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Abstract 
INTRODUCTION: The impact of disasters on the mental and physical health of affected 
communities requires planning for socio-psychological recovery, recognizing various 
dimensions, and research on the arising issues. The present study is conducted with the aim to 
focus on methodological and subject research approaches in international post-disaster studies 
in the framework of research design, target society, and measurement of key structures, in order 
to identify existing research gaps in this field. 

METHODS: In the present study, a purposeful post-disaster content analysis was performed 
quantitatively and qualitatively on socio-psychological studies in 39 journals indexed in databases. 
After the purposeful and specific steps, 73 studies were coded in an accurate review process, and 
then the codes extracted (research strategies, research project implementation, highlighted topics, 
sampling method, statistical population, and data collection tools) were analyzed in Excel software 
and presented in the form of descriptive statistics. 

FINDINGS: Cross-sectional studies with quantitative strategy, random sampling method, 
standardized structured questionnaire, and large statistical population have the highest 
frequency. The predominant subjects studied on an individual scale were the individual post-
disaster psychological consequences and on a collective scale were indicators associated with 
socio-psychological recovery. 

CONCLUSION: The imbalance in the socio-psychological studies of disasters and the recovery 
indicators in both individual and collective scales require paying attention to the subjects related 
to the individual recovery and mental health and a deeper understanding of the socio-
psychological consequences of disasters. In addition to the current research approaches, the 
investigations on the post-traumatic neuroscience will be growing in the future perspective. 
Expanding the scope of quantitative research and neuroscience requires standardized 
measurement scales in developing countries. The reliability of the study findings was 71.5%. 
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Introduction 

isasters are natural or man-made 
environmental phenomena that can cause 
deaths, stress, physical harm, and 

economic destruction, and are very important to 
deal with (1). Goldman and Galea defined three 
characteristics for disasters: first, threat, injury, or 
death of a large number of human, second, the 

impact on social processes and the destruction of 
collective resources, and third, secondary 
consequences such as mental and physical health 
consequences among survivors (2). Evidence is 
indicative of the lasting effects of disasters. In this 
regard, with the approval of the Sendai 
Framework for Disaster Risk Reduction  
2015-2030, health became one of the key 
elements in reducing the risk of disasters. 
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Paragraph 330 of this framework emphasizes the 
“mental health, improving rehabilitation programs 
for psychological support and health services for 
all those in need” (3). Given the literature, 
planning for long-term recovery will have a 
potential effect on reducing some of the 
permanent effects of the disaster (4). It is also 
important to pay attention to equality in the 
mental health of the injured community (5). While 
the mental health and psychosocial recovery of 
affected communities are one of the main goals of 
post-disaster reorganization and rehabilitation 
programs, in the event of a disaster, less attention 
is paid to them and the interventions are focused 
on them non-purposefully and unintentionally. 
Among the reasons, in the first place, is the 
limitation of the issues raised in this field to the 
area of opinion, and the lack of mastery and 
application of correct and efficient research 
methods in the post-incident fields. 

In this regard, the design of post-disaster housing 
can be mentioned as one of the important potentials 
in creating long-term resilience for communities 
located in vulnerable areas (6). Despite the centrality 
of housing in rehabilitation processes in disaster 
literature (7), experts express growing concern about 
the effectiveness of post-traumatic housing on the 
socio-psychological resilience of local communities 
(8-10). “Houses are failed before people have a 
chance to live in and post-incident settlements lead 
to serious physical and psychological problems for 
their residents” Aquilino declared (11). Despite the 
spread of disaster-related literature, the focus seems 
to have failed to address coping as a cognitive-
behavioral process with the potential to affect  
well-being, social functioning, and public health 
(12). These issues indicate the poor research in the 
field of disasters. Therefore, due to the unknown 
nature, complexity, and in some cases the 
uncertainties in the field of disasters, investigations 
are led to the exploratory nature and uncertainty in 
various aspects and connect with the fields of 
sociology, behavior, and human psychology (13). 
Thus, it is necessary to know the various socio-
psychological consequences of the disaster 
scientifically and methodically, and to investigate 
the issues raised in such societies in order to 
intervene correctly, efficiently, and accurately. 

Any relief, intervention, or recovery in the 
various socio-psychological dimensions of the 
disaster requires research and analysis of the 
characteristics of the context of the disaster (14,15). 

In addition, the consequences of the disaster are 
affected by social contexts such as local history, 
resource management strategies, and interactions 
among residents. Therefore, they need appropriate 
approaches in cognition and rehabilitation (16,17). 
Lack of accurate knowledge of these issues will 
lead to obstacles in rehabilitating and reorganizing 
the conditions of affected communities, and thus 
following persistent psychological effects such as 
post-traumatic stress disorder (PTSD), anxiety, and 
depression (18) or various social consequences. 
Therefore, it is necessary for researchers to be 
aware of the need for an effective research plan in 
the study on health issues and the disaster  
socio-psychological consequences, in order to 
create a deep insight into the issues, solutions, and 
strategies ahead in this field.  

The aim of this study is to identify some of the 
practical and executive solutions of methodology 
and effective research in socio-psychological 
studies of disaster-affected communities, to 
identify practical approaches to research, and the 
future horizon of knowledge in research and 
challenges in this field. Therefore, the present 
study will try the answer the following questions: 
1. What are the research methodological strategies 

in post-disaster socio-psychological studies? 
2. What are the challenges of using common 

post-disaster research approaches to socio-
psychological issues? 

3. What techniques and tools can be implemented 
the above-mentioned research methods with? 

4. What is the horizon of knowledge ahead in 
post-disaster socio-psychological research? 

5. What are the most important issues in post-
disaster socio-psychological studies? 

Theoretical foundations 
Post-disaster research: Disaster research faces 

many specific practical and ethical challenges, 
which is even more prominent in research on 
human societies because the need to explain the 
phenomenon in the context of a disaster requires 
norms that do not exist under normal 
circumstances (19). Experts have differing views 
on the methodology of disaster research. Drabek 
states that the methodological problems faced by 
individuals in disaster studies are similar to those 
faced in other social phenomena (20). In contrast, 
Mileti believes that disaster research is drastically 
different from public sociological research (21). 
Stallings also acknowledges that in the case of 
disasters, the research method is no different from 
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normal social conditions and the distinguishing 
feature is the application of conventional methods 
(22). In other words, in post-disaster research, the 
context of the research, rather than the method of 
implementation, makes them different. According 
to experts, the field of research is one of the 
factors influencing research in the event of a 
disaster. One of the important areas of research in 
such situations is the study of problems related to 
socio-psychological issues, and research in this 
area is more complex due to stress caused by 
traumatic events and a range of psychological-
emotional and physiological consequences (23). 
These conditions may be prominent for years after 
traumatic disasters, and it is vital for researchers 
to be aware of them in the field of disasters (24). 
Development of a post-disaster socio-
psychological research framework  

Natural disasters have ambiguous effects on the 
lives of the people affected, as physically, 
mentally, and emotionally. It is not surprising, then, 
that researchers interpret the disaster as a kind of 
traumatic event (25). Material damages related to 
the psychological part of the disaster include 
physical and mental health and spiritual damages 
such as maturation, social relations, health, and the 
ability to endure suffering (26). Researchers have 
been studying the long-term health effects of 
natural disasters for years. Such investigations face 
numerous methodological challenges. Therefore, 
the design and implementation of epidemiological 
studies in a disaster-affected society requires 
considering various research factors.  

UNDP [Bureau for Crisis Prevention and 
Recovery (BCPR)] cites the lack of clarity on the 
best way to measure and evaluate the impact of 
disasters (27). Fritz et al. also declare that 
“analysis of social and psychological indicators 
that determine human behavior during and after a 
disaster cause methodological problems in this 
area" (28). From Galea et al.’s point of view, 

post-traumatic psychological studies face 
significant legal and methodological challenges 
due to the unexpected nature of the disaster, the 
displacement of communities, and disruption of 
services. They consider the methodological 
challenges of post-disaster psychosocial studies in 
four key areas of determination of target 
population, obtaining an appropriate sample of the 
affected people in society, implementing the 
research plan, and measuring key structures (29). 
Kulka and Schlenger also focused on four issues: 
1. identifying the target population and selecting 
the sample, 2. identifying the relevant groups for 
comparison and control, 3. identifying appropriate 
case studies, and 4. collecting comprehensive 
information (30). Amaratunga et al. in Sri Lanka 
Reconstruction also considered the important 
research methodological issues as determination 
of research plan, strategies, and techniques (31). 
Therefore, the framework of the present study is 
summarized in Figure 1 based on the analysis of 
the above-mentioned views. 

Methods 

The basis of the present study was content analysis 
with two quantitative and qualitative approaches. 
Holsti considers content analysis to be a method of 
systematic and objective inference from the 
specific features of a message (32). Moreover, 
Sandelowski defines content analysis as one of the 
methods of analyzing studies in order to 
summarize, describe, and interpret data (33). 
Among the studies in this field, one can refer to the 
systematic content analysis carried out by Roudini 
et al. (34). This study considered the effects of pre-
disaster preparedness on mental health and then 
analyzed them from a methodological perspective. 
In contrast, in the present study, the studies were 
analyzed in the post-disaster period in the field of 
socio-psychological problems and interventions 
from the perspective of the subject and method of 
research and in association with the stated goals.  
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The study was performed in two stages and 
specific and systematic sampling, data collection, 
and analysis methods were used (35). The 
beginning of the study process was a review of the 
existing and related literature in the approximate 
period of the last 20 years, between the years 2000 
and 2020 using the study keywords (Figure 2). 

 

Figure 2. Study keywords 
 
In the first stage, the cluster sampling method 

was performed randomly, because the use of 
random sampling rules in content analysis ensures 
the validity of the conclusions and increases the 
generalizability (36,37), so the studies were 
indexed systematically by searching in the valid 
global databases. The purposeful surveys were 
then performed on the sources in the first-hand 
documents. The process of conducting the study 
and studies extracted from the databases is 
described in Figure 3 and Table 1. 

From the selected studies until 2020, there 
have been 8 disaster-related articles in Iran that 
were conducted between 2008 (about the Bam 
earthquake) and 2019 (the Kermanshah and East 
Azerbaijan earthquakes). 

 
Table 1. Characteristics of post-disaster socio-psychological studies 

Database Journal name Number of studies Time interval 

Springer 

1.Journal of Urban Health 

9 2010 -2018 2. Natural Hazards 
3. Journal of Happiness Studies 

4. International Journal of Health Geographic 

Cambridge Core 1. Ageing & Society 
2 2011 -2018 

2. Psychological Medicine 

Elsevier 

1. International Journal of Disaster Risk Reduction 

22 2010 -2018 
2. Journal of Environmental Psychology 

3. The lancet journals 
4. Social Science & Medicine 
5. SSM - Population Health 

SAGE journals 
1. SAGE Open 

3 2009-2018 2. Environment and Behavior 
3. Traumatology 

APA psyc NET 1. Journal of Consulting and Clinical Psychology 
3 2007-2019 

2.  American Psychological Association 

Wily online 
library 

1. Disasters 

11 2000 -2019 
2. Psychiatry and Clinical Neurosciences 

3. International Society for Traumatic Stress Studies 
4.journal of Personality 

5. Journal Of Clinical Psychology 

Taylor and 
Francis online 

1. Psychology & Health 

9 2010 -2019 

2.Global Health Action 
3.Aging Mental Health 

4. European Journal of Psycho traumatology 
5. International Journal of Mental Health 

6.  Journal of Health Communication 
7. Bereavement Care 

PubMed 
1. Children 

3 2012 -2019 2. Psychological Trauma: Theory, Research, Practice, and Policy 
3. BMJ case repot 

OXFORD 
academic 

1. International Journal of Epidemiology 
3 2005-2017 

2. American Journal of Epidemiology 

NCBI 

1. American journal of community psychology 

8 2011 -2019 

2. British Medical Journal Open (BMJ Open) 
3. Community Mental Health Journal 

4. Journal of Family Medicine and Primary Care 
5.  Journal of Health Scope 

6. Archives of Psychiatry and Psychotherapy 
7. Pre-hospital and Disaster Medicine 

First stage 57 2000 -2018 

Second stage 16 2010 -2020 

Total 73 2000 -2020 
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Figure 3. Research implementation process 
 
The codes were extracted from the 57 selected 

articles in the initial stage of content analysis based 
on the components of research strategy, research 
project implementation, highlighted topics, 
sampling method, statistical population, and data 
collection tools, then these data were analyzed in 
Excel 2016 software and presented in the form of 
descriptive statistics using tables and figures. 

In the second step, two techniques were 
employed to measure the reliability and consistency 
of the results. First, the review of the databases, 
increasing the content reviewed, and limiting the 
range of the studies to between 2010 and 2020 were 
performed to ensure the accuracy of the findings. At 
this stage, as feedback, the study keywords were  
re-examined in the databases and a content analysis 
was conducted on the new findings in this field, and 
then they were added to the study body. This 
limitation was intended to test the study findings. 
Second, a review of all selected studies was 
conducted by two independent researchers with the 
aim of extracting the reliability of the findings. In 
this section, a total of 73 extracted articles on which 
content analysis was performed were provided to 
two skilled researchers. 20% of these studies were 
selected using the random cluster sampling method 

and analyzed. According to the two experts, the 
study results were close to their findings as 68% and 
75%. The average of the values showed a reliability 
of the study findings up to 71.5% (Figure 3). 

Findings  

Research plan 
The research plan was determined and 

organized according to the study subject, and this 
includes the quality and accuracy of the findings. 
In planning any research project, two issues are 
considered, the strategy selected for conducting 
the study and the implementation method. 

Research implementation strategy: The studies 
reviewed had been implemented using various 
methodological strategies that will be described in 
detail. 

Quantitative methods: This strategy had the 
highest frequency in the analysis with 49.12%. 
Examining the reliability and consistency of the 
outputs in the second phase, it was found that in 
the last ten years, this value has changed to 
49.29%. In this category of studies, the studies 
with a correlation approach with 64.2%, had the 
highest frequency compared to the experimental 
and quasi-experimental studies (Table 2).  
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Qualitative methods: According to the analysis, 
between 2000 and 2018, 26.31% of the studies was 
performed by qualitative method, while in the last 
decade, this rate has increased to 30.98%. One of the 
reasons for this is the increase in focus and related 
studies in developing countries. In order to prove 
this point, in the second phase of the study, equally, 
5 studies from developing countries and 5 studies 
from developed countries conducted between 2017 
and 2020 were selected and compared. The findings, 
on the one hand, showed the increasing attention of 
developing countries to socio-psychological issues 
related to disasters, and on the other hand, showed 
the wide scope of application of qualitative research 
methods in countries such as Iran. Most of these 
studies have been performed using content analysis 
and grounded theory. In contrast, in developed 
countries, quantitative research is prominent and is 
generally performed using standard measurement 
tools and scales (Table 2). 

Mixed method: Research experts in the field of 
consequences of a disaster, consider the mixed 
method research as one of the appropriate strategies 
including collection, analysis, and integration of 
quantitative and qualitative data to answer research 
questions (38). 15.78% of the studies in the field 
reviewed used the mixed quantitative and 
qualitative methods for research. The plan of 
combining quantitative and qualitative methods in 
these studies included: first; Parallel 
implementation of quantitative and qualitative 
studies and finally combining the findings, second; 
Parallel implementation of quantitative and 
qualitative studies, composition and analysis of 
findings and then reuse of quantitative tools to 
prove and increase the accuracy of the study 
findings, third; Collecting and analyzing data 
qualitatively and determining the effective 
indicators and components in the study, 
implementing quantitative method by determining 
the desired group and conducting research tests, 
and finally re-conducting qualitative research to 
analyze the data obtained from the quantitative 
study, and fourth; Collection and analysis of 
descriptive and multi-criteria data quantitatively 
and review of information qualitatively. 

Evidence-based method: More than a decade 
ago, Friedman stated that although there is strong 
evidence for the effectiveness of cognitive-
behavioral therapies for post-traumatic stress 
disorder, evidence-based research in disaster 
survivors is in its infancy. (39) Evidence-based 

method is potentially a practical alternative to 
experimental and quasi-experimental research 
projects and can be used in affected communities 
(40). This method involves the systematic 
evaluation of research evidence in therapeutic 
interventions to ensure the most effective and 
efficient treatment (23). Analysis of studies 
suggests that the rate of using this strategy in post-
disaster socio-psychological investigations is 
lower than other strategies. Based on a study of 
related research backgrounds, research on 
American soldiers and veterans following the Iraq 
and Afghanistan wars can be pointed out (41-43). 
This method is based on therapeutic interventions, 
recording reports, and monitoring changes over 
time, and the common method is to analyze the 
data in the medical file. The variables examined 
include the choice of treatment type, rate of 
disease relief, and severity and changes of 
symptoms (44). Obstacles to exploiting this 
research strategy include the need for continuous 
monitoring of the subjects under study, access to 
medical records in great detail and adherence to 
ethical principles, limited research resources 
versus the need for time, and the high cost of this 
method. The rate of utilization of this method is 
very low between 2010 and 2020, confirming the 
findings of the first part of the content analysis. 

Neuroscience-Based Method: In the field of 
neuroscience and disaster-related psychological 
problems, perhaps one of the earliest studies is the 
experiments accomplished by Maier and Seligman 
on shock in dogs, which led to the theory of 
learned helplessness, which is seen in both 
diseases of depression and PTSD (45). In 2013, 
Bathory studied the role of mind and cognition in 
collective trauma using brain hormones. 
According to him, in the experience of collective 
trauma, paying attention to the parts related to 
recall in the brain helps to heal the effects and the 
resulting psychosocial effects (46). In recent 
decade, the emergence of neurological catalysts 
has led to the in-depth study of the basic 
neurophysiological mechanisms that underlie 
complex human behaviors. In this regard, 
convincing evidence has been obtained regarding 
the involvement of the learned fear mechanism 
and its generalization, the response to stress, sleep 
disorder and nightmares, and emotional contexts 
in individuals with PTSD (47). In the first phase 
of the present content analysis, only one study 
was conducted by Massaro et al. using this 
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strategy in 2018 after the 2009 L’Aquila 
earthquake in Italy using the 
electroencephalography (EEG) tool (48). In the 
second phase of content analysis, it was revealed 
that the scope of application of this method is 
increasing in international studies. In the last two 
years, between 2018 and 2020, four related 
studies have been added to the body of disaster 
literature. These studies examine the neural 
activity processes, social information  
(as opposed to non-social) process, and evaluation 
of the interaction of social information in 
processing with other stimulating characteristics, 
especially emotional meaning (49) and cognitive 
patterns of PTSD as well as focusing attention on 
threatening factors in the phenomenology of this 
disorder using the eye tracking tool (50).  

Research project implementation: Disasters are 
a set of individual and collective stressful 
experiences with varying degrees of severity, 
accompanied by variable consequences over time. 
Thus, time and community factors are fundamental 
components in research planning (51). 
Furthermore, most of the disaster consequences 
emerge beyond a one-year period (18). Therefore, 
researchers have introduced two cross-sectional 
and longitudinal research projects that are most 

widely used in post-traumatic studies (52,53). 
Given the investigations, 61.4% of the studies used 
a cross-sectional research plan to advance the study 
(Table 3). Of these, 24 studies were conducted in 
developed countries, including the United States, 
Japan, the United Kingdom, Canada, and Australia, 
and 11 ones were conducted in developing 
countries such as Iran, Sri Lanka, and Indonesia. In 
longitudinal research, most studies have been 
conducted in developed countries and based on 
frequency, the United States, Japan, Canada, and 
Australia, respectively accounted for the highest 
numbers. Therefore, the research findings confirm 
the view of Norris and Elrod in which the lack of 
accurate information about pre-disaster conditions 
was one of the obstacles to longitudinal research in 
developing countries (54). Given the findings, 
longitudinal studies with a longer period of time 
(more than 5 years) have been less performed due 
to the limitations in the present research project. In 
the content analysis of post-incident studies in Iran, 
only one longitudinal study has been conducted, 
which was performed after the Bam earthquake in 
2003 and in the time period of 15 days to 3 years 
after the event (55) (Table 3). 

 
 

Table 2. Quantitative and qualitative research 
approaches  

Strategy Approach Number 

Quantitative 
Experimental and quasi-

experimental studies 
10 

Correlational studies 25 

Qualitative 

Narrative research 3 
Interpretation 7 
Ethnography 5 

Grounded theory 6 
Qualitative-quantitative (mixed 
method) 

9 

Neuroscience 5 
Evidence-based 3 

 
 
Table 3. Duration of longitudinal studies/Time of start 

of cross-sectional studies/Sampling methods  

Research 
plan 

Interval (longitudinal 
study)/starting time  

(cross-sectional study) 
Number 

Longitudinal 
study 

5 months to one year 7 
2 to 2.5 years 7 

3 years 5 
5 years 4 
7 years 1 

15 years 1 
Cross-
sectional 

Period after the disaster 5 
1-1.5 years after the 13 

study disaster 
2 years after the disaster 8 
3 years after the disaster 5 
4 years after the disaster 3 
5 years after the disaster 11 

10 years after the 
disaster 

2 

15 years after the 
disaster 

1 

Sampling method 
Random Cluster Systematic 

17 6 3 
Voluntary Snowball Convenience 

10 7 7 
 

Target society 
Includes people who are the target of the 

studies related to human societies (56). In the 
event of a disaster, this definition includes 
individuals or groups who experience a traumatic 
event and are examined in relation to a specific 
subject (57). The criteria for this component have 
been examined in detail. 

Sampling framework: In socio-psychological 
studies, it is challenging to select a sampling 
framework to achieve an appropriate statistical 
population representing the entire affected 
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community. Determining the geographical area 
affected by the disaster is also very important (29). 
Selecting a large area or population results in the 
consideration of individuals who have not been or 
have been indirectly exposed to the disaster. As a 
result, these communities will affect the results 
(53). The next challenge is to find people willing to 
participate in the study in adverse and critical 
situations (58). Thus, the selection of the study 
population is one of the most effective and 
sensitive steps in the implementation of the study 
and requires consideration of several intervening 
factors that the researcher encounters in such areas. 
Sampling methods are listed in Table 3. According 
to the findings, one of the ways to facilitate these 
challenges is to use pre-disaster demographic 
information and to use the information of 
governmental and non-governmental organizations 
active in the affected areas. 

Sample size: Given the objectives of each of 
the research implementation strategies, the study 
sample size lies in various ranges. Based on the 
analyses, the statistical population size was 81 to 
9329 in quantitative studies, 4 to 125 in the 
qualitative studies, 201 to 1615 in mixed studies, 
4 to 130 in evidence-based studies, and 15 to 40 in 
neuroscience studies (Figure 4). 
 
 
 
Figure 4. Range of determination of statistical samples 

 

Measurement of key structures 
In measuring key structures, two criteria of 

measurement tools and research topics were used 
in post-traumatic socio-psychological studies. 

Data measuring and collection tools: 
Measuring and identifying the socio-
psychological consequences and other related 
variables in post-disaster research is fraught with 
difficulties and ambiguities and requires 
appropriate data measurement and collection 
tools. On the other hand, one of the challenges in 
this field is the creation, regulation, and 
validation of all quantitative instruments of 
evaluation and measurement in the United States 
and developed countries (59) and the lack of 
their correlation and cultural validity in other 
areas affected by disasters. Given the 
comprehensive study and analysis of studies 
around the world, the frequency of use of the 
measurement instruments can be considered as 
one of the criteria for their efficiency in other 
countries. In qualitative research, telephone, 
deep, and semi-structured interview tools, as 
well as participatory and field observations have 
the highest frequency in data collection. In 
quantitative research, the structured and 
standardized questionnaires have the highest 
frequency, indicating the efforts of researchers in 
adapting tools to the context of research.  

After that, the frequency and range of 
application of the standard PTSD questionnaire 
(PCL) and the psychological anxiety assessment 
questionnaire in post-traumatic psychosocial 
studies are significant. It is concluded that the 
performance and capabilities of these two tools 
in the affected areas are slightly higher than 
other standard assessment and measurement 
tools (Figures 5 and 6). 

 

81 4 201 4 15
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Figure 5. Data collection tools in qualitative studies 

 

   
Figure 6. Data collection tools in quantitative studies 

 
Study subjects: Based on the findings, the most 

important subjects associated with the 
consequences of the disaster were PTSD, anxiety, 
and depression, and in post-disaster  
social-psychological rehabilitation interventions, 
welfare and mental health, perception of social 
support, and mental resilience accounted for the 
highest frequency (Figure 7). 

By dividing the components into two individual 
and collective scales (Figure 8), it was found that 
after the disaster, on in the individual scale, PTSD, 
depression, and anxiety in psychological 
consequences and quality of life (QOL) and 
psychological resilience in individual mental 
health, respectively had the highest frequency and 
concentration. On the collective scale, indicators of 
collective mental health, including perceptions of 
social support, well-being, and collective mental 

health, environmental satisfaction, and indicators of 
collective living and efficiency, were the main 
subjects of study, respectively. 
 

 
Figure 8. Emphasis on individual and collective scales 
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Figure 7. Study subjects in post-disaster social-psychological studies 

 

Discussion and Conclusion 

According to the findings, the study of the 
consequences of the disaster differs in many ways 
from other areas. The main reason is the focus on 
the occurrence or outcome of some discrete events 
in the post-disaster environment. The findings of 
the present analysis indicated the increasing trend 
of disasters and the subsequent various  
socio-psychological consequences, along with the 
growth of studies in this field, because most of the 
studies were conducted between 2016 and 2020. 

In the first place, the design of any study is one 
of the most important issues. As the researchers 
emphasize, the research design is more important 
than the method of analyzing the results (60), so 
the scientific integrity of the study and the validity 
of the findings depend significantly on the research 
design (61). Regarding the research strategies, it 
was revealed that quantitative research accounts for 
the largest percentage and focus of the global 
research, and according to the literature, 
quantitative research in PTSD studies is a 
traditional methodological strategy for data 
collection (62), which is used for measurement and 
control (63). Among the reasons for this issue can 
be considered the standard and available measuring 
instruments in this field. In the second place, the 
findings indicated the application of qualitative 
research. Qualitative research is commonly used to 
identify, describe, and explain phenomena. 
Psychotherapists of post-disaster socio-
psychological complications often collect and 
analyze qualitative data through narratives, 
listening skills, and observation of common trends 
and patterns (64,65). Qualitative methods are used 

to achieve several goals in the context of 
examining the socio-psychological effects of a 
disaster firstly to obtain a rich understanding of 
specific phenomena (66) and secondly, understand 
the impact of disasters on the behavior of 
individuals, groups, and organizations (67). In the 
third place is the frequency of mixed studies (68). 
According to Teddlie and Tashakkori, when mixed 
research projects are used together, quantitative and 
qualitative research traditions that have great 
potential to complement each other provide a more 
comprehensive level of insight and understanding 
by combining width and depth, exploration, and 
approval (69). Given the reasoning based on these 
analyses, this strategy has advantages over 
quantitative or qualitative research. Spending less 
time and money, increasing the accuracy of 
findings due to the attention to the subject from 
double views, and thus achieving valid outputs are 
among these advantages. Additionally, in the 
application of neuroscience-based methods, the 
expanding trend of this strategy in the field of post-
disaster socio-psychological consequences shows 
the focus of future research horizons on this 
method, due to the high potential of application in 
individual and collective post-traumatic research 
and creating a deep insight into  
socio-psychological mechanisms of the effect of 
interventions such as environmental stimuli and 
social support. An important issue in this regard is 
the implementation of this strategy with the parallel 
application of questionnaires and standard 
measurement scales, which in a way makes the 
application of research methods related to 
neuroscience due to appropriate tools of 
quantitative measurements. 
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On the other hand, an important issue in post-
traumatic psychosocial research is the concept of 
time. In this regard, it was found that cross-
sectional studies are faced with a time ambiguity 
in the relationship between exposure to a disaster 
and its consequences. It is difficult to determine 
whether exposure to a disaster has caused  
socio-psychological consequences or problems. In 
these studies, it was not possible to form any 
relationship between predictors and outcomes in 
relation to time (29). In contrast, prospective or 
longitudinal studies have fewer of these 
limitations and are useful for studying long-term 
socio-psychological pathways (58). In studies, 
many researchers have emphasized the 
importance of futuristic designs and longitudinal 
analysis strategy (70). In their study, King and 
King confirmed the causal inference validity in 
traumatic studies with a life-long perspective and 
used the available longitudinal methods to better 
understand the course of post-traumatic 
psychological consequences (71). Friedman also 
emphasized that in research related to the 
consequences of a disaster, a longitudinal research 
plan is clearly needed to accurately assess the 
effects (39). However, what is clear is that 
longitudinal research in developing countries is 
very rare, and one of the reasons for its limitation 
is the lack of information about the socio-
psychological conditions of pre-disaster 
communities, time constraints, resource 
constraints, and the decline of the study 
community over time. The results suggest that 
despite the many challenges in such studies, the 
frequency of the criteria analyzed is astonishingly 
limited to specific cases. Given the findings, the 
most common methodological findings of 
research in post-disaster psychosocial studies 
were cross-sectional research with quantitative 
strategy, random sampling, standardized 
structured questionnaire tools for data collection, 
and large statistical population. 

Besides, on the research subject, on the 
individual scale, the focus was on individual 
psychological consequences, such as PTSD, 
anxiety, and depression. In contrast, the number 
of studies based on individual health indicators 
and psychological rehabilitation was less. This 
problem manifests itself in another way on a 
collective scale. In this scale, the consequences of 
collective trauma and its characteristics have been 
less considered than the indicators related to 

collective mental health and recovery such as 
collective well-being and mental health, QOL, 
collective efficiency, social support, and 
environmental satisfaction. On the individual 
scale, in addition to assessing and assessing the 
psychological consequences of a disaster, it is 
necessary to address issues related to the recovery 
and mental health of the individual and on a 
collective scale to more deep understanding of the 
socio-psychological consequences of the disaster. 

At the same time, as the findings, studies have 
been evolving significantly in terms of theoretical 
and methodological approaches over the past 
decade. While research in this field relies heavily 
on traditional methods, advances in computer 
modeling and measurement tools provide new 
solutions to the ambiguous socio-psychological 
issues of the disaster and provide opportunities for 
the development of knowledge on the indefinite 
subjects. On the horizon ahead of the post-disaster 
socio-psychological research, it seems that in 
addition to quantitative research as the dominant 
method in this field, researchers have focused on 
neuroscience on individual-collective scales. The 
innovations, along with the use of other common 
methodological approaches, seem to allow for 
achieving hidden variables in research. This 
requires standardization, validation, and reliability 
of standardized measurement scales in different 
cultures and regions affected by the disaster. 
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