to
coping and psychosocial strategies based on
prevention, response and recovery, especially
in the screening and monitoring of psycho-
pathological symptoms. However, due to a
lack of coordination with other sectors and
coordination and planning, in some contexts,
the population was unassisted and had insuf-
ficient mental health coverage.

Finally, it is emphasized that, despite the
‘psychosocial’ descriptor and the keywords
contained in the materials, most of the pub-
lications dealt exclusively with psychological
support and/or impacts, neglecting other ele-
ments that the psychosocial dimension encom-
passes. Thus, this review draws attention to the
fact that most publications containing the term
‘psychosocial’ still prioritize psychological
aspects, showing a strong tendency to focus on
the field of mental health during the analysis
of ‘psychosocial’ aspects in disasters. However,
the non-recognition of the various dimen-
sions of the psychosocial scope in disasters
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can generate overlapping damage and act as
a generator of other disasters.
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