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Daily Life Challenges in an Earthquake 
Disaster Situation in Older Adults: A 
Qualitative Study in Iran
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IntrOductIOn
Occurrence of disasters such as earthquakes, causes older adults 
to face many problems in their daily lives. Few studies have been 
done to account for the daily life problems of the older adults after 
the earthquake in Iran [1,2]. The statistics show a transition in the 
demographic pattern of aging in the world. It is estimated that the 
global number of older people will exceed the number of children 
for the first time in 2045, and the proportion of older people will rise 
to 22% by 2050 [3]. In Iran, it is estimated that by 2020, the older 
adults will account for 20% of the country’s total population [4]. Older 
people are recognised as amongst the most vulnerable people in 
disasters [1] and may be disproportionately affected compared to the 
other age groups. Although, older adults comprised approximately 
15% of the New Orleans population, they accounted for over 70% of 
the fatalities during the Hurricane Katrina in 2005 [5]. In Iran, during 
the earthquake in Azerbaijan, the highest number of victims were 
people over the age of 60 [6]. Therefore, considering the increasing 
population of the older adults and their vulnerability to disasters, 
paying more attention to them is important. On the other hand, some 
factors such as comorbidities [7], sensory deficits, chronic health 
conditions, and social-financial limitations may lead to challenges for 
older adults after disasters [5,8].

Various studies have been conducted in the world about the 
challenges of daily life of the older adults after disasters, focused 
on issues such as basic needs [9,10] physical problems [7,11-17], 
mental disorders [17,18], mistreatment [1,7,11,13,19], and tracking 
systems [7,16,19]. Studies in Iran have also addressed fields such as 
quality of life [1], resiliency [18], and daily life activities [1]. Although, 
each of these studies includes some parts of the older adults’ life 
after disasters; however, there is still a significant gap in this field and 
it seems that this phenomenon has not been thoroughly investigated 
[20]. In addition, most of the previous studies have been conducted 
with quantitative methods while, in order to learn about individual 

level experiences and build understanding from a ground level using 
qualitative methods can be very helpful. This study tried to explore 
in depth daily life challenges of older adults in recovery phase.

MAtErIALS And MEtHOdS
A qualitative content analysis was considered appropriate to 
build understanding about the daily life challenges of older adults’ 
after a disaster. In this method, data were gathered directly from 
the participants without any pervious hypothesis. The study was 
conducted between November 21, 2014 to Febraury 20, 2015. 
Codes and categories were the product of the inductive process and 
abstractly ordered, considering properties were developed [21,22].

The study was conducted in the earthquake-stricken areas of 
eastern Azerbaijan province in Iran, where there were massive twin 
quakes on 12 August, 2012 that caused considerable damage in 
many areas. Participants were selected using a purposeful sampling 
method with maximum diversity. Sampling continued data saturation 
occured, when the researcher concluded that further interview failed 
to provide new information. Study participants included 18 older 
adult survivors of the earthquake-stricken areas, four caregivers, 
one health professional involved in disaster management, two relief 
workers and one disaster psychologist. Firstly, we wanted to use 
the experiences of the older adults but then we had to add people 
who have related knowledge or caring experience of older adults in 
disasters, in order to understand different aspects of older adults’ 
daily life challenges. Affected older adults living in these areas were 
approached for interviews, they were included if they had firsthand 
experience of earthquake disaster, aged 60 and over at the time 
of earthquake, also their ability and willingness to describe their 
experiences. 

This qualitative study was done using in-depth and semi structured 
interviews beginning with open questions, gradually continuing to 
more detailed ones [23,24]. Interviews began with broad questions 
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ABStrAct
Introduction: Understanding the challenges of daily life in older 
adults after a disaster is a necessary precondition to manage 
the consequences of disasters in this vulnerable group.

Aim: The purpose of this study was to explore the challenges of 
daily life of older adults after an earthquake in Iran. 

Materials and Methods: This qualitative study was conducted 
using a content analysis approach. A purposeful sampling 
method with maximum diversity was applied until reaching 
data saturation. In total, 18 older adults, four experts and 
four caregivers participated in the study. Data were collected 
using in-depth and semi-structured interviews. Data analysis 
was done with an inductive approach and with the help of the 

recommended principles.

results: By analysing 564 primary codes, three main 
categories: losses, ageism and disruption in usual routine life 
were extracted from the experiences of older adults. Each of 
these categories included several subcategories, which were 
categorized according to their significant characteristics.

conclusion: Clarifying the challenges in the daily lives of the 
older adults after disasters can help to create an age sensitive 
approach for recovery and thus, more effectively addressing their 
needs. Based on the findings of the research, it is recommended 
that further research is needed to investigate the life processes 
in older adults after disasters and to extract their experiences 
in different contexts.
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Ethical approval was granted by the Ethical Committee of the 
University of Social Welfare and Rehabilitation Sciences, Tehran, 
Iran. An informed consent was obtained orally and in writing before 
the interview by explaining the aim and process of the study. Also, 
participants were informed about the purpose of the study, the 
interview method, confidentiality of their information, and right to 
withdraw from the study at any time.

rESuLtS
The mean age of the older adults was 78.8 years old and (n=10, 
55.5%) of them were female. [Table/Fig-1] includes the demographic 
characteristic of the older adult participants. All four of the caregivers 
were female, the age range of them was 22 to 58 years with mean 
age of 40. The mean age of experts was 51 years and mean 
professional experience was nine years. After analysing the data, 
three main categories and eight subcategories were extracted; the 
main categories include disruption in usual routine life, ageism, and 
losses [Table/Fig-2].

about the experiences of the older adults, living after the earthquake 
such as ‘‘Tell me about what happened after that earthquake 
for you?’’ or “Could you explain your living situation after the 
earthquake?’’ or “What kind of problems have you experienced?’’; 
‘‘Would you explain more?” Probing was done according to the 
reflections of each older adult on experiences of daily hassles after 
the disaster, perception about relief services; facilitators and barriers 
to meeting needs. The interviews were taped and lasted between 
25-74 minutes. Time and place of interviews was set by agreement 
between the researcher and older adults. Field notes were written 
during interviews to describe and interpret the responses correctly. 

For analysing the data, we used principles of qualitative content 
analysis method recommended by Granehem UH and Lundman 
B [25]. Each interview was read several times to achieve a better 
understanding before analysis. The meaning units of data were 
extracted and coded. Then, based on differences and similarities 
in properties and dimensions, similar codes were classified in the 
same categories with a higher abstract label. Finally, the explored 
concepts were translated into English. 

rigor

In this study, researchers used multiple strategies for research 
rigor; the diverse experts in the research team helped us to take 
triangulation in analysing the data. A summary of primary results 
was checked by the participants to get assurance that the codes 
and extracted categories had portrayed their real daily life challenges 
(as a member check). Some parts of data were analysed by two 
PhD students, who concurrently were involved in qualitative studies. 
The extracted codes and categories were rechecked and there was 
a high agreement among the research team and content expert. 
Cases of disagreement were discussed to reach a final agreement 
[25].

demographic characteristics number (%)

Age (in year) 
at time of 
earthquake

60-70 5 (27.8%)

70-80 8 (44.4%)

>80-year 5 (27.8%)

Sex
Female 10 (55.56%)

Male 8 (44.4%)

Marital status
Married 10 (55.6%)

Widow 8 (44.4%)

Education

Illiterate 6 (33.4%)

Elementary 8 (44.4%)

Junior high school 4 (22.2%)

[table/Fig-1]: Descriptive characteristics of the older adults.

Category Subcategory Code Meaning unit

Disturbing 
the usual 
routine 
of life

The challenge 
in routine care

-Taking care of after-earthquake 
problems
-Increased elderly care needs

-Not prioritising the care of the elderly people due to the priority of taking care of their children
-The difficulty in care of the elderly after separation from the extended family and their settlement in separate 
homes
-The need for more care in older adults and the lack of timely access to medication

Mismatch of 
relief services 
with the needs

-Not considering the physical 
limitations of the elderly in the 
provision of relief services
-Not taking into account the 
cultural considerations in the 
provision of services

-The problem with the use of toilets because of the distance from their place of residence
-Movement problems to stand in service queues
-The inability of the older people to complete the new home
-Maintaining their dignity, prevents efforts to get relief services
-Women are not comfortable in using toilets because of the presence of men
-Feeling uncomfortable with new modern kitchens instead of traditional kitchens

Challenges of 
displacement

-Decreasing autonomy
-Not expressing the needs
-Conflict due to different views 
of the family 
-Feeling uncomfortable

-The need for ask for help from others to do things (because they are not familiar with the new environment)
-Neglecting personal needs due to the feeling of shame and discomfort in helping others
-Disagreement with the family in the way of raising children
-The sadness of being considered annoying by their family
-Miss their previous environment

Ageism

Jeunism

-Discrimination in the 
distribution of relief services 
-The discriminatory attitude of 
the community to older adults

-Non allocation of tents for the elderly
-Non allocation of state aids
-No new home for the elderly people
-Priority for the lives of the younger as compared to the elderly
-Knowing young people are more deserving to use the relief services

Negative self-
reflection

-Preferring younger people life 
to himself
-Preferring others in getting 
relief aids

-Avoid taking medications because of they feel younger people need them more
-Feeling guilty in using the relief services

Losses

Weakening of 
health

-Physical damages
-Mental damages

-Trauma to the head and fracture in the ankle due to rubble debris
-The deterioration of the blood pressure of the elderly and the addition of essential daily medications
-Disability of older adult due to damages caused by earthquake
-Feeling of fear and anxiety after an earthquake
-Feeling insecure while sleeping at home

Losing 
relatives and 
neighbours

-Loss of people due to their 
death 
-Loss of people due to post 
earthquake events

-Losing a spouse after his/her death
-Losing neighbours because of displacements after an earthquake
-Separation of families due to construction of smaller new houses

Loss of 
property

-Loss of symbolic assets
-Loss of properties due to 
earthquake damages
-The inability to maintain 
properties due to post-
earthquake conditions

-Losing photos and memorabilia of the past
-The destruction of the house in an earthquake
-Feeling deprived due to the loss of the village environment
-Sale of animals/pets because they do not have the place to care for and/or feed them

[table/Fig-2]: Examples of extracting of codes, subcategories and categories from raw data.
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Each category and their participant’s comments are explained 
below.

I. disruption in usual routine Life
Disruption in the usual routine life had three subcategories: challenges 
in routine care, mismatch between relief services and needs and 
challenges of displacement. According to participants' experiences, 
before the earthquake, the elder people had a usual routine which 
was influenced by their personal, social, economic and cultural 
background. Post-earthquake conditions lead to a displacement in 
their living place, and it disturbed the routine care and could not 
satisfy their needs. On the other hand, the relief services were not 
responsive to meet the needs or preventing the problems of older 
adults. These factors may have facilitated the conditions likely to 
disrupt the routine of life. 

a) Challenges in the routine care : According to research findings, 
in the pre-earthquake period, families were generally responsible 
for the care of the older adults. After the earthquake, some families 
were in no condition to care for them. In some cases, the small size 
of the newly built houses had led to the separation of the elderly 
from their primary family and the disruption of their routine care. 
Sometimes, due to various post-earthquake problems, the family 
had to prioritise and their care was inevitably not a priority. All these 
issues lead to challenges in the routine care of the elderly. One old 
adult describes this situation as follows:

“Before the earthquake, my granddaughter helped me to do things.
But, after the earthquake, strangers occupied this place and made 
it unsecure. My son was worried about his daughter’s security and 
he had to call her back to him. Now, I am alone with all my needs 
unattended”.

One of the elderly man in relation to disruption of care due to the 
burden of needs said;

“My wife was disabled before the earthquake, but I was healthy. I 
helped my daughter at home, but now I have to use a stick. Now, I 
cannot help my family but I depend on their help. In this situation, my 
daughter cannot take care of us and meet all of our needs alone”.

b) Mismatch of relief services with the needs: The second 
subcategory related to disruption in usual routine life was the 
mismatch of relief services with the needs of the elderly which was 
due to the lack of attention to the abilities of the older adults. Long 
distances between drinking water and sanitary service provision that 
were made after the earthquake and their living place, prevented the 
people who had movement disorders from an easy access to these 
services. Long standing hours in the queues for relief services have 
prevented the elderly from using them. Some elderly people who 
needed medication talked about the lack of drugs available early in 
the first week after the earthquake. In some cases, relief agencies 
provided their services regardless of the cultural considerations of 
the earthquake-struck community. An older woman said:

“They have a latrine but it was located where men gathered for relief 
supplies. Here, old women like me, feel shy in using a bathroom in 
the presence of men. Also, I did not feel comfortable and avoided 
going there as much as I could”.

c) Challenges of displacement: Another subcategory related to 
the main challenge of disturbing the routine of elderly life was the 
challenges of displacement. After the earthquake, different types 
of displacements occurred in the living places of some elderly 
people, these displacements were sometimes short lived (between 
two weeks to two months) and sometimes longer and sometimes 
even as their permanent residence. Some elderly people, who 
lived alone before earthquake, had to live in a tent or temporary 
houses (connex) after the earthquake for a while with their family or 
they were moved to their relatives’ home. Reducing the sense of 

autonomy, not expressing needs in order to maintain their dignity 
and conflict with family members were some of the problems faced 
by the elderly in families. In some cases, the lack of familiarity with 
the new environment made the elderly dependent on others help, 

In this regard, one of them said:

“Home sweet home’’, I said to myself. I left my home and I am now 
dependent on others, my son's wife does not seem comfortable, I 
do not wish to express my needs to her. I wish, I was at my own 
home”.

II. Ageism

Participants' experiences showed that many of the disparities in 
the access of elderly to relief services after earthquake were due to 
ageism. Two subcategories related to the ageism were: “jeunism” 
and negative “self-reflection”. 

a) Jeunism: Jeunism is the tendency to prefer younger people over 
the elderly during the distribution of relief services. Older adults 
received fewer benefits from government services due to jenuism, 
In this regard, one of them said:

“They did not give me a tent saying that your son should come and 
take your tent, they gave it to him, I wanted to be identified as an 
individual and take responsibility of everything myself but they only 
gave them to the younger ones”.

Some people also preferred to help the younger people to survive. 
This view is expressed in sentences of an older adult as follows: 

“I was alive and my six-year-old grandson died. People showed 
their opinion by their behaviors, I think they believed that my 
grandson deserved to live more since I had become old and already 
experienced life”.

b) negative self-reflection: Negative self-reflection was another 
aspect of ageism, in addition to the discrimination by the community 
and relief agencies had in dealing with older adults. They also valued 
themselves less. In some cases, they refused to receive relief 
services because they prioritised the needs of the others. 

An older adult preferred his grandson living longer and saved him 
from debris and said:

“After the first earthquake, we all escaped. Our child was at home 
and trapped, his mother did not dare to go inside and bring him. 
Despite the fears of the others, I went inside to bring him out. I 
thought he was a kid and he must live more.

III. Losses 

Losses had three subcategories: “weakening of health”, “losing 
relatives and neighbours” and “losing properties”.

a) Weakening health: Weakening of health was observed as getting 
worse than the previous physical ailments and injuries caused by 
the earthquake in older adults. One of the participants said:

“Before the earthquake, I did not have very high blood pressure 
but after the earthquake, my blood pressure raised and sometimes, 
I even get palpitations. Even now, I take some pills for my blood 
pressure”.

In addition to physical problems, fear, anxiety and uncertainty were 
the problems older adults referred to, one of them said:

“Since the earthquake occurred, I have always been scared. I think 
the houses are made of hollow pottery, I was scared to go inside the 
newly built houses. After the construction of the houses, I still used 
to sleep in the cabins for six months, because I was scared to sleep 
at home. Even by the movement of heavy machine or the wind, I 
thought the earthquake would occur again”. 

In addition, some elderly people pointed to a decrease in social 
interactions after the earthquake, including the factors such 
as physical disability, job loss, loss of friends (due to death or 
displacement) had role in this situation.

“I used to be a dairy farmer, we worked with other villagers, after the 
earthquake, I sold my cattle and sheep. Now, I am jobless and have 
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to stay home most of the time”.

b) losing relatives and neighbours: Another challenge related 
to the main challenge of losses, was the loss of relatives and 
neighbours, either because of the death of these people or because 
of their displacement. In this regard, an older adult said:

“The earthquake caused my son to get separated from me, before 
the earthquake, he took his subsidy and worked as a shepherd and 
we lived together; but now, he has an independent house and has 
separated from me”.

c) losing properties: The loss of property was another challenge 
the older adults were faced with. Some properties were destroyed 
directly by the earthquake and others were lost due to their inability 
to save them after the earthquake. Some old people said that they 
were unable to start and resume their activities. 

One of them said:

“The earthquake took everything. Agricultural products disappeared, 
my house was ruined. I had a cow, after the earthquake but I did not 
have a place to keep and feed it. I had to sell it at a very cheap rate, 
Even now, if I want to buy a cow,  I cannot, I have no money”.

In addition to the assets, a part of the lost properties were symbolic 
properties, which sometimes did not even have any material value 
but the elder considered them as irreplaceable losses. Items such as 
pictures, memorabilia, houses and the previous village environment 
were among these properties.

dIScuSSIOn
The findings of this study showed that after the earthquake,  the 
usual routine life of older adults was disturbed. They were faced with 
different degrees of weakness in health, loss of relatives, neighbours 
and properties. In addition, during the distribution of services, they 
encountered a variety of ageism.

In examining the challenges of daily life of the older adults after 
the earthquake, the inadequacy of relief and recovery programs 
was seen in many cases. For example, in the ordinary conditions 
in Iran, most elderly people were living at the home and the care 
was provided informally [26]. After the earthquake, informal care 
was disturbed and formal alternative care was not provided for the 
adults in the older age group.

As previously mentioned, many elders experience negative self-
reflection. This resulted in denial of food and services by the older 
population to increase opportunities for the younger, more deserving 
population [27]. On the other hand, it has been reported that in some 
disasters, relief agencies, ignored  the privacy of elderly women 
because of their age [28]. To prevent these problems, the use of 
a tracking system to locate and identify older adults and provide 
training for service providers can be helpful. Further research is 
needed to be done about the different aspects of ageism against 
the older adults in disasters.

Physical health of the elderly after disasters have been addressed 
in various articles while, psychological and social well-being have 
had a less focus [1,28,29]. For example, psychiatric disorders in 
the elderly people may occur days or even weeks after the disaster 
[1,5,30] and there is a possibility of worsening cognitive problems, 
depression and untreated anxiety over time [31]

In this regard, some studies have pointed out to the relative 
deprivation of elderly people from post-disaster psychological 
services [2,7]. Focusing on physical problems, negative self-
reflection prioritising the services for the young, lack of information 
about available mental health services and stigma are some of the 
reasons of deprivation of  psychological services for the elderly from 
post-disaster circumstances. Finally, it should be noted that some 
studies have considered the elderly to be more resilient than the 
youth and have pointed out  to the role of previous experiences 

and wisdom of the elderly people in this matter [31,32]. However, 
contradictory results are found in the literature [5,33]. Considering 
different perspectives that exists in this regard, further research is 
needed to elucidate this issue.

Another finding of this study was reduction in social interactions of 
the elderly due to reasons such as job loss and former friends, while 
in the study of Ardalan A et al., after Bam earthquake older adults 
had experienced increased social relationships because of family 
and relative supports [30]. To increase social participation of the 
elderly after disasters, factors such as family support, social capital 
and the participation of elderly people in recovery are helpful [18]. 
Also, some studies have pointed to relative deprivation of elderly 
people than other groups after the disasters which can be related to 
financial constraints before the disaster and the relative deprivation 
of relief services [34]. 

Also, in disasters, where leadership patterns have been destroyed, 
elderly people, taking into account their experience and knowledge, 
play the leadership role in the community. In cultures that traditionally 
respect seniors, they help to establish peace among the younger 
memebers of the society, social justice and community re-formation 
after the disasters [35].

This study is going to provide valuable information about the 
experiences of the elderly in the challenges they faced after the 
earthquake. However, since the data were collected through semi-
structured interviews, the results are abstract.

Due to the different characteristics of the context, the results should 
be interpreted cautiously, although, this study is similar to the rest 
of the studies, the generalisation of the results is not within the 
scope of qualitative studies. Finally, since the process of the elderly 
people returning to their normal life after disasters has not yet been 
well-defined, a grand theory approach is recommended for further 
studies.

cOncLuSIOn 
The purpose of this study was to explore the challenges of the daily 
life in older adults after the earthquake in Iran. Disruption in usual 
routine life, losses and ageism were challenges that older adults 
were  faced with. The data collected in this study suggest that 
responses to disasters should be developed, taking into account the 
special needs and capabilities of the elderly people. This research 
was one of the first to study the challenges of older adults after 
earthquakes. More research is needed to explore their experiences 
in different settings. Due to the variety in the nature of some of the 
needs, beliefs and characteristics of the elderly, it seems that an 
age-sensitive approach can be helpful for recovery programs in 
such situations.

rEFErEncES
 Ardalan A, Mazaheri M, Naieni KH, Rezaie M, Teimoori F, Pourmalek F. Older [1]

people's needs following major disasters: a qualitative study of Iranian elders' 
experiences of the Bam earthquake. Ageing & Society. 2010;30(1):11-23.

 Alipour F, Khankeh HR, Fekrazad H, Kamali M, Rafiey H, Foroushani PS, et al. [2]
Challenges for resuming normal life after earthquake: a qualitative study on rural 
areas of iran. PLoS Currents. 2014;6.

 Chen Y, Hicks A, While AE. Quality of life and related factors: a questionnaire [3]
survey of older people living alone in Mainland China. Quality of Life Research. 
2014;23(5):1593-602.

 Rashedi V, Gharib M, Yazdani AA. Social participation and mental health among [4]
older adults in Iran. Iranian Rehabilitation Journal. 2014;12(1):09-13.

 Rutkow L, Vernick JS, Spira AP, Barnett DJ. Using the law to promote the [5]
mental health of older adults during disasters. Journal of Law, Medicine & Ethics. 
2013;41(s1):80-83.

 Babaie J, Ardalan A, Vatandoost H, Goya MM, Sari AA. Performance [6]
assessment of a communicable disease surveillance system in response to 
the twin earthquakes of east Azerbaijan. Disaster Medicine and Public Health 
Preparedness. 2015;9(4):367-73.

 Cloyd E, Dyer CB. Catastrophic events and older adults. Critical Care Nursing [7]
CliniNorth Am. 2010;22(4):501-13.

 Eldar R. The needs of elderly persons in natural disasters: observations and [8]
recommendations. Disasters. 1992;16(4):355-58.



Shokoufeh Ahmadi et al., Daily Life Challenges in an Earthquake Disaster Situation in Older Adults www.jcdr.net

Journal of Clinical and Diagnostic Research. 2018 Apr, Vol-12(4): IC08-IC121212

PArTiCulArS of ConTribuTorS:
1. PhD student, Research Center in Emergency and Disaster Health, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran.
2. Professor, Research Center in Emergency and Disaster Health, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran.
3. Associate Professor, Department of Aging, University of Social Welfare and Rehabilitation sciences, Tehran, Iran.
4. Associate Professor, Department of Nursing, University of Social Welfare and Rehabilitation sciences, Tehran, Iran.
5. Professor, Department of Occupational Therapy, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran.

nAMe, AddreSS, e-MAil id of THe CorreSPonding AuTHor:
Dr. Hamidreza Khankeh,
Professor, Research Center in Emergency and Disaster Health, University of Social Welfare and
Rehabilitation sciences, Tehran, Iran.
E-mail: hdq2013@gmail.com

finAnCiAl or oTHer CoMPeTing inTereSTS: None.

Date of Submission: Sep 18, 2017
Date of Peer Review: nov 13, 2017
Date of Acceptance: dec 11, 2017

Date of Publishing: Apr 01, 2018

 World Health Organization. Older persons in emergencies: an active ageing [9]
perspective. 2008. [Available at: http://www.who.int/ageing/publications/
Emergencies English13August.pdf].

 McGuire LC, Ford ES, Okoro CA. Natural disasters and older US adults with [10]
disabilities: implications for evacuation. Disasters. 2007;31(1):49-56.

 Gutman GM, Yon Y. Elder abuse and neglect in disasters: Types, prevalence and [11]
research gaps. International Journal of Disaster Risk Reduction. 2014;10:38-
47.

 Riaz MN, Sultana R, Riaz MA, Shah SZ, Batool N, Murad MG. Outcomes of belief [12]
in just world among victims of natural and man-made disaster: Moderating role of 
resilience. Pakistan Journal of Psychological Research. 2015;30(1):39.

 Lavin RP, Schemmel-Rettenmeier L, Frommelt-Kuhle M. Reconsidering “special [13]
needs” populations during a disaster. Annual Review of Nursing Research. 
2012;30(1):125-47.

 Uscher Pines L. Health effects of relocation following disaster: a systematic [14]
review of the literature. Disasters. 2009;33(1):01-22.

 Claver M, Dobalian A, Fickel JJ, Ricci KA, Mallers MH. Comprehensive care [15]
for vulnerable elderly veterans during disasters. Archives of Gerontology and 
Geriatrics. 2013;56(1):205-13.

 Prueksaritanond S, Kongsakol R. Biopsychosocial impacts on the elderly [16]
from a tsunami-affected community in southern Thailand. J Med Assoc Thai. 
2007;90(8):1501-05.

 Toner JA, Mierswa TM, Howe JL. Geriatric Mental Health Disaster and Emergency [17]
Preparedness. New York, NY: Springer Publishing; 2010. [Available at: https://
www.amazon.com/Geriatric-Mental-Disaster-Emergency-Preparedness/
dp/0826122213].

 Rafiey H, Momtaz YA, Alipour F, Khankeh H, Ahmadi S, Khoshnami MS, et al. [18]
Are older people more vulnerable to long-term impacts of disasters? Clinical 
Interventions in Aging. 2016;11:1791.

 Cherniack EP. The impact of natural disasters on the elderly. American Journal of [19]
Disaster Medicine. 2008;3(3):133-39.

 Rafiey H, Alipour F, LeBeau R, Amini Rarani M, Salimi Y, Ahmadi S. Evaluating [20]
the psychometric properties of the Mental Health Continuum-Short Form (MHC-
SF) in Iranian earthquake survivors. International Journal of Mental Health. 
2017;46(3):243-51.

 Streubert Speziale H. Designing data generation and management strategies. [21]
Qualitative research in nursing: Advancing the Humanistic Imperative. 2007;4:35-56.

 Straus A, Corbin J. Basics of qualitative research: Techniques and procedures for [22]
developing grounded theory. Thousand Oaks, CA: Sage; 1998.

 Ursano RJ, Fullerton CS, Weisaeth L, Raphael B. Textbook of disaster psychiatry: [23]

Cambridge University Press; 2007;110-121. [Available at: https://books.google.
com/books/about/Textbook_of_Disaster_Psychiatry.html?id=Qy9S6TfRMs0C&
printsec=frontcover&source=kp_read_button#v=onepage&q&f=false].

 Hobfoll SE. Conservation of resources and disaster in cultural context: The [24]
caravans and passageways for resources. Psychiatry: Interpersonal & Biological 
Processes. 2012;75(3):227-32.

 Graneheim UH, Lundman B. Qualitative content analysis in nursing research: [25]
concepts, procedures and measures to achieve trustworthiness. Nurse 
Education Today. 2004;24(2):105-12.

 Navab E, Negarandeh R, Peyrovi H. Lived experiences of Iranian family member [26]
caregivers of persons with Alzheimer’s disease: caring as ‘captured in the 
whirlpool of time’. Journal of Clinical Nursing. 2012;21(7-8):1078-86.

 Sanders S, Bowie SL, Bowie YD. Chapter 2 lessons learned on forced relocation [27]
of older adults: The impact of hurricane andrew on health, mental health, and 
social support of public housing residents. Journal of Gerontological Social 
Work. 2004;40(4):23-35.

 Peachey K. Ageism: a factor in the nutritional vulnerability of older people? [28]
Disasters. 1999;23(4):350-58.

 Phifer JF. Psychological distress and somatic symptoms after natural [29]
disaster: Differential vulnerability among older adults. Psychology and Aging. 
1990;5(3):412.

 Ardalan A, Mazaheri M, Vanrooyen M, Mowafi H, Nedjat S, Naieni KH, et al. Post-[30]
disaster quality of life among older survivors five years after the Bam earthquake: 
implications for recovery policy. Ageing & Society. 2011;31(2):179-96.

 Goenjian AK, Walling D, Steinberg AM, Karayan I, Najarian LM, Pynoos R. A [31]
prospective study of posttraumatic stress and depressive reactions among 
treated and untreated adolescents 5 years after a catastrophic disaster. American 
Journal of Psychiatry. 2005;162(12):2302-08.

 Hutton D, World Health Organization. Older people in emergencies: considerations [32]
for action and policy development. 2008. [Available at: http://www.who.int/
ageing/publications/Hutton_report_small.pdf].

 Srinivasan S, Llorente MD, Magley M. Mental health consequences of disaster [33]
exposure in older adults. Disaster Preparedness for Seniors: Springer; 2014. pp. 
311-27.

 Mudur G. Aid agencies ignored special needs of elderly people after tsunami. [34]
BMJ. 2005;331(7514):422.

 Davey JA, Neale J. Earthquake preparedness in an ageing society: Learning [35]
from the experience of the Canterbury earthquakes [Internet]. Earthquake 
Commission [cited 2013 Feb 29]. Available from: www.eqc.govt.nz/research/
research-papers/earthquake-reparednessageing-society.


