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Executive Summary

Background

It is more than three and a half years since Caabexperienced the devastating
‘firestorm’ on January 18 2003 in which 4 peopled]i3 people were treated for serious
burns at the Royal North Shore Hospital, 49 peaplitted to ACT hospitals and 440
people received outpatient care. 488 houses westrogled in both urban and rural
ACT. Nearly 160,000 hectares were burnt in the A@uding over 16,000 hectares of
plantation forests and 31,000 hectares of ruradgaMore than 5,000 people were
evacuated to the emergency centres and many mane taedfamily and friends for

safety.

A State of Emergency existed from the onset offitlestorm on the 1‘8January until it
was lifted on the 2B January 2003. Over 50,000 residents lost thelityuservices
(electricity, gas and water) during the early post-stage. 1600 households registered
with the ACT Bushfire Recovery Centre for assis&anc

This report details a research project that lookedspects of the recovery process
following the January 2003 bushfire. The reseavedis funded by Emergency

Management Australia and undertaken by a multigisry research team drawn from

the Australian Catholic University, the Universitgf Canberra and the ACT

Government. Additional funding was provided by Mariealth ACT

Project overview

The literature on emergency management, commuesilignce and recovery is rapidly
growing. However, as our review of the literaturghe body of this report
demonstrates, there are still considerable gafiseititerature concerning the nature of
recovery, in particular the medium to long-termunatof recovery. Accordingly, the
purpose of this research project has been to iilgadstthe process of individual and
community recovery from a natural disaster, lookpagticularly at the medium to long-
term recovery process following the 2003 Canbeushbre.



The project had four interlocking strands relatethe medium and long-term impact of

the bushfires, examining:

e Individual and community recovery and resilience;
* Government and community recovery programs;
+ Mental health outcomes for individuals; and

e Communication and information provision.

The research, which was conducted between Septe&ibBrand July 2006, focused on
finding out what was most helpful to individual ac@mmunities on the path to
recovery, including what actions, services, atégjdehaviours, relationships,
communication activities and other interventiongpbd people and what assisted longer
term recovery. It also sought to identify factdratthindered recovery.

There were two main research strategies. Theviiasta questionnaire administered as a
postal survey and distributed at the beginning pifil2006 (i.e. after the Canberra
bushfire season) to approximately 1600 househelgistered with the ACT Bushfire
Recovery Centre. The survey comprised 126 questoabling respondents to provide
quantitative and qualitative responses on a rahgmgpas related to the impact of the
bushfire. It included multi-item ratings and a nuienbf open-ended questions designed

to elicit brief personal narratives. Data setsen@stained for 500 respondents.

The second strand involved follow-up face-to-faneenviews with forty individuals
selected from among those survey respondents vibhmeel a form indicating interest
in being interviewed. Many more respondents weteréested in being interviewed than
project resources allowed, so we were able to selesample of interviewees on the
basis of obtaining equal numbers of males and fesnahd a good representation of
ages, households with and without children, angimgriocations of current residence.

The interviews, conducted over a four-week periminf mid-May to mid-June, 2006,

were semi-structured and approximately one houg land up to two hours where



necessary. Participation was completely voluntawy al interviewees provided written
informed consent. Analysis of the data from intews was undertaken by drawing
from summary notes made by the researchers. Irdaplysis of the interview data
was beyond the scope of this project. However ethedividual accounts were used to
add richness and detail and clarify issues idemtifirom the survey responses; and
provided valuable additional insight into the livekthose affected by the fires and

ways to support people following future bushfiresl ather disasters.

Ethical considerations

The research was approved by the ACT Health andn@onity Human Research Ethics
Committee, and the Australian Catholic University dJniversity of Canberra Human
Research Ethics Committees.

Given the possible adverse or unforeseen effestscaged with research on survival of
trauma, we were aware of our ‘duty of care’ to jggrants and identified strategies for
dealing with any adverse consequences of partioipaSpecific risk management/

harm minimisation strategies were employed.

Profile of the research participants

The following key aspects of the demographic datatifie 500 survey respondents

represent a summary of a more detailed profil@sein Chapter 3 of this report.

» Respondents to the survey were more likely to ben@rothan men.

* Most respondents (60%) were middle-aged, thattiwden their mid-40 and
60’s.

* The majority of respondents were highly educateshrly half (46%) had
completed a university degree and approximately guarter (26%) had

certificate level education.



* 43% of the respondents reported that their homedeatroyed in the fires.
The total number of homes destroyed was 488 ando2tgle whose homes
were destroyed responded to the survey. This hperiant implications for
the data as it indicates that those who experieseedre loss of property and
many exposed to threat of life and injury wanteglrttvoices’ heard.

» Just over half (52%) the respondents were in foletwork, approximately
one-third (34%) were not in the labour force, ae@ {2%) were looking for
work. The estimated annual family income was higre( $75,000) for about
half (51%) the respondents; however, just over gnarter (28%) had
estimated annual family income of up to $50,000.

e The most common household size was two people.

* Nearly one-fifth of respondents (23%) reported hgwone or more children

aged 4 to 17 living with them in their household.

Recommendations for policy, planning and delivery brecovery services

The research team believes the study has dema@ustiat individual and community
recovery after the Canberra bushfire has been dh&ined result of the services and
support provided through formal and informal sesgic government and non-
government, and the actions that people took tp tledmselves and each other. Also it
is clear that personal characteristics, qualities$ @rcumstances impacted on how, and
the extent to which, individuals were able to gélithe support that was available and to

participate in community recovery activities.

Within this framework of factors that influencedcosery, we observed that there was
no single and universally shared experience oofabiat helped or hindered everybody.
Responses about almost every aspect of recovery nvarked by their diversity across
the population that we surveyed and interviewedhis Tdiversity has significant

implications for recovery planning if we are to igel services that respond to needs

across the whole of the disaster-affected community



The remainder of this section lists the major recmndations emerging from the
research, grouped according to the four major anééscus. These should be read in
conjunction with Chapter 8 which discusses the ioaplons and recommendations for

policy, planning and delivery of recovery servieesl possible future research.

Whole of government, in partnership with commun#éyproaches to recovery

It is recommended that governments and commumitéasging community recovery

after disaster:

* Adopt a coordinated task force approach

* Ensure that the Task Force includes community sgmtation and is

advised by a community reference group and sepriceiders

* Note that community recovery will take years anat gervices must be in

place for extensive periods

It is recommended that recovery managers notefteeteveness of:

* The one stop shop, recovery centre model in theigiom of services to
disaster-affected people

* The effectiveness of recovery workers as the cas®agers in disaster
recovery and their effectiveness in providing comityusupport to

emerging groups, streets neighbourhoods, and eglag

* The need to identify groups that may feel that thesynot receiving services
and put strategies in place to reach them

Communication and Media

Overall, information and communication providedtbg ACT Government to assist in

recovery was praised by respondents. In partictiarnewsletteCommunity Update



was singled out by a large majority of respondastmeeting their needs. With very few
exceptions, the mass media served the affected comynvery well. Recommendations

emerging from the research include:

e Timeliness and consistency of information provisstiould be improved

* New ways of telling people where to get informatsnd resources should be

explored

* Newsletters designed for the affected communityukhavoid ‘over-
cheeriness’; reflect people’s actual experiencessaca range of good and
bad, and address all affected stakeholder grogmsmunity input should be

strongly encouraged

» Overtly political presence and content in newststhould be minimised

* Ensure that media briefings and releases involveadlia available to the
post-disaster community (including internet and oamity media) and

cover all recovery-related issues as soon as tmeyge.

Long term mental health outcomes

While many people did not experience lasting negatpsychological outcomes
following the 2003 Canberra bushfire, a consideratlmber of individuals continue to
encounter ongoing mental health and psychosocdddl@ms. However, this scenario is
to be expected given the presence of risk facgursh(as a high degree of exposure and
losses and related ongoing stressors) and has repented in the context of other

Australian natural disasters including bushfires.

Recommendations emerging from the research include:

* That service providers assist individuals who regjgupport for a range of

ongoing disaster-related mental health and psyamlgaroblems.



* That service providers investigate and implemerfécéze strategies to
optimize outcome in terms of mental health and pggocial problems in the

medium- and long-term post-disaster.

» That service providers investigate ways to assidividuals at various life
stages to minimise a range of disaster-related ahéealth and psychosocial
problems that may occur in the years post-disaster.

« That funding bodies support comprehensive analgsiglata provided by
disaster-affected individuals in order to strengttzd clarify the existing
understanding of mental health in the context ofdioma- to long-term

recovery processes.

e That funding bodies support development of pre-pregp research

methodologies that are ready to adapt and use dintle of disasters.

e That funding bodies support Australian-based lamiital follow-up and
outcome studies to evaluate interventions, andarebethat focuses on

children/young people and their parents togethériwihe same studies.
Individual and community resilience

In order to support individual and community resikce, it is recommended:

* That information about how recovery, including mediand long term
recovery, takes place be made available to indalgland families to help

them understand their own responses and/or thostnefs in the family.

* That the community generally be provided with imf@tion about the
nature of recovery to facilitate greater understagpdnd tolerance of the
feelings and experiences of disaster victims, mig@aar that individuals

experience recovery at their own pace and in th&ir way.



That support be provided for the development dflselp and mutual help
groups, with a particular focus on volunteerismidwing a natural disaster,
to harness the energy and creativity and incressesle of control that

seems to result from this kind of involvement.

That governments ensure transparent and expediiemding of any
investigation of their roles and responsibilitietated to a natural disaster

and its aftermath.

That governments note that research which engamgesanities in thinking
and reflecting on their experiences after a disaste itself be therapeutic
and should be undertaken at key points in recovehe short, medium and

long term.



Chapter One — Introduction and overview of the progct

Introduction

It is more than three and half years since Canbexperienced the devastating
‘firestorm’ in which 4 people died, 3 people wereated for serious burns at Sydney
hospitals, 49 people admitted to ACT hospitals 440 people received outpatient care.
488 houses were destroyed in both urban and ruzdl. Alearly 160,000 hectares were
burnt in the ACT including over 16,000 hectares pidintation forests and 31,000
hectares of rural leases. More than 5,000 people wegacuated to the evacuation

centres and many more went to family and friends&bety.

A State of Emergency existed from the onset offitlestorm on the 1‘8January until it
was lifted on the 2B January 2003. Over 50,000 residents lost thelityuservices
(electricity, gas and water) during the early post-stage. 1600 households registered
with the ACT Bushfire Recovery Centre for assis&anc

January 2003 also saw fires throughout New Southe$\Vand Victoria. The severity of
the fires in these states and the ACT was immemsk “ahocked the Australian
community” (A Nation Charred 2003, p.1). The Report of thBushfire Recovery
Taskforce of the ACStated that the “January 2003 bushfires in the A&ks as one of
the largest single day disasters in Australiaromst(p.5).

The experience of seeing the National Capital ‘lmgnled to serious examination of
the causes of the fires by a variety of Territongd £ommonwealth Inquiries. The ACT
Government initiated an Inquiry into the bushfieesl theReport of the Inquiry into the
Operational Responses to the January 2003 Bushfirdse ACT(the McLeod Inquiry)
was released in 2003. The ACT Coroner also indiate investigation and whilst this
has been subject to considerable legal challendi@slareport is expected to be handed
down later this year. The Commonwealth House ofr&sgntatives Select Committee
on Recent Australian Bushfires also produced artepdation Charred: Report on the

Inquiry into Bushfiresn 2003.

There is considerable debate concerning the baskdroauses of the bushfires and the

immediate operational and emergency recovery regsont is beyond the scope of this

2



project to address any of these issues as thecpriojeused solely on the nature of the
recovery process. It is important to recognise ghissues, as they are the context for

many residents as they move towards ‘recovery’.

For most Australians the fires of January 2003 ameceding memory but for those
directly affected it has been a defining momenttheir lives. Disasters and their
management have been a major feature of the Awastri@ndscape. The severe fires of
1939, 1967 and Ash Wednesday 1983 have provide@ mgwortant lessons about the
nature of bushfires, how they are managed andeonses to them. It is hoped that the
experience of the 2003 Canberra bushfires for bbtnt and mid-term recovery can lead
to further improvement in the capacities of botimoaunities and governments to deal

with future events.

Community Recovery

The concept of recovery is problematic. Much of literature on natural disasters and
emergency management tends to conflate mitigatiesponse, relief and recovery.
There are obvious overlaps in these and the cgpafcindividuals and communities to
recover from disasters is likely to be affectedthg immediate response to the disaster
(Pettersen, 1999:6). As a term recovery impliegstablishing what was before. A
natural disaster is a major event, which changes#ture of the social, economic and

environmental community.

“A natural disaster is a serious disruption to engwnity or region caused
by the impact of a naturally occurring rapid oneeént that threatens or
causes death, injury or damage to property or tivir@ament and which
requires significant and coordinated multi-agencgd acommunity
response. Such serious disruption can be cause@ngyone, or a
combination of the following natural hazards: burghfearthquake; flood;
storm; cyclone; storm surge; landslide; tsunami;teméte strike; or
tornado”. (DOTARS, 2004:4)

Australia’s current system of disaster relief haslitionally focused much more strongly
on the provision of shelter, food, clothing andafices and restoring damaged

infrastructure in the relief phase (DOTARS, 200Recovery of communities and

3



individuals is only a new and emerging focus of #halga’'s approach to dealing with
disaster. There has also been a shift from focusimtipe hazard, which is to be managed

or controlled, to managing ‘risks’ (Coles & Buck)04:6).

Emergency Management Australia (EMA) has also athiits emphasis to integrated
recovery management in which the focus is on b&ammunity-centric’, flexible and
integrated into the emergency management procedbvé®, 2003:4). Recovery and
recovery-related concepts in disaster managentenatiire are complex and have been
viewed in varied ways. EMA describes recovery amtarvention procest lessen the

effects of disasters:

Recovery is defined as the coordinated processpgdating disaster affected
communities in the reconstruction of the physioflastructure and restoration
of emotional, social, economic and physical wellhge.. Recovery is,

however, more than simply the replacement of whatlieen destroyed and the
rehabilitation of those affected. It is a complexial and developmental
process rather than just a remedial process. Tima@nan which recovery
processes are undertaken is critical to their sscdeecovery is best achieved
when the affected community is able to exercisgyh tegree of self-
determination. (EMA 2004:3)

The State of Victoria State Emergency Response ddifiihes recovery as:

an enabling and supportive process which allowsviddals, families and
communities to attain a proper level of functionthgough the provision
of information, specialist services and resour@¢SERU, 2000 as quoted
in Sullivan, 2004: 4)



Recovery has also been described in terms of aepifasdisaster:

The recovery phase is the prolonged period of metarcommunity and

individual adjustment or equilibrium. It commen@ssrescue is completed
and individuals and communities face the task aiding their lives and

activities back to normal. Much will depend on #adent of devastation
and destruction that has occurred as well as gguand lives lost (NSW
Institute of Psychiatry and Centre for Mental He&l000:18).

However, recovery has also been referred to astaor @rocess for individuals
recovering from the negative effects of traumatiergs. Recovery has come to signify
an active process of integrating the traumatic &svso that their destructive impact on
one’s life is minimised as one moves forward infmoat-trauma future in which one’s
self and one’s world will have changed. Using #rantin this sense is not to imply that
everyone who has experienced a traumatic evertbhiategrate the event and its

effects.

The term recovery also connotes a trajectory irctviniormal functioning temporarily
gives way to threshold or sub-threshold psychopagyo(e.g., symptoms of depression
or post-traumatic stress disorder [PTSD]), usufalhya period of at least several months,

and then gradually returns to pre-event levels éoiw 2004:20).

Although the term recovery is widely used in thgadter-trauma literature and in
disaster management policy, it remains poorly cptuaised and operationalized. The
terminology of ‘recovery’ is often used in the fure but this is generally without
operational definitions (Research and Evaluatioentdl Health Aspects of Disaster and
Terrorism Consensus Conference, December 2005)e Théttle consensus regarding
the nature of the construct of recovery followindisaster or about the most successful

ways to promote it.

The Disaster Recovery Sub-Committee of the CommiuBétrvices Ministers Advisory
Council drafted a set of principles of recovery mgement in the late 1980s. These are

featured in the Australian Emergency Management udanwhile the application of

5



these principles has shifted since this time, thiecjples still remain central the
Australian approach to disaster recovery (Grear991@nd Sullivan, 2003). The
principles state that recovery is most effectivemh

 Management arrangements recognise that recovenmy fdsaster is a
complex, dynamic and protracted process;

* Agreed plans and management arrangements are wedrstood by the
community and disaster management agencies;

« Recovery agencies are properly integrated into stksa management
arrangements;

« Community service and reconstruction agencies hrguét into key decision
making;

* Recovery services are conducted with the activeggaation of the affected
community;

* Recovery managers are involved from initial brigfonwards;

* Recovery services are provided in a timely, faguitable and flexible
manner;

* Recovery personnel are supported by training progrand exercises.
(DOTARS, 2004:36).

These principles suggest a framework for recoverypart of the broader context of
emergency management. The various definitions amttiples outlined clearly use
concepts of resilience and community. The modelmteigrated recovery management
(Sullivan, 2003) imply resilience on the part oftlibdndividuals and communities.
Communities are seen as central to the recovergepso In this section these concepts
are explored and whilst it is not the intentiontb& project to provide a model of
resilience and community, they are neverthelessraleto our understanding of how

participants in this study made sense of thesthtanselves.

Resilience

“Rural development and famine studies of the 19804 1980s shifted
their analysis from what people lacked towards wdwions they took to
survive crisis, what their priorities were and htovbuild on what was

already there. In the field of disasters, most emsfghhas remained on



assessing needs, hazards and vulnerabilitiesheagxpense of analysing
the strengths, skills and resources available widammunities”. (World
Disaster’s Report (IFRCRCS), 2004)

Healy et al define community resilience as ‘indivadland collective capacity to respond
to adversity and change’ (Healy et al., 2003). Refee to ‘community’ has been
increasing in Australian social policy in recentage Notions such as community
development, community capacity, social capital amhmunity resilience are common
in government documents. It is often difficult toypoint an exact definition of these
terms or indeed to asses and measure the chasticsenf a resilient community or a
community with high levels of social capital. Hoveey this section looks at some
common elements of characteristics of ‘communitgt ardividual resilience’ emerging

in the literature.

The section has been divided into three areasexsting factors, post disaster action

and planning for Recovery.

(1) Pre —existing Factors
Socio-economic Position

Natural disasters magnify existing social problend inequalities within a community.
An extreme natural hazard may be the trigger fdisaster, but the after effects are the
product of social, political and economic forceattbxist in everyday life. Studies have
shown that the capacity of a household to recor@mfa natural disaster is closely
linked to their financial situation. Some specitantributing factors include appropriate
house insurance, tenure type, income, disposaldemia and savings. Financial
resources also put communities in a stronger posit recover from a disaster (Dwyer,
2005:211; Bolin and Stanford, 1998:22, Petterse@91).

“The access people have to resources, includingoyment, health-care,
social support, financial credit, legal rights agdication is part of what
makes them vulnerable to, or secure from, disa3teis access includes
the resources people have as a result of employmmanings and social
network, as well as newly available resources fr@tional or local relief

programs after a disaster”. (Bolin and Stanford8.92-23)



However, a disaster may have long-term benefitsctonmunities by providing the

impetus to address social problems. For exampldin Band Stanford’'s study of

responses to the Northbridge Earthquake in Caldom1994 found that the earthquake
renewed pressure to respond to long standing hgysivblems (such as a lack of low
cost housing) as part of the reconstruction effolte Federal Government provided
funding for community based reconstruction progrgmish funds channelled to local

non-government agencies). These programs weretigdeinn generating community

participation in the reconstruction effort and beeaa means for identifying and
responding to unmet community need following thetrepuake (Bolin and Stanford,

1998:33).

“By developing programmes attuned to specific locaéds, particularly
those not met by conventional federal programmbs, rieeds of the
persistently vulnerable can begin to be addregsadicularly in the realm
of affordable housing that meets current seismidest (Bolin and
Stanford, 1998:33)

Social Capital

Social Capital is a term used widely in social agmlernment policy research. It
generally refers to factors which contribute to tinel-being and social and economic
stability of a community — factors such as soci@hesion, trust, support, networks
(Dwyer, 2005). While the term tends to be quiteadrand vague a number of agencies,
including the World Bank and the Australian BuresuStatistics, have attempted to
define a set of indicators by which to measureaaapital. The indicators include such
things as individual’'s membership of organisatiand community groups, contact with
family and friends and feelings of safety and trwghin a community. Some studies
also look at levels of volunteerism within a comntyir{Dwyer, 2005:217). Johnson,
Headley and Jensen (2005) have recently providéérature review on social capital
and communities. They have reviewed a variety gir@gches to aggregating measures
of social capital with the “possibility of includinboth stock and flow measures in the
National Income Accounts” (Johnson, Headley & Jan2605: 3).

Woolcock and Narayan’'s (as analysed in Healy e2@03) model of social capital

incorporates four dimensions which has implicatiterglisaster recovery:



* Bonding — the social connection that build on infafity and similarity such
as close family and friendship ties

* Inter community bridging — the ties across bordefdocal communities
which may enable access to resources and support

* Intra community bridging — networks within the commmity which provide a
basis for shared identification and support

» Linking — alliances between communities or indiatiu or groups with
formal power. Such links may facilitate access toegnment, the business

sector or non-government agencies

A sense of self-determination and self-efficacyhighlighted in other studies as
important to community recovery (Dwyer, 2005:213he study found that intra-
community bonds (that is strong neighbourhood tes)ye an indicator of general
optimism about life and a sense of life being maadte. Participants in their study,
particularly in rural areas, made frequent refeesnto reliance on other community
members for practical assistance. The study alsadfidhat the perception that local
government and local business were working in thierésts of the community
contributed to people’s sense of life being manbigeaOn the other hand family and
friendship bonds were found to contribute to faggdiof optimism but not necessarily the

feeling that life is manageable (Healy et al., 2003

The same study found that the absence of inter-aamtynbridging capital and linkages
to the decision makers (especially government amginless) led to a strong sense of
stigma and isolation from surrounding communitied a sense of fatalism, that is a lack

of a sense of control over forces shaping thegdiiHampshire and Healy, 2002).

Dwyer (2005) utilized data from the General So&airvey (GSS) conducted by the
Australian Bureau of Statistics (ABS) to exploretéas which may influence long term

recovery if a disaster were to hit Perth, Westeustralia. The GSS, administered by

The ABS in 2002, measured various attributes censatito contribute to social capital.

Dwyer looked at seven data items:

e Ability to raise emergency money



* Ability to ask for small favours

* Frequency of face-to-face contact with family andrfds
» Feelings of safety at home alone after dark

» Sources of support in times of crisis

» Participation in organised and non-organised aeti

» Type of unpaid voluntary work

The ability to raise emergency money refers to dhpacity of individuals to access
$2000 in one week from sources such as savingsamsl|from institutions or friends.
The ability to raise emergency money is considexestrong indicator of longer-term
financial resilience. According to the results betGSS the ACT has the highest
capacity in Australia to raise emergency moneyhwd.5% of respondents able to raise

emergency money (Dwyer, 2005:217).

The ability to ask for small favours is an indicatf the strength and reliability of

informal social networks in a community, it alsggasts whether or not people would
be inclined to ask for assistance should they riieedvhich is likely in a post-disaster

situation.

In the ACT, 90% of respondents to the GSS indic#teg have face to face contact with
their friends and family outside their householdeaist once a week. How often people
have contact with family and friends is an indicatbthe level of support they may be
able to access in a post-disaster scenario (DV2@€5:218). The GSS also asked people
who they would most likely turn to in event of asts. Across Australia, people were
most likely to turn to a family member or friend.mduch lower proportion would turn to
a community, charity or religious organisation ¢we tlocal council or government
service. This indicates the high importance of camity and family connectedness in
the recovery period (Dwyer, 2005:220). Loss of ¢hesnnections following a disaster

may have a negative impact on an individual's capéao recover (Gordon, 2003:1).
“Change in community arrangements itself constitidgess, but

emergencies shatter the sense of continuity afdidenmunity, culture and

relationships that are themselves resources fovezyg”. (Gordon, 2003:2)
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Dwyer’s (2005) findings also suggest that manyvilials or families may have never
accessed a formal service for assistance (whethargment or non-government) prior
to a post disaster situation. This may mean pem@einfamiliar or unconfident with the
process of accessing such services. There maybalso psychological dimension. If
people have not previously required the assistafndermal services, it may challenge

their self-identity or sense of independence.

(i) Post-Disaster Action
Community Participation and Acknowledgement
Eyre suggests that recovery is aided by survivensgogiven an opportunity to ‘tell their
story’ and for their experiences and opinions tablenowledged. This has implications
for the way in which inquiries and investigations aun. If these allow for community
opinions to be heard and demonstrate that actibeiigy taken in response to a disaster

they may contribute to the recovery process (E3004).

A study by Lowe and Fothergill (2004) who examinsmmmunity responses to the
September 11 attacks in the United States fourtddtihough at times the outpouring of
disaster support by volunteers can overwhelm ailtb®rat the initial post-disaster
emergency stage (this is probably less so in thgdoterm recovery stage), volunteering
helped community members transform their feelingsb@ng victims into ones of
empowerment, thereby creating a positive basiddiog term recovery. Volunteering
gave people an opportunity to connect with othemivers of the community and
reinforced their sense of belonging and self-wddlfowing a traumatic event. Lowe
and Fothergill recommend that planners considerdkpect of volunteerism in disaster

recovery plans (Lowe and Fothergill, 2004:303).

A number of studies also indicate that public pgytition fosters a sense of community
ownership in the recovery process (Pettersen, 1899Communities which have a
greater degree of self-determination are in a ggorposition to recover (Dwyer,
2005:213). Self-determination may, in part, be eckd by the financial position of
communities and individuals. Those with greaterltheare likely to have greater choice
and capacity to organise their recovery needs. Tinay also have more political

agency, through established contacts or more cemdéiel making political demands.
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Studies on community recovery have consistentlyndothat locally driven, bottom up
approaches to recovery are the most effectivedett, 1999:13). Community recovery
groups which have a level of responsibility for srght and decision making in the
recovery effort help support recovery efforts (Besttn, 1999:17; Manock, 2001:10). In
her study of the community response to fires indBiRoot Valley, Western Montana in
2000, Halvorson found that the community based odtsvthat emerged in response to
the fires were central to both long term recoveny amitigation. For example, the
“Friends of Bitter Root” as the post-fire communifyoups became known were
instrumental in organising volunteers to undertélea reduction measures (trimming
trees, moving wood piles and so forth) (Halvors®@02:8). Residents also gained a
greater sense of being part of the community, aftdore connected to, and supported
by others because of the community based netwbetsdeveloped in the aftermath of

the fires. Social capital, in effect, increasedause of the fires (Halvorson, 2002:8).

(iif) Planning for Recovery
Studies indicate that many communities do not Hawug-term disaster recovery plans
Most disaster management plans focus heavily on ithenediate emergency
management and give only minimal, or no, attentmtong-term recovery (Pettersen,
1999:7). Disaster recovery plans could look atdexcsuch as the impact of immediate
post-disaster response on long term recovery. Thay also create an opportunity to
resolve potential conflict over the path for reagvieefore the event (Pettersen, 1999:7).
The community structure pre-disaster is not equddpe the demands of a post-disaster
situation and recovery process. Structures, innpdocal government, local services
and the way in which the community interacts wisttle other and these services, must
adapt to these changing demands(Gordon, 2003:1@&omprehensive recovery plan

may be able to pre-empt and prepare for this.

“Based in local government or other community ages)c(the plan) can
establish relationships with the various interestkeholders to ensure
consultation and participation in needs assessnpéanining and delivery
of services. Where possible, it promotes group®tam and advocate for
their own needs or helps them to cater for theneseland ensures
recognition of the extent of the impacts...Plans #mage recovery using

adaptations of normal community systems can bevaetl, and by
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incorporating emerging groups into a broad systdntammunication,
existing community processes and structures camgaeae themselves to

adapt to recovery needs”. (Gordon, 2003:21)

Concept of Community

The concept of community has a long and proud hjistoSociology. From Tonnies to

Weber the concept has been central to the socigbwgpect. The transformation of

society to modernism saw at times a nostalgic cgfle of ‘rural communities’ as being

‘organic and in sharp contrast to the modern stdte’the late twentieth and early
twenty-first centuries particularly governments davesurrected the concept of
‘community’ as the rationale for the changing nataf service delivery and the refocus
on the individual.

Johnson, Headey and Jensen (2005) argue that tleerocoabout ‘community’ occurs
during immense periods of social change and tramsfbon. During this period of
globalisation there are contradictory pressureshenmajor institutions responsible for
human welfare — families, markets and governmeénis.seen that the ‘community’ can
do things that governments and the market canrfmtugh it is often implied in the
concept of ‘community’, the so-called ‘communitycs®’ or third sector is that part of
civil society in which relationships matter and vdees are delivered locally. In
European countries especially those with a Catlwlimorporatist tradition, the notion of

community is central.

“The principle of ‘subsidiarity’, enshrined on Epean Union treaties and
laws, is supposed to ensure that all decisions dhatbe taken at local

community levels are taken there”. (Johnson, HeaaelyJensen, 2005: 5)

The concept of community has been extended frontréaitional sense of ‘geographic
connectedness’ to ‘community of interests’ (Ife,932 Community is also seen as
‘good’. It assumes building of community will lead harmony and cohesiveness. It

assumes an absence of ‘politics’ or at least dessrgs of values, interests and beliefs.

The concept of community embedded in recovery memagt is spatial or geographic
community (Marsh & Buckle, 2001). In this it is impant to recognise that in
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‘community recovery’, the ‘community’ as such maglivinclude many diverse and
disparate communities. They may be overlapping exrtnd beyond the physical
boundaries of the ‘community’ to even internatiooanmunities of interests. There will
be considerable diversity of opinions. Many restdenay feel already ‘excluded’ and

the process of ‘recovery’ may further reinforceitlexclusion.

Role of government in community recovery

Government services oriented to disaster managetardtto focus predominantly on
short-term relief. Longer-term recovery is oftemipleeral. Britton writes that this often
means government services oriented toward longer tecovery tend to sit outside the
‘mainstream’ group of disaster management agen(@eston, 1991:23). However,
longer-term recovery is beginning to be recogniaedan integral part of emergency

management.

The DOTARS report suggests that the most impor@etof governments is to support
the community to determine their own recovery neddsat is, building community

capacity and sustainability (DOTARS, 2004). Sintjiahe Victorian State Emergency
Recovery Unit suggests that a community developmetel is the most effective way

to approach disaster recovery. They define this as

“the process by which the community as a cohesha discrete entity
attains a self-sustaining and independent levdui€tioning comparable
to that which existed before the disaster (citeManock, 2001:10).”

As an example of the role of government in recoyvéng Victorian Department of
Human Services initiated a drought social recowtrgtegy in 2003. A key element of
this strategy was to allocate funding to suppom #mployment of community
development workers to support the recovery prockssnost cases the community
development workers were managed by an auspicecyagerd supported by a local
drought recovery committee (Betts, 2004:2). Thdwataon of this initiative found that
the community development officers could strengttemmunity resilience through:
facilitating inter-agency networking and local gavaent links and support, supporting
community owned activities, and provision of congpport services in town. The

community development officers also facilitated theolvement of local (and major)
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industry with the community (Betts, 2004:21). Thepbrtant role of the community
development worker in providing information, suppand options for drought affected

individuals, families and communities was highliggh{Betts, 2004:12).

A number of studies suggest specific things govemntan do to support community
recovery groups. For example, Halvorson statesgbeernment authorities can play a
role in facilitating networks between recovery grsun different areas, so communities
which experience similar natural hazard risks (sasHire prone areas) can learn from
each other (Halvorson, 2002:9). Manock (2001:11ggsests that regional, state and
federal level agencies can support community baseodvery committees or groups in
specialist areas of disaster recover such as parseapport services, appeal

management, insurance, legal advice and so forth.

The role of the State/Territory government is cau@s they provide the legislative
backdrop within which disaster management policg practice occurs. The State also
determines which agencies take responsibility fotipular aspects of the response and
recovery process and prescribe the level of authgiven to each organisation (Britton,
1991:9). However, the literature on disaster recpeenphasizes the central role played
by local governments in emergency management. Lgoaérnments are generally at
the coalface of a disaster and have the most imateedionnection with the local
community. Studies suggest that communities havepeedier and more effective
recovery when their local officials can facilitatestrong whole-of-government response,

I.e. effective coordination across agencies (Man@0ok1:11).

Ellis et al in theNational Inquiry on Bushfire Mitigation and Managemproduced for
the Council of Australian Governments (COAG reviaane to the following findings

with regards to recovery from the 2003 CanberrahBres.

« The establishment of special whole-of-governmemovery mechanisms
(such as the ACT Bushfire Recovery Taskforce aedvictorian Ministerial
Taskforce on Bushfire Recovery) was beneficial. idogr there is a need to
ensure an effective transition back to normal mansnt and service

provision at a suitable point after the disasteondger term aspects of
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recovery need to be maintained through existingmanity services (Ellis et
al., 2004:176).

* In some cases, such as where the disaster affecmadl, contained
community, there may be some benefit in establghan one-stop-shop
recovery centre. However, in all other cases, sesvshould be provided by
the usual agencies and community organisations. réseurces of such
agencies may need to be augmented to cope withased demand (Ellis et
al., 2004:177).

« A case-management approach, which was used ex¢gnsiv the ACT
bushfire recovery, proved to be immensely valuablassisting people to
negotiate across of range of government and noefgawent organisations.
Many people affected by the bushfire did not haxeeeence dealing with

community service organisations.

* Investing early, appeared to be important in ggireommunity confidence
the recovery process. One example of this was tbet organisation for

clearing the destroyed properties.

* A high degree of community involvement in the remxis important. In the
ACT this involved the provision of guidance to tleeovery taskforce by a
Community and Expert Reference Group (CERG) (Elial., 2004:177).

* Insurance is an important part of economic recoviny communities.
Governments at every level should support and eageuproperty owners to
take out insurance (Ellis et al., 2004:182).

The sense that government is available and wiliinisten to the community seems to
be an important factor in the recovery process. @anities, which have the capacity to
be involved in, and have a sense of self-deternoinatver, the recovery process, are in
a stronger position to recover. A system, whichilifates two-way communication
between communities and government, appears toebé&at to this. Community

recovery groups, which take on a consultancy aaiddn role as well as being active in
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decision making around the recovery process, miaw fart of this system. Government
employed community development officers could gd&y a key part in supporting the
community to be involved in recovery efforts. Inges and investigations are an
important tool in allowing the community to commeatie with government. Processes
which enable and encourage community volunteerisnmesponse to a disaster also

enable communities to lead the recovery process.

Socio-economic position has been shown to impacthen capacity of individuals,
households and communities to recover from a disagiuation. This is largely due to a
greater likelihood that those with stronger finahciesources will have adequate
insurance and financial capacity to rebuild housing so forth. However it may also be
due to the fact that those in high socio-economgitpn have a greater sense of access
to decision-making and political power (and henggeater sense of self-determination
in the recovery process) and possibly greater hotoatact with business and
government representatives. The role of governmesy be to facilitate a sense of

community empowerment and self-determination is fesancially secure areas.

Recovery as an end-point

Recovery within the Integrated Emergency Managerpentess articulates a model in
which prevention, preparedness, response, recoappear sequentially yet at the same
time interact constantly with each other (Sulliv&@03). Previous models tend to
outline a sequential process, though it could lgeied that they emphasis the stage at
which the principle activities are centred and thath of these stages involve activities
which are about the recovery process. Kates & Rgésvmodel (as outlined by Sullivan,
2003: 9) include:

« The emergency period
e The restoration period
» The replacement reconstruction period

* The commemorative, betterment and developmentahetaiction period

The most interesting aspect of their model is thaly argue that thend-pointonly
occurs with the finalisation of the commemoratilmtterment and developmental

reconstruction period. The timeframe for this iscmuonger than recovery plans
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designate. They note that “each of the periods hasterically taken about ten times as
long as that which occurred prior” (Sullivan, 20@3: In their model it is estimated that
the final end point may be 500 weeks following diea Though Sullivan (2003: 9-11)
argues that an enhanced recovery process canwbathr shortens each of these stages

and sees recovery occurring 200 weeks followinglibaster.

This final stage is seen as extremely importard a&y of giving people the support to
‘look back and look forward’ (Eyre, 2004: 27). Ham (1997) has agued that it is
important in the recovery process that there isemabrance and mourning and
importantly that there is a public forum for peoptebe heard and their experiences

validated.

Recovery has also been viewed in terms of eaad-point within a psychological
framework. Recovery at particular points in time lh@en ascertained using measures of
community levels of psychological morbidity, sucks aon-specific psychological
distress or post-traumatic stress symptoms. A nommbAustralian studies have shown
that bushfires are associated with an increase sychwlogical morbidity among
individuals and communities experiencing loss (Mt&ge & Raphael 1984; McFarlane
et al 1997; McDermott et al 2005). Psychologicalrliaity data of communities
exposed to disasters are frequently compared \pittemiological data from the general

community or communities not experiencing a natdrséster.

Although post-disaster morbidity is likely to dewi over time, the effects of the initial
disaster and losses are likely to persist (Nof®B5). The effects of natural disasters can
be chronic and delayed, and may require ongoireggvantion. Symptoms can linger for
months, even years, for a significant minority ndividuals affected by disasters. The
research suggests that we may be able to idehifpersons who are most at risk for
long-term distress fairly early in the process (féoet al 2002b). However, it is critical
to keep in mind that individual and community resges to natural disasters, such as
bushfires, are likely to vary and many people da experience negative effects.
(Gordon 2004; NSW Institute of Psychiatry and Cemdr Mental Health.)

There has been increasing recognition of the ne@damote individual/community

recovery and resilience following potentially traatm disaster experiences (e.qg.,
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Bonanno 2004, 2005; Healy et al 2003). In ordegaim a deep understanding of the
impact of disasters and the behaviours of indiMslaad the community it is necessary
to focus on medium and long-term responses (Kir@22Most disaster management
plans mainly focus on immediate emergency manageamehdevote only minimal, or
no attention to long-term recovery (Pettersen 199@&)e is known about how

individuals and communities respond in the longatand what assists recovery.

Research into understanding how people deal widhrecover from trauma may
contribute to emergency management mitigation amdinderstanding of vulnerability
and resilience. While these studies are primanidipidual responses, they may also aid

our understanding of community and the individmathe community (King 2002:9).

In this research we did not give specific defimgaf define recovery and hoped people
would talk about recovery in their own terms. We dowever identify that some people
have described recovery after a bushfire as aretgpce of ups and downs, as you
move forward’. We explained:

After a disaster such as a bushfire, most peoplallysfind they feel a bit up and down
for a while. However, not everyone responds insti@e way. Lots of things influence
how easy or difficult people find life after a ds$ar. We want to understand more about
how life has been for you in the time since thehfios — its ups and downs — and how

you feel you are now [about three years later].

Project overview

The literature on emergency management, commuesilignce and recovery is rapidly
growing. However, as the above overview of thedifigre demonstrates there are still
considerable gaps in the literature concerninghtitare of recovery. It is the medium to
long-term nature of recovery that is of immenser@st. In order to gain a deep
understanding of the impact of disasters and theaweurs of individuals and the

community it is necessary to focus on long-ternpoases (King, 2002). Little is known
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about how individuals and communities respond énltimg-term and what may assist

recovery.

There is a dearth of studies investigating eithediom- or long-term outcomes for
children. Six and eight month studies have beenlacted for children and adolescents
exposed to Australian bushfires (McDermott et &d2McDermott & Palmer 2002;
McFarlane 1987). To date published natural disass®arch on children and
adolescents has been within 2 to 24 months posstais(McDermott, 2004). Studies
have focused on children/adolescents or adultgatghg rather than together. As
‘parental distress is a strong, and sometimes theestrongest, predictor of their
children’s distress that has been replicated iaraber of studies’ (Norris et al
2002a:237), it is important to examine childrenladoents and their parents together in
the same study.

In determining the medium and long-term impactsecbvery we were guided by the
literature, which focused on the first two yearolwing a disaster. This indicated to the
project team that the post two-year phase woulthdeebe appropriate timeframe for
medium term. The project was seen within the cdrde»xan ongoing research project
and the team are hoping to continue and invitdqyaation in the next phase of the

project, 5 years post-firestorm.

The purpose of the research project has been &stigate the process of individual and
community recovery from a natural disaster, lookpagticularly at the medium to long-
term recovery process following the 2003 Canbeushbre. The aims of the research

were to:

» Assess the impacts on individuals and the commurfitiye January 2003
bushfire;

» Identify factors related to individual and commuynicovery and resilience;

» Evaluate strategies for promoting individual andchawunity recovery and
resilience;

» Evaluate the impact of recovery programs and praston individual and

community sustainability; and
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* Assess the effects of communication practices emaonity recovery, and
develop a model for government-community commurocato assist and

encourage recovery.

The research, which was conducted between SeptedibBrand July 2006, focused on
finding out what was most helpful to individual ac@mmunities on the path to
recovery, including what actions, services, atégjdehaviours, relationships,
communication activities and other interventiongpbd people and what assisted longer
term recovery. It also sought to identify factdratthindered recovery.

The project had four interlocking strands relatethe medium and long-term impact of

the bushfires, examining:

Individual and community recovery and resilience;
Government and community recovery programs;
Mental health outcomes for individuals; and

Communication and information provision.

There were two main research strategies. Theviiasta questionnaire administered as a
postal survey and distributed to approximately 1600seholds registered with the ACT
Bushfire Recovery Centre. The second strand ingblgbow-up face-to-face interviews

with a small number of the survey respondents.

Funding was provided for the project by Emergen@nigement Australia, and the
multidisciplinary research team was drawn fromAlstralian Catholic University, the
University of Canberra and the ACT Government. Aiddal funding was provided by
Mental Health ACT to support the project.

Project team

The Bushfire Recovery project was a unique reseamdeavour in which three parties

agreed to pool their intellectual resources. AlisinaCatholic University took the lead

21



agency role, however, this was mainly for admiatste purposes, and the research was
undertaken as a collaboration of equal partnerga#t also important to recognise that

the ACT Government agencies were active partidisarresearch process.

While the ACT Health Department through its claseirelationships with Medical
Schools in Universities has historically been @&agsh active agency, this was not the
case for the Chief Minister’s Department. It wapartiant that a tripartite agreement
was signed between the ACT Government, Australiath@ic University and
University of Canberra. In the agreement it wasarngmt to recognise that Universities
are required to disseminate research and most tamgtyr academic freedom was

recognised as essential for the research process.

The project team consisted of two levels. The firas a large project research group,
which oversaw the development of the research grrajed secondly, a much smaller
research working group which actively undertook nudghe research activities. The

Project Research Group consisted of the following:

Professor Peter Camilleri (Australian Catholic Usrsity) Principal Researcher
Dr Colin Adrian (ACT Department of Housing, Disatids & Community Services)
Ms Kandie Allen-Kelly (Australian Catholic Univetg)

Ms Lucy Bitmead (ACT Chief Ministers Department)

Ms Chris Healy (ACT Chief Ministers Department)

Dr Elspeth MacDonald (ACT Health)

Dr Morag McArthur (Australian Catholic University)

Dr Susan Nicholls (University of Canberra)

Professor Beverley Raphael (ACT Health)

Mr Jolyon Sykes (University of Canberra)

Ms Linda Tompf (ACT Health)

Dr Gail Winkworth (Australian Catholic University)

Ms Merrilyn Woodward (Australian Catholic Univengjt
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The Research Working Group consisted of the folhgnand all who have contributed
directly to the writing of this report:

Professor Peter Camilleri (Australian Catholic UWsrsity) Principal Researcher
Ms Chris Healy (ACT Chief Ministers Department)

Dr Elspeth MacDonald (ACT Health)

Dr Susan Nicholls (University of Canberra)

Mr Jolyon Sykes (University of Canberra)

Dr Gail Winkworth (Australian Catholic University)

Ms Merrilyn Woodward (Australian Catholic Univengit

It should be noted that a number of the projecassh group had involvement in the
Canberra Bushfires. Some members were involveldeBtshfire Recovery Centre and
the Bushfire Support Unit. Others have had extenerperience in emergency
management. A number of members volunteered dthmg@ost-bushfire recovery
period and of course were residents of Canberragitie firestorm of 18 January
2003 including being a resident in Weston Creeéi(tfh no member of the team were

directly affected through loss of property or sasianjury).
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Chapter Two — Research methodology

Introduction

Researching recovery from such a traumatic eveth@<anberra bushfires involved
considerable sensitivity. The research team weggathat the process of remembering
such a traumatic event may for some ‘re-traumatibesin. The literature on this would
seem to indicate however, that on the whole theee aonsiderable benefits for

participants.

“For many trauma survivors, sharing stories of mmau and their
experiences provide an opportunity to give testiynaipout the past and is
perceived as therapeutic”. (Seedat et al, 2004} 262

Newman et al (1999) found that women participatingresearch on childhood
victimisation were more likely to report their gaippation as positive and not regret
participating. Only a small percentage reportedxpeeted upset as a result of
participating. It is clear that some distress @cdmfort is inevitable in such studies and

this needs to be managed in the research procesddtet al, 2004).

The research team was concerned to prepare the woityrfor the study. It developed
a communication and information strategy that imedl meeting with key community
groups prior to the survey or interviews being agidd. Community briefings were
undertaken with the Community Expert Reference @rothe Weston Creek
Community Council and the Bushfire Community Depat@nt Network. Members
also attended the T0Annual Conference of Parliamentary Environment &ublic

Works Committees — “Sustainability and Bushfire &exry” on 30" September 2005.

Contact by email with the various community groafso occurred.

The research group also was contacted by the pedsover the year received
considerable TV, Radio and newspaper coverage.r@search team also provided a
number of press releases at the various stagebeofeisearch process. There was
considerable media interest in the project. Pathefmedia interest was generated by
the ongoing Coroner’s Inquiry into the bushfiresl dhe attendant legal challenges to
the Inquiry.
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The research team delayed the data gathering sge@s we were concerned that the
questionnaire not be posted until the end of thehfme season. The three-year
anniversary heightened the sensitivity of the neteteam and they consciously sought
to prepare the community for the study. Later irs tbhapter the ethics process is

discussed in more detail.

Multi-strategy methodoloqgy

The use of a multi-strategy methodology was to cw@e some of the perceived

weaknesses of previous disaster studies. King noted

...very few of the case study post disaster survesgsl bboth the general
approach of questionnaires and interviews etc.weal as post trauma
specialist surveys. They were either one or theeroth quite distinct
groups of researchers and surveys. Furthermore pibst trauma
methodologies were oriented to specific psychoaauiodels or theories
(King, 2002:8).

This project extended existing natural disasteeassh to include a multi-strategy
approach using both survey and interview data ddrifrom questions set by
researchers of varying discipline backgrounds. Theject used a multi-strategy

approach comprising two strands:

« Strand A: a community survey sent to households registevétd the
Recovery Centre and others affected by the 2003b&em bushfire —
referred to as ‘respondents’.

e Strand B: an interview study with a smaller number of pap@nts who
subsequently expressed an interest in being ceatatiout Strand Bf the
research and who consented to participating imteemniiew — referred to as

‘interviewees’.
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Strand A: Community survey

Potential survey respondents were ACT residentsadiners who had registered with
the Bushfire Recovery Centre/Support Unit (appratety 1600 households) or
bushfire-affected ACT and nearby New South Walesdents who expressed an

interest in participating in the research.

Respondents were 15 years of age and over. The wearted to ensure that young
people of late high-school age and above (i.e.jranmum age of 15 who were 12 at
time of fires) were able to participate in the s¥s. These young people were up to 15
years of age at the time of the bushfire and oiftenlved in adult roles fighting fires
and undertaking associated activities (i.e., greatposure to and greater perception of
threat). Accordingly, we addressed issues of indptiensent. Consent was implied if
surveys were completed and returned anonymouslg. alsb included mechanisms to

enable parents to give implied consent for pardittgn of their children.

Data were obtained using a community survey dedigngrobe people’s responses to
the disaster, their stage in the recovery procass,their perspective on the strategies

used in the whole-of-government approach to regover

The multidisciplinary research team brought togetbgpertise from social work,
mental health, communication, and government teeldgvthe survey. Questions were

designed to elicit information related to:

(a) Non-identifying socio-demographic and bushiitgdent-related
information;

(b) Community and individual recovery and resilienc

(c) Mental health impact;

(d) Government and community services; and

(e) Government-community communication.

The survey included multi-item ratings and a nundfespen-ended response questions
designed to provide brief personal narratives toaene the findings. Where possible,
standardised measures were incorporated into ttveysuand questions were based on

those used in population surveys to enable compagiwith epidemiological data. Care
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was taken not to include questions that might besicered too intrusive for a

community postal-survey or beyond the scope ofessalevant to the research.

The survey comprised 126 questions enabling respadado provide quantitative and

qualitative responses on a range of topics. Respuadvere invited to report about:

* General information about their situation
 Their experiences on T&anuary, 2003

* Their housing and living situation

« How things have been for them since the bushfire
e Recovery after the bushfire

* The help they received after the bushfire
» Their social contacts and resources

* Their current health and well-being

» Their children’s health and well-being

« Community events attended

* Bushfire communication and the media

* Final comments

Prior to distribution, &@re-test and Expert Revieof the survey was undertaken. The
team invited a panel of community members (of vagyages and gender), professionals
working with the bushfire-affected community, ankperts in bushfire research to
provide their feedback and suggestions about theeguThey provided their comments
about their own experience in completing the suraag their views on how others
might respond to it. We provided the panel witlisadf prompt questions to assist them
with specific feedback and also encouraged verbadlfack on specific issues to the
researcher who contacted them. Revisions were ritadlee survey according to the
feedback and suggestions from the panel. The @@semam was aware that a
guestionnaire of 126 items over thirty pages wasagor commitment for participants
and indicates a reasonable level of literacy a$ agepatience. From the pre-testing we
were able to indicate that the questionnaire waealkeg approximately 40 to 70 minutes

to complete depending on the respondent’s answeargdn-ended questions.
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As indicated it was decided not to distribute theveys until after the Canberra
bushfire season. As a result surveys were not gasie until the beginning of April
2006.

Two copies of the survey were sent to each houdeantl additional surveys were

requested in response to newspaper advertisemdatsomparison or control group

was included in this project. The target groupréiest were those likely to have been
influenced by the impact of the 2003 bushfires ao@omparisons were being made.

Surveys were sent out by the ACT Government’s Brssi8upport Unit. Participation

in the research was voluntary and as data colledtivolved anonymous responses to
surveys (completion and return of the survey immyconsent), a Consent Form was
not used. Responses were returned anonymouslyeinefily-paid envelopes enclosed

with surveys.

Five hundred and ten survey packs were returneth Bets were obtained for 500
respondents as ten surveys were returned uncompletenty-five survey packs were

returned with address unknown.

The quantitative data collected via the survey varalysed using descriptive statistics
to describe the variables of interest. Due to mgs$nformation on various questions
throughout some surveys, full data sets were naitable for most analyses; as a result,
varying numbers of responses and valid percentagegiven through this report and
this is demonstrated by the usenokheren is the number of respondents who answered
that particular question. Qualitative responsesgen-ended questions were analysed
using a content analysis to determine key issuescdiggorising responses and

identifying themes perceived as most relevant spesadents.

Survey research is becoming more problematic. Respoates have been falling over
the last two decades (Minichiello et al, 2000)sIhow generally expected that surveys
have a response rate of between 30-35%. Increfissngesponse rate through further
mail-outs is both very expensive and the law ofidishing return quickly kicks in

(Minichiello et al, 2000). It is difficult to gaugtne response rate for this survey as it
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was sent to households. While two questionnaire® wecluded in each pack it was
rare to get two in the same households returniagtivey.

Methodologists are concerned with survey designraggonse rate. It is of concern that
response rates are falling (Minichiello et al, 2000he vast majority who do not

respond to surveys are unknown in their attituded aviews. Claims of

representativeness from such data sets becomey lpigillematic.

Strand B: Interview Study

One hundred and thirty-seven survey respondentsnedd the Expression of Interest
Sheet (last page of survey) separately to theivessr to indicate interest in being
contacted about participation in the interview &rand B. As no young people over 15
and under 18 years of age expressed an interegariicipating in the interviews,

parental/guardian consent was not necessary fan&.

Forty interviewees were selected according to lagrosdemographic categories. The
research team was overwhelmed by the number obmesmts who wanted to be
interviewed as part of this study. Forty were selécas this was all that the research
team’s resources could stretch to. We were consctbhat many people would be
disappointed by not being selected and a persettal was sent to those respondents’.
It is hoped that the project can continue and thatis groups could be run for those
respondents wishing to participate in the projbotyever this will depend on securing

further funding.

This sample size enabled us to select a rangeapi@ef diverse ages and gender, who
live in different locations, and have different fignmsituations (i.e., with and without
children aged between 4 and 17 living in their letwaéds). Each of the five
interviewers (all experienced interviewers with naal or communications
backgrounds) conducted eight interviews. Resposdeamre grouped according to
gender and age for stratified sampling over fouwr ggpups: 20 to 45; 46 to 55; 56 to
66; 65 and over. The oldest and youngest partitspapre selected. Rank ordering was
used for allocation of interviewers, with each mtewer being allocated a male and a
female from each age group. As indicated we werablento interview everyone
expressing an interest in being interviewed andrapde of interviewees was selected

solely on the basis of obtaining equal numbers alesi and females and a good
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representation of ages, households with and witbbiltiren and varying locations of

current residence.

Face-to-face interviews were conducted to obtairscigtive accounts from
interviewees. A total of 40 interviews were conauwlcin order to obtain a variety of
opinions. Interviews were approximately one hourduration and up to two hours
where necessary. Participation in the interviews wampletely voluntary and all

interviewees provided written informed consent.

All interviews were conducted over a four-week pdrirom mid-May to mid-June,
2006. Interviewing over a short period minimisece thsk of participants being

influenced by external events such as another aladigaster.

Interviews were conducted utilising a semi-struetuiinterview schedule, however,
interviewers asked different questions to pick upissues raised by interviewees.
Descriptive accounts were obtained about aspectfeosince the bushfire and what
interviewees perceived had helped or hindered tdarnng this time, and what they

would have found beneficial.

Interviews were focused around seven main topics:

e Pathways since the bushfire

* Personal well-being

» Social relationships

» Local neighbourhood and community
» Services received

* Media and communication

* Children (if relevant)

Each interview was audio-tape recorded with pandiots’ consent and summary notes
were taken by the researcher during and afterrtteeview. The audio recordings were
not transcribed but instead acted asa@® de memoiras necessary and to add further
detail or richness to the summary notes. Eachviewer interviewed 8 participants.

As noted these were all audio-taped though unfatiin 8 interviews for technical
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reasons were not taped. The quality and depth efirtterview data is such that the
research team is endeavouring to secure furthedirignfor the 32 tapes to be

transcribed and analysed.

The interviews used the Interview Guide Approach,dascribe by Patton (1990).
Interviews were conducted using a semi-structuneigrview schedule, however,
participants were asked differing questions, asitierview tone was conversational
and informal. The interviewBbowedand were adjusted to the issues participants wante

to cover.

The interview schedule was very detailed as this wamarily to help the team of
interviewers work with a shared vision. The intewiteam met regularly over the four-
week period to discuss questioning and participasjpponses. This assisted in increasing

interviewer consistency and responsiveness togiaatits.

Data analysis was conducted from the summary nétesnitial analysis of data was
obtained through agreement amongst the researach {ex7, 5 of whom were
interviewers) in a lengthy discussion to arriveaatonsensus of key categories from a
shared understanding of the data. Data were codedised to add richness/detail and
to clarify issues identified from the survey respes In-depth analysis of data was
beyond the scope of this project, given the timest@ints and the specific aim of the

research and key deliverables in the context sfréport.

Hearing from interviewees enabled us to have a mhetter understanding of the
diversity of people’s experiences over the lase¢hyears, and what has helped or
hindered them over this time. Their accounts gava ualuable insight into the lives of
those affected by the fires and ways to supporpleefollowing future bushfires and
other disasters.

Ethical process and issues

The ACT Health and Community Human Research Etl@manmittee, and the
Australian Catholic University and University of i@serra Human Research Ethics
Committees approved this research. We anticipdttet] although participants may not

directly benefit from the research, the findingsnfrthe research would benefit people
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involved in future bushfires and other disaster® Méped the report of the research
would provide important insights that would enatégious agencies to better plan for

future services. Specific ethical implications telg to the following were addressed:

» Possible adverse or unforeseen events relatedeaneh on survivors of
trauma and the associated procedures for managimgoring and
reporting these;

* Inclusion of participants under the age of 18 y@&aStrand A; and

* Obtaining an expression of interest and consenpddicipation in Strand B

of the research involving individual interviews asnadio-taping.

We were aware of our ‘duty of care’ to participaatsl identified strategies for dealing
with any adverse consequences of participation.ciBperisk management/harm
minimisation strategies were employed. Contact remnlwvere provided for support and
assistance in the participant information and aibiag. It was important that all the
interviewers were experienced researchers and maa\clinical experience in mental
health practice. It was important to reassure untg@rees that the interview could cease

at any time of their choosing.

We recognised that some participants might haveddhat the research triggered them
to recall distressing aspects of the fire and astmt events. The risk was not
considered to include significant discomfort anldeffiorts were made to minimise the
likelihood of distress for the participant. We rieeel some feedback that, while some
of respondents found it taxing to complete the syrthey were pleased to have had the
opportunity to participate. A few respondents statet they preferred not to complete

some questions, as they would have found it disitiggo do so.
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Chapter Three — The participants

Introduction

In Chapter Two it was noted that 510 survey pac&seweturned to the research team,
however, ten were returned uncompleted. Data areéiged on the 500 participants. In
this chapter detail is provided on the demograplaia of the participants such gender,
age range, education, cultural background, houdetwmhposition, employment, income
and respondents’ children. Data are provided orreatirand previous postcodes.
Information is also provided on the recovery cenggistrations. This provides the

context for discussing the results of both the sydata and the in-depth interviews.

Who were the participants?

Almost three in five respondents were women (58.3#4285). 203 (41.5%) men
completed the survey. Nearly two-thirds (59.7%, 95)20f respondents were aged
between 46 and 65 years of age. Although 15 yearwere eligible to participate, very
few (only 2, 0.4%) respondents were under 18 yebagle. 22.7% were younger than 45
years of age with 9.7% (n=48) of respondents bbatgeen 18 and 35 years and 13.0%
(n=64) were 36 to 45 years. 17.1% were in an adgergroup: 12.3% (n=61) were 66 to
75 years and 4.8% (n=24) respondents were ageded® yand over. The following

figure provides a visual representation of the data
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Figure 1 Ages of respondents
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Almost half the respondents (46.2%, n=228) had deteg a university degree; 25.8%
(n=100) had completed a Certificate or Diploma8¥.(n=58) had completed primary
and secondary school to year 10; 9.9% (n=49) hatpbteied Secondary School to year
12; 6.3% (n=31) classified their education in tbthér’ category.

There were very few respondents of Aboriginal orrée Strait Islander origin. Only 4
(0.8%) respondents were of Aboriginal and TorreaiSkslander origin. The numbers of
Aboriginal and Torres Strait Islander people liviig the affected suburbs is low
(approximately 1% for Woden Valley and Weston Ce8¢tomlo Districts) [Australian
Bureau of Statistics, 2001 Census Basic Communityfil®s and Snapshots]. The
majority of respondents (94.1%, n=461) spoke onéyEnglish language at home.

Households tended to be small in size. The maj¢f2y9%, n=213) of respondents were
from households that were comprised of 2 peopleé3%3(n=66) of respondents lived
alone.37.7% (n=187) were from households with 3 or 4 p=omly 6.0% (n=30) were
from households of 5 or more people. Approximatehe-third (35.9%, n=178) of
respondents were couples without dependent childt€i9o (n=20) were parents on
their own raising a dependent child/children; 25.@%&124) were couples with
dependent children; 14.1% (n=70) were couples waithlts or non-dependent children
living at home; 7.7% (n=38) classified their houslels in the ‘other’ category.

De-identified data were obtained from the Recoveeytre records in order to estimate
whether the survey respondents’ size of househa@d epresentative of the size of
potential participants’ households (i.e., houseboéteiving the surveys).

Consistent with the predominance of respondentm flmuseholds comprising two
people, this household composition (i.e., two-peysmntributed to the greatest number
of households registered at the Recovery Centré3¢883 26.1% of the households
registered at the Recovery Centre were for regitgrédiving alone. 29.7% were for

households with 3 or 4 people; 10.6% were from bbakls of five or more people.

Families were most likely to be couples without elegent children (35.9%, n=178) or
couples with dependent children (25.0%, n=124)Q%3were couples with adult or non-
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dependent children living at home. Twenty respotsié¢.0%) were sole parents. (See

Figure 2)

Household Composition
M Living alone
Sole parent with

dependent
child/children

Couple with
dependent
child/children

Couple with non-
] dependent

child/children at
home

Couple without
dependent
child/children

[ Other

Figure 2 Household composition of respondents

Just over half (51.7%, n=252) the respondents werfall-time work. 13.3% (n=65)
were in part-time work, six of whom were looking fll-time work. A third (33.5%,
n=163) of respondents identified as not in the lmbdorce. 1.2% (n=6) were
unemployed and looking for work. A further two resdents identified themselves as

self-employed.

The estimated annual family income was high foruabdmalf of respondents: 50.9%
(n=239) earned over $75,000. The estimated anramllyf income of just over one

quarter of respondents was low: 28.7% (n=41) repoan estimated annual income of
under $20,000. A further 19.6% (n=92) reported leem$20,000 and $49,999.

Respondents were asked to report about childred 4de 17 living with them in their

household. Nearly one-fifth of respondents (23.4%4,17) reported having one or more

child aged 4 to 17 living with them in their houskh Of these 55.5% (n=63) reported

having 2 children, 12.8% (n=15) reported havindgdecen, 4.0% (n=5) reported having

4 children, and none reported having 5 childrenspg®adents reported about similar

numbers of boys and girls (boys: 51.0%, n=103sg#B.5%, n=97), and these averaged
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12 years of age (mean, 11.95; standard deviatid®, 3nedian, 12.00). Approximately
one quarter were aged from 5 to 9 (24.0%), 10 t¢2625%), 13 to 14 (24.5%), and 15
to 17 (25.0%). While together the respondentstitied 200 children, this does not
necessarily represent 200 different children. slpossible that two respondents may
have reported about the same child living with therheir household; for example, two
parents may report in separate surveys about tine saild or children living in their
household. It should be noted that because of tlbeyanity of the survey there be an
over-reporting of children as respondents from same household may have reported

the same data on their children.

Just over three in five respondents (61%; n=309)eadly lived in the 2611 postcode.

This postcode includes the suburbs of Duffy, Chapntéolder, Weston and Weston
Creek, Rivett, Stromlo and Uriarra. While postcodesnot equate exactly to Statistical
Local Areas most of these suburbs are in the 8taisSubdivision of Weston Creek-

Stromlo. At the time of the bushfire over three geis (77.5%, n=383) of respondents
lived in the 2611 postcode.

Compared with the ACT or Australian profiles (ABStibnal Regional Profile), the
demographic characteristics of tl$tatistical Subdivision of Weston Creek-Stromlo

reveal a community that has a relatively:

e Large proportion of middle-aged persons (30.4%apypation are aged
between 45 and 64 years of age compared with 28.08% and 23.8%
Australia; 36.8% of population 15 years and overaged between 45 and
64 years of age - ABS National Regional Profile)20

* Low rate of unemployment (3.4% compared with 4.3@TAand 6.2%
Australia - ABS National Regional Profile, 2003)

» High average individual annual taxable income ($33,compared with
$44,195 ACT, and $39,285 Australia - ABS Nationag®nal Profile,
2002)

* Low level of socio-economic disadvantage (IndeRefative Socio-
Economic Advantage/Disadvantage decile of 10) (2B81) [Note. A
decile of 10 is the highest decile representing ttia area falls within the

group of Statistical Local Areas (SLAs) compristhg highest 10% of
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SLAs in terms of its Index of Relative Socio-Ecoriom

Advantage/Disadvantage]

The remainder of respondents came predominantiy fllaree other postcode areas.
10.6% (n=53) currently lived in the 2902 postcode,the suburb Kambah in the
Statistical Subdivision of Tuggeranong. A similaogortion (11.1%, n=55) lived there
at the time of the bushfire. A further six (1.2%gspondents also lived in this
subdivision. 3.8% (n=19) currently lived in posteaithe 2605 postcode. This postcode
includes the suburbs of Garran, Curtin, and Hughethe Statistical Subdivision of
Woden Valley. A similar proportion (3.2%, n=16)dud in the 2605 postcode at the time
of the bushfire. A further eight (1.6%) respondealto lived in this subdivision. 3.0%
(n=15) currently lived in the 2620 postcode. Thisteode includes the suburbs of Hume
(ACT), Tharwa (ACT), Queanbeyan (NSW), Oaks EstateT), and Ridgeway (NSW).
A similar proportion (2.4%, n=12) lived in the 26@0stcode at the time of the bushfire.

The great majority (84% n=416) of survey responsl@wned their own home at the
time of the bushfire and a small proportion remeadate (5.3% n=26) or public housing
(6.1% n=30). 43% of respondents (n=214) reported tieir home was destroyed. At
the time of writing, just under half of original oers have rebuilt or intend to rebuild on
their block, and just over half have sold theirdidaand moved elsewhere (ACTPLA
2006).

Recovery Centre data

De-identified data were obtained from the Recov@eyntre records in order to estimate
whether the ages of survey respondents was repagiserof potential participant’s ages
(i.e., bushfire-affected persons likely to residéhouseholds receiving the surveys). The
distribution of ages of 3012 persons registereth thie Recovery Centre is shown below
in Figure 3. Data in this graph are based on tles ag the database plus three years.
Ages could not be obtained for an additional 99&qas due to errors in entering date
and blanks. Numbers of 15 to 17 years olds couldb®@oascertained as they were
grouped with 779 young persons aged 3 to 17 yeakbnost half (49.4%) those
registered with the Recovery Centre were aged Ubtgears compared with 22.8% of

respondents in this age group (of the 492 respdadeporting their age as 18 and over).
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Figure 3 Ages of persons registered with the Reegv@entre

De-identified data were obtained from the Recoveeytre records in order to estimate
whether the survey respondents’ postcode at the dihthe bushfire was representative
of potential participant’s postcodes (i.e., housgfhaeceiving the surveys). Consistent
with the predominance of survey respondents livmthe 2611 postcode at the time of
the bushfire, 78.8% of households registered atRbeovery Centre were from this
single postcode. 12.5% were from postcode 29026 2Ziom 2620, and 1.6% from
2605. A further 2.9% came from postcode 2606 (€fifLyons, O’Malley, and Phillip),
and 2.1 from a number of other miscellaneous pdsto

Summary

Respondents to the survey were more likely to bengro than men. Three women
responded to the survey for every 2 men. Most medgats (60%) were middle-aged,
that is between their mid-40 and 60’s. However, parad with survey respondents,
persons registered with the Recovery Centre wene tian twice as likely to be in the
younger age group of 18 to 45 years of age; thataarly 50% of persons registered
with the Recovery Centre were aged between 18 d&hjdcdmpared with 23% of
respondents. 10% of respondents were under 35 géauge. Nearly one in five (17%)
were in their mid-sixties and over. Persons reggstat the Recovery Centre were nearly

three times as likely to be in the younger age eamigl8—35 years (31%) than in their

38



mid-sixties and over (11%); whereas, there wasoposite trend with respondents to
the survey (10% vs 17%).

The majority of respondents were highly educateghirhy half (46%) had completed a
university degree and approximately one quartepa2bad certificate level education.
Just over one fifth (23%), however, had high sclexhication or less. There were very
few (0.8%) respondents of Aboriginal or Torres Btriglander origin, which is

consistent with the community profile from the 20QEnsus for the predominant

statistical subdivision.

Over three quarters (78%) of respondents were fiteen2611 postcode. Recognising
that postcodes and statistical subdivisions are eguivalent, the demographic
characteristics of the dominant Statistical Sulsivi reveal a community that is likely
to have a relatively large proportion of middle-dgeersons, a relatively low rate of
unemployment, a relatively high income, and re&fivow levels of socio-economic
disadvantage.

It should be noted that 43% of the respondentsrtegdhat their home was destroyed in
the fires. The total number of homes destroyed 4&& and 214 people whose homes
were destroyed responded to the survey. This hpertant implications for the data as
it indicates that those who experienced severe dbgzroperty and many exposed to

threat of life and injury wanted their ‘voices’ ida

Just over half (52%) the respondents were in foletwork, approximately one-third
(34%) were not in the labour force, and few (2%)emMeoking for work. The estimated
annual family income was high (over $75,000) foowatbhalf (51%) the respondents;
however, just over one quarter (28%) had estimataual family income of up to
$50,000.

The most common household size was two people (48#tch also contributed to

most prevalent household size registered at the\Reg Centre (33%). Consistent with
the prevalence of 2-person households, over ome-f#6%) of respondents were
couples without dependent children. 43.1% (n=2X4)espondents had dependent or
non-dependent children living with them (29% deparigd14.1% non-dependent). 4.0%
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were parents on their own raising dependent childiéree quarters of respondents
(75.0%, n=372) identified themselves as living asoaple (i.e., presumably with a

spouse present in the household).

Compared with respondents, Recovery Centre registnaere twice as likely to live

alone (13% respondents versus 26% Recovery Cagigtnants). Similar proportions of
respondents and Recovery Centre registrants camelouseholds comprising three or
more people (44% respondents versus 40% Recovertyegdegistrants). Half (50%) the
respondents were couples with dependent childrexwoit/nondependent children living

at home. Only 4% were sole parents.

Nearly one-fifth of respondents (23%) reported hgwne or more child aged 4 to 17
living with them in their household. While togethdre respondents identified 200
children, this does not necessarily represent 20€reint children. Respondents reported

about similar numbers of boys and girls with anrage age 12 years.

This chapter has provided a profile of the partaig. The next chapter explores the

effects of the bushfire on the participants.
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Chapter Four — Effects of the bushfire on participants

Introduction

As a context for understanding how recovery takdasey our research sought first to
establish how people themselves perceived thetsff#cthe bushfire on them and on
their personal relationships and circumstances.thi® end, participants in both the
survey and the interviews were given the opporyuisitmake an assessment of how they
believed the bushfire had affected various aspafctieir lives including their housing
and living situation, their overall health, theiemal health and well-being, their work,
their finances, their relationships with familyieinds and neighbours, the well-being of
their children, and their connection to their néighrhood and local community. There
were also opportunities to describe their persovell-being over the period since the
bushfire and the extent to which they thought tés related to their experience of the

fire.
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Figure 4 Self-report of lasting positive and nege#i effects of the bushfire

Figure 4 shows the likelihood of respondents penegi a lasting effect positive or
negative effect on different aspects of their liv@srceived positive effects appeared to
be most likely for community and neighbourhood tielaships, overall support received,
and spiritual beliefs. Perceived negative effecppeared to be most likely for

relationships with friends, work situations, finalgituation, and overall health.
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In this chapter we will explore the housing andnlgy situation of respondents, their
work situation, financial situation, relationshiywith family including the well-being of
children. Relationships beyond the family were agplored looking at friends and the
neighbourhood. Finally the aspect of spiritual &l also examined in this chapter.

Housing and living situation

As indicated more than 43% of respondents (214)rted their homes were destroyed.
At the time of writing, just under half of originalvners have rebuilt or intend to rebuild
on their block, and just over half have sold thdaock and moved elsewhere (ACTPLA
2006). However not many respondents answered suguegtions on the reasons for

rebuilding or moving.

For those who have rebuilt, eighteen people wartedecreate the family home,
seventeen to maintain neighbourhood connectionslyémebuilt for financial reasons
and ten were for school and community connectibosthose who chose not to rebuild,
six people were unable or did not want to managetdBk of rebuilding, five wanted a
home more suited to their lifestyle, four wantedhove to another environment away

from bushfire risk and one for financial reasons.

Qualitative comments in the survey and the intevsigrovide more insight into the
complexity of factors that people took into accoumtoming to this decision. Financial
issues (principally the outcome of insurance paysand rising building costs) were
most mentioned as barriers to re-building. The kegtivations to rebuild were the
desires to recreate the family home and to retormatloved neighbourhood and

community.

However many other issues came into play over gueswn-making period, such as the
views of other family members, changing relatiopshwith neighbours, the physical
and emotional effort that had to be put into rafiog, dilemmas over design,
negotiating through the planning process, and @remtg the tiredness and debilitation

brought on by the disaster.
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Insurance

Insurance was clearly one of the biggest issuet shevey respondents wished to
comment on. Although householders were invitedetspond to an ASIC survey on

insurance in 2004, and it was indicated therefba¢ insurance would not be covered in
detail in this research, 174 respondents wrotenanoent on insurance. These comments

are summarised as follows.

Insurance cover was considered largely adequateewi@mes were damaged by the
bushfire, but inadequate where the home was destrd&31% (n=168) of respondents
considered insurance adequate in the case of datoateir homes. 69% (n=127) of
respondents considered their insurance cover wadequate where their home was

destroyed.

Respondents’ experiences with insurance compaargged widely; some regarded their
insurance companies as helpful, sympathetic arehtate; others experienced their
assessors as unhelpful, unsympathetic and argutiventdome said that they were not
in emotional state to make the major decisionsctirapanies insisted they make at the
time. In some cases, comment on the same compearies from very helpful to very

unhelpful.

Many respondents commented about their distregsotitdoor items were not covered
by insurance e.g. sheds, garages, fences, gardemsyal of dead trees, sprinkler
systems, paving, landscaping. Underinsurance wasnom; due to the rapid rise in
house values before the fire, and the rise in ngldcosts after the fire. Most

respondents had underestimated contents insurance.

Over-insurance was also a stressor, and some mspisnwvere penalised for this or had
to argue their case strongly to get resolution.utnber of respondents commented that
they were not advised as to the extent they cdaldh¢ and got clarity only after asking

many questions. Some respondents were clear tlsatisfactory insurance outcomes

were a major issue in their decision not to rebuild
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One elderly male that we interviewed made the Walhg observation on the importance

of insurance:

Having insurance means that even though you havecamtrol over

natural disasters, at least you have control oveatshappens next.

Public and private tenants

Of the eighteen respondents in private tenancies amswered the questions about
housing after the disaster, 22.2% (n=4) rentethénsame neighbourhood, 38.9% (n=7)
rented elsewhere and two purchased elsewli®&d. (n=12) of public housing tenants
were allocated another government property, and @5%4) chose to find private rental

or alternative accommodation.

Settling in to a new home

Many households have moved a number of times shecdisaster. 34% of respondents
(n=131) have moved three times or more. 23 respuad®.6%) have moved six times
or more. It has been an enormous effort, but a lggiportion (83% n= 347) of

respondents are now satisfied or very satisfieth wieir current accommodation. The
following comments from interviews and qualitate@mments in the survey summarise

the views people have of this journey.

Opportunity provided by adversity - People whosenes were destroyed reported
taking advantage of the situation to improve desgire and homes to better suit
their current requirements either in their rebufdior deciding to purchase

elsewhere in Canberra or even interstate:

In some ways the bushfire aided me in developingpiee comfortable
and desirable home. The house is better suitedytwife as it is all on
the same level for a wheelchair. Good neighbourhaminfortable

house, new start.

Unresolved issues - Some people report having psechin a rush in order to feel

emotionally stable and are not satisfied now, whothers are yet to finalise their
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accommodation needs. Loss of friends and assotgatwas reported as a
consequence of moving to another area. Environnferances and health were

reported as impacting on respondents’ status.

New house in same location but 10-15 years to gebgnding area (i.e.

forests) and sense of community re-established’.

2 years to adapt once moved in due to depressltmugh accommodation

suitable and long term.

Great new house but very stressful process and egpgnsive. The new
rebuilt home allowed us to design a home that meneeds better than the
house that burned down. However it cost more, #wagh we are happy

with the home, we are now much more deeply in debt.
Loss of community or altered ambience - There e@mmon (albeit not universal)
feeling of loss of community; changes associateth wiew arrivals in the
neighbourhood; issues resulting from new or diffieraesthetics. A number of
people whose homes were not destroyed reportedhiathave and still are living

in an environment of dust, wind, noise, no trea$laig houses overlooking them.

My house is (now) showing its age whilst nearlytlai houses around me

are brand new.

No sign of rebuilding on the next block of landewror in the future- | feel

unsafe. | miss my old neighbours.

I miss the companionship of the old street.

It is interesting to contrast this latter commeithwhe following:

| rebuilt elsewhere — feel secure that I'm notriyinext to Stromlo Forest
and not reminded of the fires daily (if | had rdbin Duffy).
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For one respondent, conflict with a ‘prickly’ nelgtur in a dispute over a boundary
fence was the final factor in them deciding notetbuild on their block.

Rural people reported other issues.

I am waiting the rebuilding of the Stromlo Foresssttiement, so in a strange place
i.e. | can’t settle until this situation is resotl/at has been a long difficult process
and one in, although I like where | am, | wish éburn to the settlement. One has a

feeling of being like a pot plant not been abléégplanted... just yet.

Pierce’s Creek respondents felt a small spark peho 2004 when it looked as though
the village would be rebuilt, but have been verwdcast since the announcement that
this will not go ahead.

More than three years from the fires there are npeople who have not ‘settled’ in
both the physical sense as well as the metaphoFoalbthers it did offer an opportunity

to redesign and make their housing situation tbtheir current circumstances.

Work situation

Approximately two-thirds (66.9%) of the survey resdents indicated that the bushfire
did not have a lasting effect on their work sitaati12.3% said the bushfire had a lasting
effect for the better, while 20.3% said the bughfiad a lasting effect for the worse.
There were a small number who indicated that thasiness or workplace had been

destroyed by the fire. Only two respondents pra¥idgwiltiple responses to the question.

A number of people suggested in their intervieva tine effect of the bushfire on their
work situation had been that they experienced qomgstanding generosity and
understanding from their work colleagues. Some &t to medium amounts of leave
to attend to practical matters related to relocatn rebuilding. A couple of people
commented that they had decided not to take anye)daelieving that the routine of
work would be helpful for their recovery, but read later or were told by others that

their work performance had suffered.
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Financial situation

Approximately half (46.5%) the survey respondentidated that the bushfire did not
have a lasting effect financially. 9.1% said thsHfure had a lasting effect for the better;
44.2% said the bushfire had a lasting effect far thorse. Extra comments offered
included that the respondent now has fewer savggheir new house is worth more

than the one they lost. There was only one multigdponse.

Not unexpectedly, comments in the interviews ad agbkurvey responses made it clear
that many of the financial difficulties people expaced were the result of insurance
issues. Also, factors such as injury or ill-heakBulting from the fire were mentioned
by some interviewees as affecting their employnaemt reducing their income, even if

only temporarily.

Relationships with family

Approximately half (50.8%) the 482 respondents s tquestion indicated that the
bushfire did not have a lasting effect on theiatiehships with family. 25.5% said the
bushfire had a lasting effect for the better; 22 g&id the bushfire had a lasting effect

for the worse.

There were six multiple responses to the questod, extra comments offered about
these responses included that their relationshigrs family initially got worse but then

became better than before; that their relationskifih some family members were
better and with others were worse than before;thadrelationships were different after

the fire but not really better or worse.

This diversity of response was also obvious from ititerviews we conducted. Many

said that they felt the fire had in fact strengdéegbbonds between members of the family.
In particular, a number of people who were intemad commented that their

relationship with their partner was strengthenedthmy experience of the fire and its
aftermath. For example, several people suggesttdtie result of the fire had been the
development within the relationship of stronger naltrespect for each other’'s capacity
to deal with serious difficulties and stress. Oshesaid that going through such

difficulties together and surviving them had broughem closer. Conversely, one
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woman felt that her marriage had been weakenedebyhbisband’s strong focus on

replacing all their material possessions.

Another woman, who spoke of her continuing distralssut many aspects of the fire,
also commented that one positive from the wholeeggpce had been that she now
lived closer to her grandchildren and so was ablsee them much more often. Others
mentioned that the fire caused a family member twerfurther away with the result

that they saw each other less often. Another peobserved that his decision to work
part-time so he could give more attention to tHruilding of their house had also given

him more time to spend with his teenage children.

There has also been a lasting impact on some &sniihere one or more family
members have experienced prolonged distress sudepmsssion or anxiety. In some
interviews, the person who him or herself expemehserious injury, trauma or distress
expressed concern about the difficulties that hlais caused for their partners and/or the
rest of their family. In a couple of cases, the fiad a very negative effect on the family
by compounding problems or difficulties that thenfly was already facing, such as
serious ill health or work difficulties. One womaescribed the impact of depression

following the fires:

My relationship with my husband got adrift, partgcause we both
had patches of quite bad depression. Recentlyiave got a lot more
focused and try to do things together. The relaiop is different now
and probably stronger because it's been througimsch drama, but
we’d rather it hadn’t had to do that.

One person interviewed told of a major and rathightening family fight about a week
after the fire, which they saw as the result ofgtress of the whole experience, but also
said that after the fight, everyone settled backbéing very close and supportive.
Another woman commented on the strong emotions deakloped in her family,
particularly related to differing experiences ore tlay. For example, one son had
lingering feelings of guilt and helplessness ahwmit having been there to help on the
day while her daughter, who had also not been theoad herself completely unable to

help relieve her mother’s intense distress in tngscand weeks after the fire.
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Well-being of children

Survey respondents indicated whether they thoughbétheir children aged between 4

and 17 years of age and living with them in the@us$eholds had been affected by any
difficulties over the last six months that wereatet to their experiences of the bushfire.
Although respondents were given the option of sgathey were unsure as to whether a
child had experienced such difficulties in thiseifnrame, options were combined to give
binary responses of yes/no to indicate presenedsence of perceived bushfire-related

difficulties.

For one woman we interviewed, her key motivationgfarticipating in the study was to

make sure her children’s experience was heardsh@sommented:

I’'m doing this because of my children...everythivess because of the

children, seeing how hurt they were and how haxdas for them.

Just over one-quarter (28.2%, n=33) of the 117amdents with children (aged 4 to 17
years) living in their households reported that onenore child had difficulties over the
last six months that they thought were relatedsthbr experience of the bushfire. Some
respondents reported more than one child with lingshélated difficulties over the last
six months. Nine respondents reported that theytwadchildren living with them who
had these difficulties. As previously mentionedo@sdents reported about 200 children,
which does not necessarily represent 200 diffeseninique children. It is possible that
two respondents may have reported about the satfgk Ishng with them in their
household; for example, two parents might have ntedan separate surveys about the
same child or children living with them. This wase of the limitations of a survey
method where data were collected anonymously froema more respondents from the
same house. This methodological limitability neédlsbe considered in the light of
current evidence. There is however, a dearthugfie$ investigating either medium-or
long-term outcomes for children. Six and eight thostudies have been conducted for
children and adolescents exposed to Australian fllash(McDermott et al 2005;
McDermott & Palmer 2002; McFarlane 2987). To datéblished natural disaster
research on children and adolescents has beenn@itioi 24 months post disaster

(McDermott, 2004). Studies have focussed on adritirdolescents or adults separately,
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rather than together. As ‘parental distress iBang, and sometimes even the strongest,
predictor of their children’s distress that hasrbeeplicated in a number of studies’
(Norris et al 2002a:237), it is important to exaeinhildren/adolescents and their
parents together in the same study. While we doknow how many individual
children experienced bushfire-related problemsdwé&now that 33 respondents thought

at least one of their children had recently expeeel these difficulties.

Of the 200 children identified by 117 respondeafgproximately one-fifth (21%, n=42)
of the 200 children were thought to have had retersthfire-related difficulties. Of
these, 61.9% (n=26) of were girls and 38.1% (n¥i&e boys.

Respondents rated the degree to which they thaughtld’s difficulties were related to
the bushfire. Problems were identified as relatedhedium amount’ for 51.2% (n=21)

and ‘a great deal’ for 39.0% (n=16) of respondents.

Respondents reported that the majority of childugth emotional/behavioural problems
(85.7%, n=36) had experienced these difficultiel @mce the bushfire. Respondents
reported 14.3% (n=6) of children as having diffimg that were present before the
bushfire but that became worse afterwards. Ageshef 42 children identified by
respondents thought to have had recent bushfiageckdifficulties are shown in

Figure 5.

5 6 7 8 9 10 11 12 13 14 15 16 17
Age (Years)

Figure 5 Ages of the children respondents identdias having recent
bushfire-related difficulties
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The average age of these children was approximdi2lyears of age (mean, 12.74;
standard deviation, 3.30). Almost one-third (31.02413) of the children identified by
respondents were currently 14 years old. Thesdremlwould have been 11 years old at
the time of the bushfire. As shown in Figure 5,alil 17 (8 and 14 at the time of the
bushfire) year-olds were also commonly identified respondents. It is possible the
prevalence of 11, 14, and 17 year-olds identifiechaving bushfire-related difficulties,
is due to the prevalence of these ages in the Ibgaraple of 200. As shown in Figure 5,
the respondents most commonly reported having tli4l@ryear-olds living with them in

their households.

We know that 33 of 117 survey respondents werearoecl about one or more children
now aged 4 to 17 living in their households. We amable to determine the exact
proportion of children from the sample of responidenith bushfire-related problems.
However, it is likely to be less than 21% given phassibility that the same child is
nominated more than once. Epidemiological data estgthat parents would report
recent emotional and behavioural difficulties ippagximately 31% of children and that

these difficulties might be more prevalent in atlenlsample.

Parent and carer-reported data from the NSW ChédltH Survey 2001 found almost
one third (31.4%) of children aged 4 to 12 yearsh&ave had ‘any emotional or
behavioural difficulties in the past six monthsttbolinical and non-clinical’ and 11.8%
as needing professional help for such problems (&E2H02:43). Problems were more

prevalent in older children than younger children.

However, parent-reported problems are likely taddated to a range of causal factors.
The survey did not specifically ask respondentsefmort on whether they thought the
children had any difficulties over the last six rtimthat were unrelated to the bushfire
as it was considered outside the boundaries afetbearch project. If survey respondents
had reported about any of their children’s behandband emotional difficulties (that is,
both bushfire-related and unrelated) the percentagaild be expected to be
considerably higher than 21%. In the context ofdepiiological data, the available
evidence suggests that a reasonably large propoofichildren are still experiencing
difficulties related to the 2003 Canberra bushfire.
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It is possible that the high prevalence of currgatyear-olds was due to the large
numbers of young people of this age living withveyr respondents. However, it is
important to consider the ages of children at tlme tof the bushfire. Previous research
with Canberra children shows that post disastechp@pgical problems six months after
the 2003 bushfire were related to the child’s agd kevel of exposure to loss and
perceived threat. In the next chapter this is exgglon more detail within the context of
health.

Relationship with friends

Approximately half (52.8%) the survey respondentidated that the bushfire did not
have a lasting effect on their relationships witlerfds. 28% said the bushfire had a
lasting effect for the better; 17.8% said the buehfad a lasting effect for the worse,
while 1.5% reported multiple responses to the goresAgain, multiple responses were
usually explained in terms of improvements in samlationships but deterioration in
others. One of the men we interviewed made thewaig comment the fire’s impact on

some of his friendships:

With friends there has been a tendency to distéeoause we didn’t
move back into the area. Some thought that peopte left let down

the ship and deserted the community...it has beemaettal to some

friendships to move away. There have been lossdshay have been
greater than the gains. We keep visiting and enoi@a@vg to keep up
the links.

Many of the people who were interviewed spoke efdleepening and strengthening of
friendships, and of receiving ‘magnificent’ suppand generosity. In some cases the fire
led to significant new friendships but also in soo@ses to losing relationships with

people they had previously considered friends. Ae merson commented:

It sounds like a real cliché but you don’t know wfaur friends are
until something like this happens. There are pegale expect will
help who don’t and people you expect won't help dtnoSome of our

former friends we haven’t seen since the fire.
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Relationships with neighbours and others in the comunity

Approximately half (46.5%) the survey respondemigdidated that the bushfire had a
positive and lasting effect on their relationshipgh neighbours and others in their
community, while 30.5% said there had not beersting effect. 21.8% said the bushfire
had a lasting effect for the worse. 1.2% reportadtiple responses to the question.
‘Other comments offered in response to this questusually mentioned that

relationships with neighbours had changed simplyabse either the respondents or

their neighbours had moved elsewhere as a restliedjushfire.

Almost everyone who was interviewed commented deadt some aspects of the way
the fire affected their relations with neighbounsi @heir sense of comfort and belonging
in their neighbourhood or community, and had usualhd at least some positive
experiences with neighbours in the aftermath offiiee One frequent comment was that
they now knew their neighbours better than befoda that they have socialised more
often since the fire. This appeared to relate tarfta‘been through hell together’, to

having shared the horror and fear of the day itsslfwell as to feeling more comfortable
in the period after the fire with people who undeosl what they had been through.
People who felt this kind of bond with neighbouengrally considered it had been very
important and helpful in both practical and emagioways. For some, it was a crucial

factor in deciding to stay in the suburb after fihe

Part of why | wanted to go back was the lovely comity.

It is clear from responses at interview, howeVesf the fire also had negative effects on
this part of people’s lives. For example, a numbérthe interviews showed that

significant tension developed between neighbouosiimany aspects of rebuilding such
as fences/boundaries and the design, siting ardasizebuilt houses. Several spoke of
the loss of privacy and amenity in their homes thas partly due to larger houses now
overlooking theirs and partly to the loss of traesl shrubbery. This dramatic change in
the physical environment within localities has besmtompanied by other types of
change, including the demographics, type of resjdmmd the ‘feel’ of the place. The

following comments illustrate this:
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You have people who weren't there and may not éeiCanberra
people who have come into the suburb and they dawiv what's
happened ... A lot of the houses that have beenltrdiave been sold
and people have moved on so, particularly aroundy)ypeople aren’t
too sure if their old community is still there.slta community in

transition.

The community broke up. So many houses were gamdo@ely little
community lost its soul, lost its spirit. Althoughrticular friendships

are very much strengthened, the community is gone.

Through her involvement as a volunteer at a reemnvillage that was threatened
during the fire, one woman spoke of the negativpaioh on the village residents, many
of whom were from other countries and had limitethlish. She described them as
‘more frightened and more reticent than before’haging ‘gone back into their shells’,

although she also commented that more recently,ithee organised more get-togethers

for the group and this has been helpful.

Some of those interviewed spoke of other sometilees obvious divisions that they
nevertheless felt keenly. For example, some peaplese houses were not destroyed
spoke of a feeling of ‘them and us’ between peaegie lost their houses and those who
didn’t. In other cases, tension and resentment ldpgd between neighbours about
whether people ‘stayed to fight’ on the day. Sonm®\stayed were angry that others had
left or were evacuated and a small number evenhatttheir own houses may not have
been destroyed/damaged if only more neighboursréaained with their houses. This
is despite the fact that many were either toldvaceate (e.g. by police) or fled in fear

for their lives, and staying with their houses had been an option.

In the several rural communities affected by the, fihe impact was also mixed. In the
ex-forestry villages, the pre-existing sense of gamity and closeness was very strong
and appears to have been reinforced to some eltetieir shared commitment to
fighting for their communities to be rebuilt. At eéhsame time, the geographical
scattering of the communities that occurred agslexds were relocated across Canberra

has made it hard for them to maintain contact. Besgs in both the survey and the
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interviews suggest that people in rural communigegerienced the loss of their whole
rural lifestyle and community as well as losingithie®omes and possessions. Their sense
of dislocation living in suburban houses away fraththeir old contacts was made
stronger by a long delay in the decisions abouttkdretheir villages would be re-
established; and for some individuals, their phaisgeparation from their neighbours
and friends meant limited opportunities to talkotngh what had happened to them. As

one ex-rural person commented,

There’s a lot of unresolved trauma out there!

Spiritual belief or belief in humanity

Almost half (49.1%) of respondents to the survedidated that the bushfire did not have
a lasting effect on their spiritual beliefs or dweit belief in humanity. Just over a third
(35%) reported that their beliefs were strongentbafore while 15.9% said that their
beliefs were weaker than before. In interviewsrghgere comments from several about
the impact of the fire on their view of life or théelief in humanity. For some, this was

a reinforcement of their religious faith:

We are Christians and prayer was important to use Holy Spirit

looked over us and kept us calm.

For others, one very positive effect of the firesvaastrengthening of their belief in the
generosity and kindness of others. We have megdidiis above in the context of how
the fire affected relationships with family andefrds, but it was also evident in the
actions of people they hardly knew or even fromarggers, and in the ‘random acts of

kindness’ that were shown to them in all kindsitfagions. This is just one example:

A channel 9 cameraman was in the street. He caree tovme and
asked if he could get a couple of shots of the NiRiMtAe street near
where our house had been. Afterwards | went todmohasked him if
he would mind taking some photos of the bits aepptand jewellery
we had found in the rubble. He did that and werdguad with me
filming bits of [the remains of our property]. Heally helped. He

made a separate copy for me and the next day itavése studio all
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labelled and ready for me to pick up. It was reatlice to find

someone who genuinely connected with what had naplg®e us.
This chapter has focused on the changes both ywwstd negative that occurred in

participants’ lives since the bushfires. In thetrehapter we explore the health effects as

reported by participants.
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Chapter Five — The health and well-being of partiggants

Introduction

Recovery from a traumatic event such as a bushéisssimportant implications for health
care. As noted in Chapter One, 3 people were tiefate serious burns at the Royal
North Shore Hospital, 49 people admitted to ACTdiads and 440 people received
outpatient care. This represented the direct resfuthe bushfires, though of course
many more people would have been treated by thal IB€’s for a range of minor
aliments from sprained limbs, small burns to chastplaints. There are however, a
range of health related problems that ‘victims'difaster experience after the event. In
this Chapter we explore participant’s experiencénhefr well-being three years after the

fires.

Loss and well-being

Severity of exposure to disaster (that is, thredifé, injury, and extreme loss) is one of
the most important factors predicting adverse aut® (Norris et al 2002a). As the
number of disaster-related losses and threatsaserehere is increased likelihood of
psychological distress. Injury and threat to lifere/the strongest predictors of long-term

adverse consequences, in particular post-traurstaiss symptoms.

Respondents reported on a range of stressor agdsldey experienced as a result of
the bushfire. Information from the survey was gredi@ccording to nine risk factors
identified by Norris (Norris et al 2002a; Norriskaniasty, 1992):

* Perceived threat for self and significant otheesu(ful might die or be
injured)

* Bereavement (death of significant other)

e Major injury to self

» Death or injury to pets

» Loss of dwelling (loss of house)

« Damage to dwelling (damage to house)

« Property loss (damage to garden, trees, cropk,sjacage, fences, pool)

* Personal loss (loss of personal or sentimentanigahgs)
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* Financial loss (perceived lasting, negative eftettinancial situation)

» Displacement (structural damage to dwelling and enoause three or more
times in three years)

e Separation (separated from people normally livé \aittime of disaster)

* Neighbourhood loss (damage to neighbouring housemikplace)

The prevalence of each of these is illustratedguiie 6 and discussed below.

79.8
8.2
7.8

Property loss

Fearful
Neighbourhood loss
Separated from others
Personal loss

Loss of dwelling
Financial loss
Damage to dwelling
Displacement

Death or injury to pet
Bereavement

Major injury to self
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Figure 6 Prevalence of fire-related losses and ssers

78.2% reported a perceived threat for self andifsegumt others (fearful might die or be
injured): 60% feared they themselves might be dilte suffer serious injury; 72.4%
feared the same for a family member or close friét®&18% reported structural loss or
damage to dwellings. Houses of 42.8% (n=214) weastrdyed; Houses of 31.2%
(n=156) were damaged. While we refer to housesre¢searchers are aware that they
are not ‘houses’ but ‘homes’ (as commented by seumeey respondents). Six (1.2%)
respondents received major injuries; 17.6% (n=&feived minor injuries. Thirteen

(2.6%) respondents had a family member or clogadridie as a result of the bushfire.

The effect on respondents’ neighbourhoods in teainslamage to the surrounding
houses and their workplaces was extensive. This fof neighbourhood loss was
reported by 77.8% (n=389). Neighbouring houses wdamaged or destroyed for
74.2%; business or workplaces were significantiyaged or destroyed for 11.6%. Loss
of personal or sentimental belongings was repdoed3.0% (n=215). 42.6% (n=213)
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perceived the bushfire to have a lasting and negaifect on their financial situation.
25.8% (n=125) were displaced in terms of havingcstral damage to their dwelling
(either destroyed or damaged) and moving housen3ooe times in 3 years. At the time
of the bushfire, 43.6% (n=218) were separated femme or all of the people with
whom they normally live. 77.0% (n=385) reporteditiyarden or trees were damaged or
destroyed. 16.2% (n=81) reported the death or ynpfrpets. 6.8% (n=34) reported
losses of crops or stock.

A count of the number of bushfire-related lossed #mreats provided an index of
severity of exposure. A possible total of twelvedes included perceived threat for self
and significant others, bereavement, major injorgelf, death or injury to pets, loss of
dwelling, damage to dwelling, property loss, peeddass, financial loss, displacement,
separation, and neighbourhood loss. The averagebewwf fire-related losses and

stressors ranged from one to ten per respondent.
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Figure 7 Number of fire-related losses and stressor

The profile of participants in terms of their demaghic characteristics and the extent of
their disaster-related exposure and losses isylikeinfluence their mental health and
psychosocial outcomes. A number of factors thatpsmesent either at the time of the
bushfire and or during/following the bushfire haeen identified as risk and protective
factors that work together to either increase auce the likelihood of an adverse
outcome for the individual. In one of the most esige reviews of the research of
disaster samples, Norris and colleagues (NorrisaleR002a; Norris et al 2002b)

identified a number of such factors.
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One of the most important factors associated wilkieese outcome is severity of
exposure to the disaster (in particular injury,ceéred threat to life) and disaster-related
losses. Specific stressors that have been foundaffiect mental health include

bereavement, injury to self or family member, Iltfeeat, panic during the disaster,
horror, property damage or financial loss, andaaion. Studies that had variability on
many of these stressors often found injury andathie life to have a stronger or lasting

consequences for mental health. (Norris et al 2025

In general, these review findings are supportedhieybody of evidence regarding the
mental health outcomes documented in disaster estudli Australian bushfires (Ash
Wednesday bushfires, 1983; Sutherland bushfire4;188nberra bushfire, 2003 and the
Newcastle earthquake 1989). The extent to whiclpleé&olives are disrupted by disaster
and their perception of threat are particularly amant ‘vulnerability’ factors that

explain psychological distress and vulnerabilitylofFarlane et al 1997:266). Two key
iIssues emerge:

» Although post-disaster morbidity is likely to dewiover time, the effects of
the initial disaster exposure and losses are liteejyersist.

e The greater the disaster-related exposure andsl¢ds is, ‘threat events’
such as injury, fear of injury or loss of life; &luption events’ such as loss
or damage to home or business or displacemengréater is the likelihood
of psychological morbidity (Carr et al 1997a; Catral 1997b; McFarlane et
al 1997).

A number of pre-disaster psychosocial factors dikely to influence ongoing
psychological morbidity were not measured in thengwnity survey due to the need to
limit its intrusiveness. As a result data were olotained for the possible risk factors of
past history of emotional problems or traumaticezignces, personality disposition, or
coping strategies as described by Carr et al (19989a7b) and Parslow et al (2005).
While a number of these pre-disaster risk factoeseh been found to predict
psychological morbidity, the influences of exposarel loss-related risk factors have
been found to be present after taking pre-disaskrfactors into account (Carr et al
1997b; Parslow et al 2005).
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Specific socio-demographic risk factors relevant the characteristics of survey

respondents include:

* Being female

* For adults — being aged in the middle years ofo480t

» Having children living in the household

e Having a spouse present, especially for women

* For children - being aged approximately 10, 1112years

e Having distressed parents

* Being disadvantaged socio-economically or expennpoverty

* Being a member of an ethnic minority group

It is possible that the predominance of women,@essn the middle years between 46
to 65 years, and couples would increase the ligetihof negative effects from the
bushfire in the survey sample. However, the ovelalV level of socio-economic

disadvantage of the sample and apparent relatisenak of respondents from ethnic

minority groups is likely to contribute to more jfog&e outcomes.

Health and well-being

Survey respondents’ self-reported health statusmeasured using two items from the
SF-12 health survey that is widely used in popatatstudies (Sanderson & Andrews
2002; Ware et al 1996). Approximately three quartef respondents reported their
overall health as good or better (74.8%, n=371).

 42.5% (n=211) of respondents identified their olldraalth to bevery good

or excellent

» 25.2% (n=125) considered themselves to b&inor poor health; of these,
6.7% (n=33) irpoor health

This section compares epidemiological data andesudata on overall health. The
2004-05 National Health Survey (NHS) (ABS 2006)utts for those considering

themselves to be in eitheery good or excellent healtlare:

* 56.0% of Australians (15 years and over);
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* 60.3% of ACT residents (18-64 years); and
* 35.7% of ACT residents (65 years and over).

Variation is to be expected between the health hecued for the current sample and
the NHS, as the proportion of people reporting \gogd or excellent health is likely to
reduce with age as found in NHS self assessmentkeafth status (ABS 2006).

Accordingly, the ABS percentages are age standatdis

In the current sample, over three quarters (76198484) were aged 46 years or over.
However, only 2.6% of the current sample of resgosi were 25 years of age or under.
Three quarters of respondents (74.8%, n=371) cermidthemselves to be good
healthor better.

The 2004-05 NHS results féair or poor healthare:
e 15.7% of Australians (15 years and over);
e 11.3% of ACT residents (18-64 years); and
* 34.4% of ACT residents (65 yeas and over) (ABS 2006
The National estimate for poor health in Austradiaged 15 years and over is 4.4%.

Again, variation is to be expected between thetheldcumented for the current sample
and the ABS NHS, as the proportion of people repgmoor health is likely to increase
with age as found in the ABS NHS self assessmdntealth status (ABS 2006). For
example the NHS proportions with poor self-repottedlth status increased from 1.8%
for 25 — 54 year olds to 7.6% for 55 to 64 yeasold

Over half the survey respondents (56.4%, n=272rated that the bushfire did not have
a lasting effect on their overall health, while%.%or 12 respondents) reported that their
overall health was better than before. In compatistD.9% (n=197) of the survey

respondents reported a lasting negative effedtebtishfire on their overall health.

Over two thirds (68.8%, n=22) of the 33 respondemit® reported that their current
overall health wapoor (on the SF12 general-health question) reportedthi@gabushfire
had a lasting effect on their health, with theiallie currently not as good as before the
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bushfire. Survey respondents also indicated whehesr, or someone close to them, had
experienced specific health-related problems duthey last 12 months, which they

thought were eithesomewhaor greatlyrelated to the bushfire (Q. 42).

The prevalence of specific health-related problexygerienced between two and three

years post-bushfire were:

* Alcohol/drug problems 10.5% (n=48)
» Serious disability 03.8% (n=17)
* Mental illness/emotional crisis 28.6% (n=134)
» Death of significant other 03.1% (n=14)
» Serious accident 02.2% (n=10)
* Serious illness 10.6% (n=49)

In an open-response question in the survey (Q. Mahy respondents took the
opportunity to give details of the effects theyqa#ved the bushfire had on their health.
Brief comments were given in the short-answer respdormat for this question. Most
of these comments related to perceived negativertsffon the physical and/or mental
health of themselves and their families; howevemne related to positive effects.

Responses were grouped according to categories of:

* Negative effects on own health and well-being

* Perceived impact on illnesses of self and significihers

» Perceived effect of multiple losses compoundinggxisting health
problems

* Positive effects on own health and well-being

Negative effects on own health and well-being

A number of people described feeling more anxiond aervous, less optimistic or
depressed; having a pervasive sadness or insecaritgs ofjoi de vivre,or a loss of

optimism; experiencing post-traumatic stress, beimgre reactive to stress, feeling
resentment and anger or having difficulty dealinghwoss and grief. They also

identified:
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* A negative outlook on life; bitterness; cynical eswptical

* A pervasive sadness has overtaken our lives

* Loneliness and depression continuing

* Having since developed a ‘couldn’t care’ attitude

* Their health had deteriorated significantly becaok@verwhelming stress
and little support.

* They could never be carefree again after losingytvieg. Life is now more
serious.

* They have gone from being happy helpful and trgstm one who is very
bitter believes nothing they are told and trust®ne.

* Feeling more anxious, nervous than before.
Physical and emotional anxiety, which permeates wkrand pleasure opportunities
The emotional scarring; one’s threshold levels tfderating pressure and stress are
much reduced. A number of respondents describdthdeat-risk or on-guard when

faced with reminders of bushfires (such as fire smadke):

I live with fear of fire, in burning off times | f)a become frozen with fear. |

have at times been willing to flee out of fear.
I am fearful it might happen again. | get very aus when | detect smoke
(e.g., back burning) since the firestorm. | dohink | will ever get over this

anxious feeling.

People don’t understand my fears of the next breshfi

| am wary and sensitive to/of smoke and fire.

| have developed a phobia with the ‘smell of smok&nything burning —

day or night must investigate source of smell ajken
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My memories of the burnt property, burnt animals anpleasant. As a
volunteer fire fighter large fires bring back memaf the day and days

after the 18th January.

Respondents also described feeling concerned whenweather conditions were

reminiscent of those at the time of the bushfirpatential bushfires:

Every summer | am on edge, particularly during winiays.

Worried about hot, windy days, and smoke or redsski

Hot, northerly winds still cause anguish. Peopleyét (especially the

Government) we had two bushfires in 13 months.

High fire-risk days, hot winds seem more potentiatary.

Fearful of smoke in summer.

Since the bushfire, | am worried every summergasedhere is another

bushfire, which could destroy my home.
Some respondents described feeling less safe andesand the effect of the bushfire on
their own or their families’ avoidance behavioue(j efforts to avoid activities which
arouse recollections of the trauma associated twétbushfire):

Fear of leaving the house for too long.

| don’t want to go away or travel in bushfire seaso

| fear having my child at someone else’s house pigit. | cannot do it.

Bushfires had a lasting effect on children and bas concerns whenever

any of us are away for work, school camps, etcshigs also not interested

in going on holiday or being away from home.
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Ultimately, the loss of safety/security associatetth living in one’s home.

Will it happen again? Will the response be the saskast time?

Similarly, a number of respondents described tthieninished interest or participation in
activities they previously enjoyed. This was espigiso when it was related to the

change in the physical environment since the breshfi

| used to love to cook (and bake) — since thenfiyehusband has done most
of the cooking — | have no interest or motivatibspend many hours at

work — then | don’t think about the loss.

We used to walk in the forest for exercise, whietcan do no longer. | used
to walk around the suburb for exercise but | damymore. No one wants to

walk around a building site.

The freedom to bushwalk and escape urban envirohinaehbeen destroyed
and in 3 years we still feel the gloom of the dsstd forests.

Our horse riding/competing lifestyle was destroyBae horses got
respiratory problems and we retired them. We ditraturn to the

agistment property and have not ridden since.
We enjoyed the walks and peace of the forest area®ss. We were proud
of our little house and garden and it is diffictdtre-establish that pride and

satisfaction.

My pine forest has gone for the time being — ttas @ spiritual

environment | enjoy.

Several people felt their illnesses, or those efrtfamily member, were related to the

bushfire:
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My husband died of cancer [a couple of] years affter fires. | can’t help
but think that maybe the stress of the fires cawsd@ought on his early
death.

| was diagnosed with cancer. As there is no histdrgancer in my family,

the oncologist cannot say what caused it.

The stress affected my mother and exacerbateddmeec. She died shortly
after the bushfires, which affected and still adbe whole family.

Perceived effect of multiple losses compounding piexisting health problems
Others found multiple losses particularly stressiuthat the bushfire compounded pre-

existing heath problems:

My husband died unexpectedly [a couple of] mordkex] | found the
impact of the devastation of the bushfire (whitlave to drive past
whenever | leave the suburb) made [this loss evaseyj.... Even though |
was less directly affected by the bushfires thamesahe compounding

effect of two losses in a short space of time \wasrs.

My health was poor before the fires and | was agtVi® cut back at work.
Unfortunately the financial burdens have increaaed | now need to

increase my workload and plan to work for longeriqe.

Positive effects on health & wellbeing
While many identified negative effects on their Iligasome described positive effects

on them emotionally or benefits from dealing witkatih-related adversity:

| suppose my self-esteem in reaction to coping evgthsters has risen and

is in line with how | had hoped | would cope emuwdidy.

Better out look on life and a more understandingjret.

As a result of a period of hospitalisation | wadeato undertake a PTSD

course, which benefited me greatly. | am a veryeajuh person.
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There is still some [post-traumatic stress] asstadawith [the bushfire] if |
am confronted with graphic reminders or forcedhimk about it. | believe |
grew and developed as a result of it — an intengséixperience.

Suffered ill health before fire [cancer]. Fire all@d me to refocus on family

and friends.

Interestingly, very few survey respondents or wvitwees discussed problems with
alcohol or other drugs. This is surprising givemttione in ten survey respondents
indicated that during the last 12 months they,oonasone close to them, had experienced
alcohol/drug problems, which they thought were seheg or greatly related to the
bushfire. Research evidence suggests that ‘alcatmdumption may increase the most
in persons who were already problem drinkers or whweeloped other psychological
disorders’ (Norris, 2005:3). Increased drinking tpdisaster can be a means of bunting

painful memories or ‘self-medicating’.

Some of these reflections on the negative effegtsespondent’s health and well-being
are consistent with symptoms of post-traumaticsstranxiety, or depression. A number
of respondents described intrusive symptoms (&bere memories of the bushfire
event can be triggered by exposure to fire-relateskrvations and images and can be
experiences as ‘flashback experiences’), avoidasymptoms (e.g., avoidance of
situations or activities that are reminders ofékent; disinterest or reduced participation
in significant activities), and arousal symptomgy(efeeling jumpy or on guard, feeling
irritable or angry). These symptoms are not necigsadicative of an ongoing mental
health problem or functional impairment. They caisea occasionally in response to
environmental stimuli and as previously mentiorganptoms may settle over time and

most people recover from without formal intervenso
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Mental health and well-being

A number of Australian studies have shown that bresh increase psychological
morbidity among individuals and communities expeciag loss (McFarlane & Raphael
1984; McFarlane et al 1997, McDermott et al., 200%ese effects can be chronic and
delayed, and may require ongoing intervention (Cag2004). However, the individual
and community responses to natural disasters, asiddushfires, are likely to vary and
many people do not experience negative effects d@or2004; NSW Institute of
Psychiatry and Centre for Mental Health 2000).

Symptoms of post-traumatic stress are a commoronsgpto threatening experiences
and may not depict a serious disorder. People taeflfeby disasters often experience
feelings of fear, sadness, guilt, or anger. P@atrratic stress can have a range of
presentations including intrusive, avoidant, angedmgrousal symptoms, which can
affect individual’s social and occupational fundiilog. These symptoms may settle over
time and most people recover from without formaleimentions. Relatively few

individuals develop serious long-term problemssymptoms are severe and persist a
formal diagnosis of PTSD and clinical interventioray be warranted. Other anxiety
symptoms and depression or dysphoric mood (i.elinig sad, hopeless, worried or

irritable) are often experienced by individualshwmgost-traumatic stress disorder. Post-

traumatic stress symptoms include:

* Intrusive symptoms where a traumatic event is ggedarnced as "intruding”
into a person’s life following an overwhelminglydghtening or traumatic
event. This could be in the form of nightmares dlibe bushfire or thinking
about the bushfire when not wanting to think abbut

* Avoidance and numbing symptoms where the persemats to block out
unpleasant memories and feelings. As a resultéhsop might try hard not
to think about the bushfire or go out of his/heyw@avoid situations that
serve as reminders of it. They might feel numbadetd from others,
activities and his/her surroundings.

* Hyperarousal symptoms where the person constaetlyg ft risk, causing
him/her to be "jumpy" and always on guard. The pemsight be constantly
on guard, watchful or easily startled (Taken fro@PMH NDa).
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* Further information about post-traumatic stressygpms and post-
traumatic stress disorder can be obtained fronTHaeAustralian Centre for
Post-traumatic Mental Health (ACPMH NDa).

The four items of the Primary Care PTSD Screen PHGD) (Prins et al 2003) were
completed by 477 respondents. The PC-PTSD assessgmohdents’ experiences of the
post-traumatic stress symptoms of re-experieneingibing, avoidance, or hyperarousal
during the past four weeks. This measure of pestrbiatic stress symptoms was
selected as an appropriate screen for use in a ooryrsurvey due to its brevity and
readability, the absence of questions related &xifip traumas, and its demonstrated
ability to effectively screen for PTSD. The PC-PTB#&s been compared with the PTSD
Symptom Checklist (PCL) and its ability to ident® SD has been assessed using the
Clinician Administered Scale for PTSD (CAPS). Thé-PTSD was found to be ‘a
better predictor of Post-traumatic Stress Diso(#arSD) (as diagnosed by the CAPS)
than the PCL total symptom score’ (Prins et al 2088

According to Prins et al. the PC-PTSD has ‘an ogliynefficient cutoff score of 3’

(2003:9) for identifying potential diagnosis of FO'$1 both male and female Veteran’s
Affairs primary care patients, and primary careiggdas with a score of 2 or higher for
post-traumatic stress symptoms (i.e., re-expemgncinumbing, avoidance, or
hyperarousal) should be further assessed. Howpussjble diagnosis of PTSD should
be interpreted with caution as diagnosis requiredirdcal evaluation of symptoms

including functional impairment.

Screening instruments can be an important toolpiarapriately target individuals at
increased risk of developing a disorder and in r&fedrther investigation. However, it
is important to bear in mind that ... they are nauéstitute for clinical evaluation or
clinical diagnosis’ (Connor et al 2006:28). In artie diagnose PTSD it is necessary also
to assess associated problems related to depreasrlysphoric mood and use of

alcohol or other drugs and the impact on social@uipational functioning.

Nearly three in five respondents (59.5%; n=291) dat report any of the listed
symptoms of re-experiencing, numbing, avoidancehyperarousal. 198 (40.5% of

N=489) respondents indicated they had experienoedod more post-traumatic stress
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symptom. The average PC-PTSD score was less thamehn=0.82, standard

deviation=1.20) with individual scores for symptoraaging from 0 to 4.

Table 1 Post-traumatic stress symptoms experiermest the past four
weeks
Symptom Respondents (N=494)
% n

Re-experiencing  24.1% 119

Avoidance 19.2% 95

Hyperarousal 17.2%° 85

Numbing 22.8% 112

aN=493:"N=491

Total PC-PTSD scores were obtained for 489 respuad&2.9% (n=63) of respondents

reported a level of post-traumatic stress symptihrascould meet diagnostic criteria for

PTSD. Of those, 59.7% were women and 40.3% were men

Just under one-quarter (23.7%, n=116) of resposd&ared 2 or higher suggesting they

could be further assessed for PTSD.
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Figure 8 below shows a likely strong associatiotwken level of exposure as measured

by fire-related losses and stressors and scre@aisitjve on the PTSD criteria.

Per cer
30 4
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O Not meet PTSD Criteria

15 B Meet PTSD criteria

10

e

1 2 3 4 5 6 7 8 9

Number of Bushfire-Related Stressors and Losses

Figure 8 Number of bushfire-related stressors araktes by high level of PTSD
symptoms (3 or above) and low level of PTSD sy (below 3)

While the 12-month prevalence of PTSD for all typgstrauma in the Australian
community has been reported as 1.33% (Creamer28l), higher rates are expected
in communities affected by disasters such as bieshfAccordingly, results of the ANU
population study (Parslow et al 2005) of 2085 intlials from the Canberra region also
show high levels of PTSD symptoms up to 18 mondter|(5%). 60% of participants
lived in areas put on alert in the bushfire. Thevatence was 6% for those with direct
experience of the bushfire. These data are for yqueople aged between 24 and 28
years. 9.7% (n=48) of respondents in the curremntesuwere between 18 and 35 years.

While Parslow et al. collected data between 3 tonb&ths post-bushfire they found that
the time between the bushfire and interview wasasebciated with PTSD symptoms. In
addition, PTSD symptoms were more strongly relatedushfire experiences than pre-
trauma factors. Participants who reported being emfiightened and those who
experienced uncontrollable traumatic experiences,[being evacuated at short notice]
were more likely to have PTSD symptoms (Parsloal 2005:7).
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These data confirm that bushfire disasters ardylitee have a substantial influence on
the mental heath of a local community (Parslow @085). Similar data are reported for
the Ash Wednesday bushfires with 18% PTSD (McFarl&Papay 1992) and the
Newcastle earthquake with 18.3% estimated PTSD atoéths post-earthquake in

respondents reporting high exposure (Carr et afap9

In our research, survey respondents are not rapgegse of the entire population
affected by the 2003 Canberra bushfire. In paricuthe sample of survey respondents
reported high levels of loss and damage to honm&% (2ported perceived threat for self
and significant others) and high levels of loss aadnage to homes (74% reported
structural loss or damage to dwellings). We expbat with greater disaster-related
exposure and losses there will be greater likethod psychological morbidity. As
found in previous research of an Australian natulighster (Carr et al 1997), it is
possible that ‘threat exposure’ (such as injurgy f&f injury or loss of life contributes to
post-traumatic stress symptoms) is especially yikelinfluence respondents’ levels of

post-traumatic stress.

The prevalence of reported symptoms could be infled by the method of data
collection. In the current research, post-traumsymptoms were assessed over the past
four weeks. During this time respondents had rexkithe Community Survey. It is
likely that participants recalled the events assed with the bushfire at the time of
receiving or completing the survey. Some membeth®Bushfire Support Network (a
community support group) indicated that they fouinthxing to complete the survey,
however, they were pleased to have had the opptyrtianparticipate. It is important to
note that even if PTSD is present, it may not béndividual's most pressing problem.
It is important to consider a range of psychosopiablems that an individual may

experience.

Although post-traumatic stress is the most commostydied mental health
consequences of disasters, it is not necessadlynibst common mental health problem
experienced after a disaster. Other mental heatihlgms occurring in a post-disaster
environment include depression, bereavement coatmits, anxiety disorders,

substance abuse, and adjustment disorders.
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Non-specific psychological distress is not a patéc syndrome or diagnosis, such as
anxiety or depression, but rather an indicatiomasfous stress-related psychological and
psychosomatic symptoms. While people with a rarfgaental disorders typically have
high levels of psychological distress, a screersngle of non-specific psychological
distress in a community study can indicate whenelevof dysfunction and

demoralisation are sufficiently elevated to reqtieatment.

Measure of psychological distress

A measure of non-specific psychological distresss vadtained using the Kessler
Psychological Distress Scale — 10 items (K10). K&e is widely used in population
health surveys, including the Australian BureauStdtistics’ National Health Survey
and National Survey of Mental Health and Wellbe{#gssler et al 2002). It is also
used in a measure of outcomes in primary care agtahhealth settings (Pirkis et al
2005). Use of the K10 was recently recommendedhieyResearch and Evaluation
Consensus Meeting for Mental Health Aspects of &exaand Terrorism (MH-DRC &
ADF, December 2005). The K10 comprises 10 questielating to negative emotional
states experienced in the previous four weekscarit be administered by interview or
self-administered as in the National Outcomes aadeQOmix Collection (Pirkis et al
2005). Scores on the K10 range from 10 to 50, wigfher scores denoting higher levels
of distress. K10 cut off scores were obtained ating to those used by the Australian
Bureau of Statistics to indicate the level of psyolyical distress: low (0-15); moderate
(16-21); high (22-29); very high (30-50).

According to the ABS 2001 National Health Surveylividuals with very high levels of
psychological distress are more than twice as kel use health services (hospital
admissions, GP visits) than individuals with lowdks of distress (AIHW 2044).

‘Based on research from other population studiegerg high level of psychological
distress, as shown by the K10, may indicate a fagarofessional help’ (ABS 2006:8).

Almost one-fifth (19.5%, n=95) of respondents reépdrhigh to very high levels of
psychological distress over the past four weeks5%2lof respondents reported high
levels of psychological distress, and 8.0% verhhayels. Of these, 63.4% (n=59) were

women and 36.6% (n=34) were men. Data reportinggdmeler of two respondents was
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missing. Of the 477 respondents with data availdbtepsychological distress and
gender, 21.3% (n=59) of 277 women reported highey high levels of psychological
distress, compared with 17.0% (n=34) of 200 menlite over half (52.0%) of

respondents were categorized with low levels ofresur psychological distress, and

28.5% with moderate levels.

Comparative proportions from the ABS 2004-2005 dlai Health Survey population
data are shown in Table 2. State data for the A€donts high/very high levels of
distress for 12.4% of 18-64 year olds and 9.7%6tyears and over. It is expected that

the proportions for older persons are lower dug leck of representative data.

Table 2 Current Levels of psychological distress
Level of Community Survey |  ABS 2004-2005 ABS 2001
psychological (N=488) National Health National Health
distress Survey Survey
(ACT) (ACT)
Low (10-15) 52.0% (n=254) 62.9% 66.8%
Moderate (16-21) 28.5% (n=139) 24.1% 23.6%
High (22-29) 11.5% (n=56) 9.2% 7.0%
Very High (30-50) | 8.0% (n=39) 3.8% 2.6%

Figure 9 shows the level of psychological distiegsespondent age group. These data
can be compared with the K10 data from the 2004 SGIRAPS survey shown in Figure
10 taken from the ACT Chief Health Officer's Rep@d06 (ACT Health 2006).
Similarly rates of high/very high psychological téss can be compared between the
community survey and other epidemiological studims2004-5 and 2001 (i.e. pre-
bushfire) in Table 3.

Although there are some differences in reported ggmips and the number of
respondents in each age group is small, the priopoof high/very high psychological
distress levels appear to high for respondents wioempared with data from the ACT
SNAPS survey and ABS National Health Survey 200d52@specially for those aged
from mid-40s to 60s. The proportions of respondentth high/very high are almost

double some of the rates reported in epidemioldgicalies.
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Figure 9 Psychological distress: Proportion of respdents by Kessler 10
score and age group
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Data source: 2004 ACT SMAPS survey, confidential unit record fils.

(a) Hessler 10 (K10) produces a score of between 10-50 - see Glossary for further information.

(&) Highfvery high scores were grouped together because of the small number of survey respondents with these
SCOres.

* Estimate has a relative standard error befween 25-50% and should be used with caution.

Figure 10 Psychological distress: Proportion of AGdults by Kessler 10 Score
and age group, 2004 (ACT Health 2006:107)
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Table 3 Comparison of rates of high/very high psytbgical distress (K10,
range 22-50) between community survey and oth@demiological
studies

Age Range

Study 18-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65+ 75 + All
(18- | (26- | (36- | (46- | (56- (66- | (76+)? | persons
25)2 | 25) | 45)2 | 55) | 65)% | 75)°

Community 10.8%| 20.3% | 25.2% | 18.4% | 14.2% | 19.5%
Survey (n=4) | (n=13)| (n=32) | (n=30)| (n=12) | (n=95)
(N=488)

2004 ACT | 20.2%| 5.7%* | 11.8%| 10.2%| 10.5%| 8.0%% 5.1%*T 10.8%
SNAPS
Survey
(N=12,015)

ABS 15.5%] 11.8%| 14.0%| 13.7%]| 12.2%| 11.2% 10.7% 13.0%
2004-05
National
Health
Survey
National
Data

ABS 11.8% 9.1% | 10.6% 5.4%  *** 9.6%
2001 (18- years) (55 over)
National 34 and
Health
Survey
ACT Data

#Age range for Community Survey

b18-64 years, 13.4%; 65+ years, 11.0%

* Denotes a relative standard error of 25 or highdicating estimate should be used
with caution

** Denotes a relative standard error of 50 or higimelicating estimate should be used
with caution

*** Small numbers for this age group

The relationship between respondents’ levels ofspmatific psychological distress and
post-traumatic stress symptoms is shown in Tabl€hére was a significanp£.000)

but not perfect association between likelihood ¢é\vael of PTSD symptoms that could
meet diagnostic criteria for PTSD and a high/vaghhevel of psychological distress on
the K-10. This to be expected as the K-10 is a oreasf more diffuse psychological

distress.
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Table 4 Level of non-specific psychological distsd®sy post-traumatic stress
symptoms

Post-traumatic stress symptoms (PC-PTSD)

Level of Psychological Below 3 (n=422) 3 or above (n=62)
Distress (K-10)
n=373 n=19
Low or moderate 88.4% 30.6%
n=49 n=33
High or very high 11.6% 69.4%

N=884

The sample participating in this research app@&ahave a high degree of sensitivity and
vulnerability to mental health problems as indidaby the prevalence of high to very
high levels of psychological distress. It is import to consider that the respondents for
the community survey are not necessarily represeataf the overall population or
larger community samples and a direct comparisodaté is difficult. However, we
need to recognise that almost one-fifth (19.5%)espondents (that is, approximately
100 adults) reported high to very high levels oygh®logical distress over the four
weeks prior to completing the survey.

Compared with 2004 ACT population estimates, thapeprtions are especially high for
those aged from mid-40’s to 60’'s (that is, in tige @roup representing almost 60% of
the sample of respondents in this survey). 8% hadrg high level of psychological
distress, as shown by the K10, that ‘may indicateead for professional help’ (ABS
2006:8).

Findings suggest that a reasonably large numberdofiduals are distressed three years
after the 2003 Canberra bushfire. This is consisteth the prevalence of post-traumatic
symptoms reported previously in the current redeartd data from other studies. It is
important to consider that over half the resporsleeported low levels of current

psychological distress. Further, as survey respusdare not representative of the
general Australian or ACT population, comparisonshwepidemiological data are

difficult. Nor are they representative of the emtpopulation affected by the 2003
Canberra bushfire. In particular, the sample offeymrespondents reported high levels

of loss and damage to homes (78% reported perceivedt for self and significant

78



others) and high levels of loss and damage to hqi% reported structural loss or
damage to dwellings). As found in previous reseaithn Australian natural disaster
(Carr et al 1997), it is possible that ‘ongoingrdion’ (such as loss or damage to home
or business or displacement) is especially lik@yirtfluence respondents’ levels of

general psychological distress.

Children and health

McDermott et al (2005) screened 222 children amulestents aged 8 to 18 attending
one Canberra school for post-traumatic stress disor(PTSD) and general

psychopathology, including emotional symptoms. i8onths after the bushfire, primary
school students in Grades 4, 5, and 6 were moedylilo suffer PTSD and emotional

problems than older school students. McDermott.etadiegorised children according to
school grade rather than age as school grade wasideoed a better predictor of
emotional distress as it better approximated adchidevelopmental level (McDermott

& Palmer, 2002). However, we can estimate thatdedil in Grades 4, 5, 6 in the ACT
would have turned 10, 11, or 12 during 2003 an@fy@oximately 13, 14, or 15 at the
time of the current research. Similar findings welgained after the 1994 Sutherland
Shire bushfire in New South Wales (McDermott & Patrd002).

In the post-disaster environment, post-traumatiesstsymptoms were most commonly
reported by children in grades 7 to 9 (12 to 14 gkeand depressive symptoms by those
in grades 4 to 6 (9 to 11 years). McDermott andmial hypothesised that older
adolescents possessed greater ability to adapibhpslue to more advanced cognitive
development; whereas, younger children were pretdedty parental contact and

interactions.

Survey respondents identified the difficulties thépught children experienced that
might be related to the bushfire (Qs. 41, 90). &tedhe published research suggests that
post-disaster problems are likely to include ‘clivess, dependence, refusing to sleep
alone, temper tantrums, aggressive behaviours, nimamce, hyperactivity, and
separation anxiety’ in young children, and increlaskelinquency and deviance in
adolescents (Norris, 2005:3).
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A range of symptoms was described by respondamtkiding, being hyper aroused by
feeling frightened or fearful of smoke or fire; segtion anxiety; social phobia; sleep
problems and nightmares; psychosomatic symptomser-@action to losing

possessions; difficulty concentrating; impulsiveh&dd@our; aggressive and antisocial

behaviour; depressive mood.

Many of these symptoms are consistent with posttetic stress, anxiety, or
depression. Post-traumatic stress in children @aexperienced as intrusive symptoms
(e.g., where memories of the bushfire event catripgered by exposure to fire-related
observations and images and can be experiencdthsisback experiences’ or dreams),
avoidance symptoms (e.g., avoidance of situatiorectivities that are reminders of the
event), or arousal symptoms (e.g., feeling jumppmguard, feeling irritable or angry,
having difficulty sleeping or concentrating). Whiliepression is commonly associated
with post-traumatic stress disorder, post-disat@ression can also occur in response to
disaster-related effects on the child’'s family (Bgs et al 1995). Aggressive and anti-
social behaviour are commonly symptoms of depressspecially in adolescent boys.

According to McDermott et al. (2005) many childneil experience PTSD symptoms
six months post-bushfire disaster, as illustratgdindings of 28.6% with mild symptom

levels, 12.1% with moderate symptom levels, and®wWith severe or very severe
symptom levels. This is consistent with parent-repof 13% of children experiencing
bushfire-related dreams or nightmares eight moaftes the Ash Wednesday bushfire
(McFarlane, 1987).

Some examples of children’s bushfire-related camceidentified by respondents

included:

» Fear of smoke, fear of being alone, easily streagsedvery emotional

» Fear of loss of their parent, house etc.

e Fear of losing possessions.

* Fear of another fire coming.

» Frightened by the sound of fire engines

* Nervous and restless especially on hot, windy @dayshen they can see or

smell smoke.
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* Panic reaction to smoke (whatever its source) allsshsmoke in the air.
* Always upset when burning off. Both think it wilappen again.

» Little upset and more understanding of people emiws in similar fires.
» Concern whenever any of the family are away forkywechool camps, etc.

» Disinterested in going on holiday or being awayrirbome.

Some problems mentioned by parents that relatdadetaonsequences of the bushfire

included:

Lack of contact with friends. Friends who have nddvave developed new

contacts and don’t maintain old [contacts].

My son grew up playing, riding his bicycle and pieyin the pine forest.

The place of his childhood no longer exists.

Parents indicated concerns about their own pamgasna consequence of the bushfire:

Having my child at someone else’s house over nigiatnnot do it.

My daughter is [2 or 3], but | think our parentirgkills have been affected
by the bushfire.

In the context of ongoing bushfire-related distresshe adult survey respondents and
ongoing difficulties experienced by their childrand adolescents, it is important to
examine strategies for assisting children, youngpfe and their parents. While
‘providing care and support for their parents migatamong the most effective ways to
provide care and support to children affected Isaster’ (Norris et al 2002b:247), it is
also critical to also focus specifically on the lpems of children and adolescents

themselves.

Life in general

After a disaster such as a bushfire, most peoplallysfind they feel a bit up and down
for a while. However, not everyone responds inghme way. Lots of things influence
how easy or difficult people find life after a dssar. We wanted to understand more
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about how life had been for participants in theetisince the bushfire — its ups and

downs — and how they felt they were now at abougtetlyears later.

Respondents were asked about their current qudlilife: How do you feel about your
life now as a whole, taking into account what haggdened in the last year and what you
expect to happen in the future? Respondents weceaaked: How did you feel about
your day-to-day life before the bushfire? One ighei(12.0%, n=59) of survey
respondents indicated they currently felt mostlssdtisfied, unhappy, or terrible about
their lives as a whole. In comparison to this, agtectively, only 3.4% (n=17) of
respondents indicated they felt mostly dissatisfigthappy, or terrible about their lives

before the bushfire.

Respondents were asked to think about how theirtalahay life was compared with
before the bushfire at four intervals: In the finsgeks just after the bushfire: about three
months after the bushfire; about a year after thghfire; and now, about three years
after the bushfire.

For each of these time periods respondents weedaskidentify whether their day-to-

day life was: much more difficult; a bit more ddtilt; much the same; or better.

Figure 11 shows the relationships between selfrteploday-to-day life compared to
before the bushfire (better, much the same, a orerdifficult, much more difficult) and
time since the bushfire (in the first weeks, alibuee months, about a year, about three
years). As shown in Figure 11, the proportion sfpandents who rated their day-to-day
life as much more difficulthan before the bushfire reduced from approxinyateiee
quarters (76.3%) in the first weeks, to approxinyabalf (50.5%) at about three months
after the bushfire, to approximately one third 23%) at about a year after the bushfire,
and one-tenth (11.9%) at about three years aftebtishfire.
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Figure 11 Self-report of day-to-day life after tHaushfire compared with

before the bushfire

In general, over the three years since the 200d&een bushfire the day-to-day life of
respondents gradually improved. Over time, as ttopgrtion of respondents finding
day-to-day life more difficult than before the bfishreduced there was a corresponding
increase in the proportion of respondents findiag-tb-day life much the same or better
than before the bushfire. Most marked were the ghsnn respondents’ reports of (a)
life beingmuch more difficulthan before the bushfire and (b) life bemgch the same

as before the bushfire.

Regarding day-to-day life now, about three yeatsrdhe bushfire:

* 11.9% (n=59) reported their day-to-day lives wereelmmore difficult than
before the bushfire

e 27.1% (n=134) reported their day-to-day lives weet@t more difficult than
before the bushfire

* 47.0% (n=232) reported that their day-to-day liwese much the same as
before the bushfire

* 14.0% (n=69) reported their day-to-day lives asdvehan before the
bushfire
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The profile of difficulties over time depicts a ‘wein-progress’ with many (61%)
respondents’ day-to-day lives gradually returnindpé similar or even better than before
the bushfire. It is possible that some individualsnd an initial increase in distress and
functional disruption and found life settled oveme, while for others life settled

reasonably quickly.

A proportion of respondents reported that their-ttaglay lives were better than before
the bushfire. This is consistent with adversariabwgh where some individuals

experience positive change and attain more optievals of functioning as described by
Linley and Joseph (2004). However, three years #fiee 2003 Canberra bushfire, over
one third (39%) report their lives to be a bit omewhat more difficult than before the
bushfire. Respondents who currently report lifdoéoa bit or somewhat more difficult

than before the bushfire are likely to be thosdgiteater levels of exposure to bushfire-

related losses and exposure.

Figure 12 shows the self-reports of day-to-dayfliiethree groups of respondents: those
who lost houses, those who had damaged housesheas®l who reported experiencing
no personal loss or damage to property. The graghlights the differences in the
proportions of respondents who currently reportiéel 4s much more difficult than
before the bushfire according to the type of |b&ytexperienced. Respondents who lost
their houses were three times as likely to expegdife as much more difficult than
those whose houses were damaged.

100% -

90%

80% -
70% [ Better

60% - OMuch the same
50% - . i
40% - H A bit more difficult
30% -

F

B Much more difficult
20% +
10% -
0% - ‘ ‘
Lost house Damaged house No Loss (n=24)
(n=213) (n=154)

Type of Loss

Figure 12 Self-report of day-to-day life at aboutree years after the
bushfire compared with before the bushfire, by degrof loss
experienced
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It is likely that individuals exposed to disasten$l experience different pathways in the
months and years following the disaster. A rangpathways or trajectories have been

identified in the literature:

* Low morbidity or resilience — quick return to presaster levels of distress
and functioning
* Recovery — some initial increase in distress andtfanal impairment that
returns to lower pre-disaster levels
e Persistent morbidity or chronicity — continued hdjktress and functional
disruption
* Delayed morbidity — increasing levels of functiodaruption
* Growth — positive change to more optimal level$uoictioning than pre-
disaster
(Linley & Joseph 2004; Bonanno 2004, 2005a, 20@smanno et al 2005; Bonanno et
al 2002; Lewin et al 1998)

The self-reports of day-to-day life for survey resgents in the time since the bushfire,
and how life is now about three years later, higitk the issue that the effects of
disasters can be quite enduring for a significamionity of disaster-affected individuals
(Norris et al 2002). If, as the research suggestsare likely to be able to identify the
individuals who are most at risk for long-term dist fairly soon after disasters (Norris
et al 2002), it is important to further understamab is likely to find life more difficult
several years post-disaster and be able to pre&cidentify these individuals early on
and provide them with opportunities that suppoeirthecovery process.

“If future disaster research improves our capatgtidentify those at risk and those who
are likely to recover, then two important conseaasnwill follow: post-disaster
interventions will be able to be targeted more aitely and detailed research protocols
can be developed, and then applied to identifiedgawups to help unravel the
mechanisms by which these factors contribute teebet poorer outcomes” (Lewin et al
1998:19).

Greater understanding of the factors that influetieee pathways taken by disaster-

affected individuals is necessary if we are to sssidividuals and the community to
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follow pathways with minimal distress and impairrhém functioning. Mental health
issues are only one of the many areas of lifeikelbe affected by disasters and likely
to influence whether individuals perceive theirekvas more difficult, the same, or even

better than they were prior to the disaster.

Bushfire-related stressors

It is possible that individuals experiencing disastwill be more likely to encounter life
events or every-day life hassles than those whaadigxperience the disaster (Norris et
al 2002a). In the context of initial disaster s$s these can be described as ‘secondary
stressors’; that is, stressful life-events thatuodao the period since the disaster and

chronic stress associated with ongoing disasteteeldisruptions.

These are of concern as secondary stressors cassbeiated with adverse outcomes
(Norris et al 2002a). Although ongoing disrupti@ssociated with the disaster are likely
to reduce over time, such disruptions can be exi@rodn persist, especially for those
with greatest initial disruption (Carr et al 1997thHerhaps the most important lesson of
all to learn is to recognise that the stress predgd by catastrophic disasters is long-
lasting” (Norris & Kaniasty 1996:509).

“Personal stressors are events or conditions thgtadversely impact on an individual's
life or the collective lives of families. A stregsmay impact on an individual through
direct experience, such as the individual suffefrogn a serious illness or being unable
to find a job, or indirectly through a family menmiseiliness or inability to find a job, or
by the divorce or separation of parents. In sonstances, the adverse impact of
personal stressors may persist beyond the shantdad have an ongoing impact on an
individual's capacity to live a satisfying and puctive life, or the capacity for a family
to live as a fully functioning family unit” (ABS 2IB:7). Respondents answered
personal stressors questions based on those ugesi2002 and 2006 Australian Bureau
of Statistics General Social Survey (GSS) (ABS 2003

Of the 349 respondents who reported they (or sometose to them) had experienced
at least one of the listed potentially stressfudrés or situations in the last 12 months,
almost two-thirds (62.5%; n=218) of the respondémiécated at least one of these was
eithersomewhabr greatly relatedto the bushfire: 37.2% (n=130) of the 349 ideatfi
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at least one asomewhat relatedt3.0% (n=150) identified at least one as relatgceat
deal 21.8% (n=76) of the respondents indicated they &mperienced at least one
potentially stressful event or situation in thet1a2 months, about which they were
unsurewhether it was related to the bushfire. 59.3% ("52éxperienced at least one
potentially stressful event or situation in thetld2 months that they believed was
unrelatedto the bushfire. Data for six respondents provideditiple responses to
potentially stressful events or situations indicgtihat these stressors were related to the
bushfire at varying degrees.

Of patrticular interest was the high prevalenceheffollowing stressors occurring in the

last year, that is, at least 2 years after the firesh

e Serious illness - 30.3% experienced the stresgardéess of whether
related to the bushfire or not; 10.6% of these agpeed the stressor as
bushfire-related;

e Serious financial problems - 30.1% experiencedstressor regardless of
whether related to the bushfire or not; 20.7% ekthexperienced the
stressor as bushfire-related;

* Mental illness or emotional crisis - 42.3% expeceththe stressor
regardless of whether related to the bushfire ar2&6 % of these
experienced the stressor as bushfire-related;

* Alcohol- or drug-related problems - 14.3% experazhthe stressor
regardless of whether related to the bushfire ¢ir X®@5% of these
experienced the stressor as bushfire-related;

e Loss of spiritual beliefs - 17.2% experienced ttiessor regardless of
whether related to the bushfire or not; 12.7% ekthexperienced the

stressor as bushfire-related.

‘Other stressors’ identified by respondents inctudgationship difficulties and death of
pets. Reduced ability to cope with potentially s$fal events was also identified by
respondents. Additional issues identified as stuésgere a lack of trust in institutions
(government systems) and reduced feelings of safetglation to the bushfire-related

reminders.
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Mental health problems, financial problems, lossspiritual beliefs, alcohol or drug-
related problems and serious illnesses are sortte @econdary stressors experienced in
the third year post-disaster. It is important tdenthat relationship problems (except in
relation to divorce/separation, abuse) were nobnted in this measure of recent
personal stressors. Assisting individuals to meftctively manage the potentially
stressful events and situations they can encouloieg after the initial disaster

experience is likely to support their recovery.

Chapter Six examines what helped and what hindexedvery from the participants

point of view.
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Chapter Six - What helped and what hindered recover

Introduction

Much of the literature on natural disasters andrgemecy management tends to conflate
mitigation, response, relief and recovery. Thewe @svious overlaps in these elements
and the capacity of individuals and communitiesetmver from a disaster is likely to be
affected by the immediate response to that disgBtettersen, 1999:6). However, the
issue of longer term recovery from disaster, incltour study is particularly interested,
is quite different from that of immediate crisisspense and short-term relief. This is
true in terms of such things as psychological ¢ffen individuals and communities and
the longer term rebuilding of residential areas mfihstructure. Also, considerations of
the role of government in the longer term are d&feé from considerations of its role in

the immediate crisis situation.

In order to establish a context for analysing festaffecting recovery, Chapter Six
details the effects of the bushfire as identifieg farticipants in the survey and

interviews. In this chapter, we move on to look at:

* The services that were provided to people affebtethe bushfire, including
the model of service delivery established by theT A&bvernment

» Participants’ responses about how helpful the wargervices were

* The actions people took towards helping themsekitiser as individuals,
as families or as part of informal neighbourhood eommunity groupings

» Personal factors and characteristics and their ¢inprathe recovery

process.

This material is then used as a basis for idemiifyand discussing the factors that

affected recovery, either positively or negatively.

Sources of help and support

The services set up in the aftermath of the firesewguided by the ACT Community
Recovery Plan. The Recovery Plan was developedearccised by the Community

Recovery Coordinator in the Department of Educatibraining, Children Youth and
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Family Services. The Plan was informed by the inginprovided by the National
Community Recovery Consultant and the Emergencyadgament Australia Recovery
Manual (EMA 2004).

Four evacuation Centres were established by ACTe@uwwent on January 18 to
respond to the immediate needs of the 5000 or epl@escaping the fire. The ACT
community was very responsive, provided donatiomsd goractical assistance

immediately.

In the following week the Government establishesl Bushfire Recovery Task Force to
coordinate the government, community and businfegt®to assist those affected and
to manage long term recovery. The Task Force wasnall group of high profile

community representatives and public servants leMbSandy Hollway. A secretariat

(senior public servants from across government) esigblished to support the work of
the Task Force and implement its decisions. Thisole-of-government’ team included
ACT government staff from most government departsieand a broad range of
backgrounds, for example, administration, engimggriown planning, communications

and social work.

The Task Force was advised by the Community anceExpeference Group, which
brought together fire-affected residents, commungipups, unions, the business
community, planning and environment representatases the ACT representatives in

the Federal Parliament.

In partnership with the Government and communitg, goals of the task force action

plan were to work as follows:

* Support those who have been significantly impabtethe fires

» Ensure that the community actively participatethmprocess of rebuilding
and recovery

* Ensure clean-up of the Territory in a way thatatestimely, efficient, cost
effective and respectful

» Facilitate rebuilding in a way that is safe, timedfreamlined and provides

individuals with real choices
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* Provide up to date, relevant and useful informateassist with the
recovery process

e Learn lessons from this event so the ACT commumibyes forward
positively (ACT Government, 2003)

An important part of the strategy to support thegmificantly impacted by the fires was
the ACT Recovery Centre.

ACT Bushfire Recovery Centre

As the evacuation centres closed and people founergency accommodation, the
government set up the ACT Bushfire Recovery Cerniilee Recovery Centre was
designed as a one-stop shop for the delivery oegoment and community services to
bushfire-affected people. The Centre was estaldisine24 January in a disused wing of
the Lyons Primary School and remained open untitdl&2004. Since that time, the
Bushfire Support Unit located in Civic has providsvices. The Unit remains open.

The Recovery Centre housed many government, nomergment, charitable and
community services under the one roof. Services assistance reflected those
recommended in the Recovery Plan plus other sexveguired to respond to particular
circumstances of this disaster. Shelter, food,habgt and financial relief, personal
support and information were crucial in the eatligses. Later, psychological services

and information to assist in tackling the myriadgpodblems arising were needed.

Bushfire-affected households who registered foistessce at the Recovery Centre were
allocated a recovery worker. The role of the recpweorker was to assess their social,
emotional, financial and practical needs; providpport via home visits, Centre drop-
ins, telephone contacts; provide information alsmivices available and ensure smooth
access to these services; advocate for flexibilityervice provision, and broker between
affected households and top decision-makers, pirayidformation and a feedback loop

to influence policy.

Recovery workers responded to requests for assestdnut were also proactive and
provided outreach through home visits and commueitgnts. They prioritised their

work according to risk factors. These factors weleveloped from professional
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presentations provided by recovery experts, pdatiuDr Rob Gordon and Professor
Beverley Raphael. The factors were used as a doideose people most in need of
service as follows: bereavement or serious injgegaration through evacuation; fear of

loss of life or that of loved ones; prior traumal alisadvantage.

Recovery workers were organised into locality batssms and worked with local
groups to provide community events and activitieartnerships and joint activities
developed between recovery centre staff and thgerah services working there, and
with local groups, particularly the resident orgaations that grew out of the disaster.
Recovery workers supported emerging groups andRéwvery Centre provided office
space, photocopying, free phones, etc for groupsotomunicate with their members.
Woden Community Services and Communities@work oometito provide community

development services to the affected communities.

The Recovery Centre was rated highly by respond@&&8% (n=436) of respondents
attended the Recovery Centre. 86.2% of those wiemadgd (n=376) found the Centre
very helpful or helpful. 70.1 (n=288) of respondeunsed a recovery worker, and 85.7%
of respondents who used a recovery worker (n=2duh)d their recovery worker helpful

or very helpful.

The majority of respondents made strongly favowatdmments about the Recovery
Centre, such ashis was a great initiative’‘could not have survived without,itit was

my lifeline’, and‘l cannot speak highly enough of.iRespondents liked the convenience
of having most services available under one rodfeyT appreciated having a place
dedicated to their needs where staff understood teey had experienced and where
they could express their distress without havingppe judge them. They liked the fact
that when the attention of the outside world hadi@doon, the Recovery Centre and the

Bushfire Support Unit remained available for them.
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Some respondents were pleasantly surprised th&dhevery Centre had a community

feel, even thouglyovernment provided it. The respondents’ commeet®was follows:
The Recovery Centre was wonderful
Counselling at the Recovery Centre was very helpful
Organised street BBQs very helpful
Quilts at the Recovery Centre were beautiful
Case Manager visited our house and rang us vegfllelJust wonderful
Daughter benefited from the organised camps
I was kept informed the whole time through the RegoCentre
Recovery Centre was fantastic. It provided sucheatgplace to go —
centralised; all there; didn’t have to explain yseif all the time e.g. if
upset; feels she simply wouldn’t have coped irfitee12 months without
the RC. A real lifesaver! Govt seemed to have eyedlqust the right kind of
person — everyone prepared to go the extra milav&bbalanced - coffee
mornings, craft groups, support for caring for gcahildren, didn’t have to
pretend to be ok; just being there with lots ofesshwith similar
experiences. Also, it was humbling; you learnthtare grief, to be
accepting of other people’s loss.
Recovery Centre provided lots of advice, practibalgs; right from 2nd or
3rd day, well organised, volunteers. Insurance stdy architects free,

clothes.

Found out later there was a strategy in place —antgmnt.
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Felt like the community because even though theg pueblic servants they

volunteered — volunteers.

Felt like support would be there if you needed it.

Some respondents were concerned that the RecoeetyeC:losed too early. One said:

BRC closed down too quickly. A lot of people wecescared to say things
— a lot were embarrassed to use the facilitiesy thed never had to do it
before. | felt guilty in the end taking things ..ttfeeling sometimes stood in

the way.

For a smaller number of respondents, the Recoventr€ was less relevant and did not
meet their needs. Although many appreciated the-stap shop’ nature of the centre,
one experienced a bureaucratic run-around and @netis given incorrect information.
One said that they had to repeat their story tooyntines and another was not assigned
a particular caseworker. Some respondents from aueas or settlements commented
that they felt the Centre was not well set up t@ldeith their situation and the
difficulties they faced in recovering from theirskes. Two respondents said that the
Recovery Centre was not as accessible to people wdre working. Some were

concerned that the counsellors changed over time.

Recovery Centre good, closed too soon, needed taggemore involved.
Difficulty of getting consistent counselling. Praior the director of the
centre. Things scheduled during working hours vireaecessible for

working people.

There were support workers at the recovery Ceritr@as nearby;
generally you could just walk in and see peoplehag our community
meetings there; so it was like a community cermtre targe extent. When
they moved into Civic, the resources might have lieere but it wasn’t
quite as convenient and it didn’'t have that sanmssef community.
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Respondents were asked about communication andmafmn from the Recovery

Centre. Some useful conclusions can be drawn akloich government communication
was effective, which wasn’'t and what could havenbdgene differently to effect a better
outcome. In the next chapter issues of communicatial media are further explored. It
should be noted that many respondents used theysas/an opportunity to state their
views on what they saw as the lack of informatitwow risk and what they believed

government authorities should have done on theofihe bushfire.

A large majority of respondents said that the v of information from the Recovery
Centre was either helpful or very helpful (79% ngjPositive responses included the

following:

| can find no fault in the information which wasadable at all times.

They did a fantastic job, very caring and supp@tiv

Excellent as far as my needs went and hearsaymsededicated the same

thing.

| think they did their very best and were helpfuditimes.

| thought they gathered all information well andepented extremely

efficiently

Under the circumstances, | don’t think it could Bdeen done much better.
‘Community Update’ was a brilliant idea and the bssurce of

information. Compulsory reading! The staff didntvays have answers to
my questions, but they always tried to get theriné&tion and ring me back.

It was brilliant. Set the benchmark.

A number of people wanted recovery workers to ctontem 'in situ’ to better provide
appropriate information based on a personal expegieof the information needs of

those affected:
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Visit ‘uninhabitable’ residences so they would haveetter understanding

of what that meant.

Come to us — we were at meetings on different s$agidifferent places just
about every week, with 3 young children just cotlget to all of them &

consequently was not as well informed as | wolkel li

Have these representatives visit the sites moesn @fhd face the survivors.

It could have organised volunteers to visit eachd®oin the disaster zone to
personally check on elderly or other survivors wiere reluctant to seek
help.

Maybe door-to-door visits.

There were also comments suggesting the provisiomare specialist information

relating to rebuilding, insurance, real estate #nel rental market, and some felt
information provided was either not relevant tonther predominantly aimed at another
group:

Better and really dedicated professional advice Binancial affairs;

Rebuilding.
They could have asked about the area of most sttésaus, e.g. insurance,
rebuilding, house rental market, etc, and then gaweéetailed information

on that area of interest.

Brought in better informed technical advisers whew the real costs of

rebuilding.

We did always receive information in the mail. #ssaimed at people who

were rebuilding staying in the area.
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Was very much geared to town people — city dwelRusal people hardly

got a look in.

Other comments about the Recovery Centre elicitedtlyn favourable responses (for
example: ‘Their performance was magnificent and, | belieddesaving’, with
exceptions relating to some respondents feeling itifarmation was geared only to

those who had lost their houses. One person swgghashobile recovery centre:

| think they should have had mobile units visiting affected areas. A lot of

the people in need were out there cleaning up riesdmeone to talk to.

Others noted that information was not readily aldé when they needed it, or

indicating the need for information to be repeaiedr time:

Often information was received after an event leken place.

There was a lot of information that we never reedivt could have been

the state of mind we were in the first year afterfire.

Other suggestions included more use of email angrawed briefing of recovery
workers, and especially of volunteers, on areasspécialist knowledge. Some

respondents said information reached them onlyutjitavord of mouth.

Respondents were asked to assess the helpfulnessiefance provided at or through
the Recovery Centre. A range of government, busimesl community organisations
provided these services. Respondents expressedafsadisfaction with all services.
The higher ratings were for services that providadgible goods and financial

assistance.

There were many offers of free goods and discofnot® Canberra businesses and
community organisations both through the Recovemntfé and advertised in

Community Update an@ihe Canberra Timed hese offers were widely taken up (66.7%
n=279 respondents) and highly regarded by those twbk advantage of them (very

helpful or helpful 93.9% n=262).
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The Salvation Army, St Vincent de Paul and otheowipded Emergency food, clothing
and furniture assistance at the Recovery Centretlaodigh their Canberra shops and
services. 48.2% (n=195) of respondents used thistance and 92.3% of those who
used it (n=180) found the assistance very helpfiledpful.

The Phoenix Group, Anglicare and volunteers pravigeactical assistance, over a
number of gardening days, to those households wére@ wegenerating their gardens.
The ACT government provided free plants. This &aste was used by 52.4% (n=221)
of respondents. Of those who used this assista@dtd, (n=188) found the assistance

helpful or very helpful.

Financial assistance was in the form of disastefrgrants, rates waivers, etc provided
by government (in the main to households whose Bowere destroyed), and grants
from the Canberra Bushfire Recovery Appeal. Thestance was widely used (63.4%
n=264 respondents), and 84 % (n=222) of those veled financial assistance regarded

that assistance as very helpful or helpful.

In the 12 months before we were back in the haedeii{t) there was a
stream of practical support. We had $5000 in th&t fi0 days then $5000 to
clear the blocks. When we moved in we got $50@0nee back. Then
another $5000 in kind support — rates subsidies @hér discounts (eg: hot
water systems) — TV, rugs etc. Also the quiltsweaall received. Shops

assisted. The banks assisted.
The Salvation Army, Anglicare, the Uniting Churclecovery workers and others
provided personal and spiritual support throughRkeeovery Centre. 43% (n=176) used
this support, and of those who used it, 78.4% (8FIQund it helpful or very helpful.

The Salvation Army were there with a cuppa andsatb.
The ACT Planning and Land Authority and the RecgwvEentre provided rebuilding

advisors to assist people to make decisions abehtilding. 38% (n=156) of

respondents used this assistance. 72.4% (n=118Jl ibumery helpful or helpful.
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Used the R/C a lot, esp. for practical things. Esplity liked the workshops

on passive solar for rebuilding.

Professional counsellors, provided by ACT Healthl daster Relationships Australia,
were available for appointments at the Recoverytit@end for outreach visiting. 43.9%
of respondents (n=181) used this service. 69.69446)>found this service helpful or

very helpful.

Went to Recovery Centre Counsellor for 8 montha weekly basis, until
the BFSU shut. Talked to her, she did not offeopinion, sick of getting
people’s opinions, was like a ‘diary’ — pour outhier — huge relief. Not
embarrassed could cry and be angry and that was&Kglad it was

available.

The Act Government provided free business coumgglind mentoring to business
people affected by the fires. Many home-based legses were lost in the disaster.
7.4% (n=30) of respondents reported that they sl this assistance. 66.6% (n=20)
found this helpful or very helpful.

The Bushfire Recovery Task Force provided an insgaadvisor who acted on behalf
of bushfire-affected households to resolve issuéh Wwmsurance companies. As at
November 2003 the advisor had responded to 77ansercomplaints and resolved 69
to the satisfaction of bushfire-affected househo(Bsishfire Recovery Task Force
2003:98). 37.2% (n=153) of respondents used inseradvice. 64.7% (n=99) found the

advice very helpful or helpful.

ACT Housing and Adracare provided assistance witergency and temporary housing
from the Recovery Centre. ACT Housing offered refiog to all their tenants and
provided leases in ACT Housing properties for otiauseholds. Not many respondents
(13.1% n=52) reported that they used the accomnmodaervices offered through the
Recovery Centre. 53.8% n=28 of respondents reptinese as very helpful or helpful.
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Services accessed outside the Recovery Centre

359 respondents answered the question about whseetleey sought help. When

respondents were presented with a list of sourtaelp other than the Recovery Centre
and asked to identify which of these if any theyd hased, doctors or general
practitioners formed the largest category, used4byl% (n=162) of respondents.
Community health or counselling services were usgdpproximately 32.3% (n=116)

with health professionals or counsellors in privatactice being used by 17% (n=61).
Other categories of help used by significant numbecluded residents’ associations,
such as Chapman, Phoenix or Pierce’s Creek, whae vdentified by 26.7% (n=96),

and self-help resources such as books, magazirseghaninternet, used by 28.4%
(n=102).

When asked to name other sources of help usedyndspts identified a very diverse
range. The most commonly named were family, friendsighbours and work
colleagues, i.e. informal sources. Some othersuded: school-based counselling or
support groups; work based counselling; churchdasenselling/support; small groups
with either a specific recovery focus or activitgsed such as craft or recreational; and a

variety of individual pursuits such as gardeningvaiting.

There were also numerous comments about suppaonttiie community more broadly,
for example, Duffy Primary community outreach; tAhoenix garden group; various
retail businesses; churches; and many clubs arfdfbohal and informal groups. There
was a lot of favourable comment about the commiwelfare agencies who moved
around damaged suburbs in the early days aftefih@nd distributed food and cold
drinks to people working on their blocks or damagedses in difficult circumstances

without access to essential services such as wateelectricity.

In relation to the restoration of essential sewj@everal respondents were very happy
with the service provided by ACTEW and Transacyirep for example ‘They were
fantastic!’. Others were disappointed with the length of tim&ok for services to be

restored or were critical of the priorities of soagencies.

295 respondents answered the question about Isatoehelp-seeking. Some of the

reasons identified by respondents for not seekiglg from professionals or services
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included: did not need help (28.5%, n=84); felttttreere were others in more serious
need (51.9%, n=153); did not think that servicesladelp (15.3%, n=45); don't like
asking for help (24.1%, n=71). 61.7% (n=182) inthdathat they did not seek help from
professionals or services because they talked shimger informally with friends,
relatives or neighbours and/or benefited from imfar neighbourhood support, both

practical and emotional.

Respondents were asked to list any services/assestthey needed that were not
provided. A number of people commented on delaysestoring essential services,
particularly water and power. Some comments relaidtbusing e.g. the need for better
quality public housing relocations, and assistanice obtaining longer-term
accommodation. Some respondents indicated tha¢ thas not enough priority given to
people whose houses were damaged but not destrayddin some cases were
incorrectly advised that they did not qualify fasestance. Others commented that they

felt overlooked if they were in a suburb where amligw houses were destroyed.

It is clear from a number of comments that the arasome people did not access
particular services or support was that they didkmow those services were available,
in other words the problem was about communicatiatmer than services being

unavailable.

Advice on insurance matters and a need for medidietween individuals and their
insurers were suggested as an unmet need. Theeealgercomments about unfortunate

individual experiences across a range of servimath, public and private.

Out of 38 survey respondents who answered the iqunestbout children, 28 identified
that their children used school-based counsellorgstipport after the fire, making this
the most commonly accessed form of help among igtedl options. Of the other
options, Recovery Centre counsellors were listed1Byrespondents, community or
private health and/or counselling services by 29peedents, and doctor or general
practitioner by 10 respondents. Some other optidestified by smaller numbers of
respondents included group-based programs, chbaded counselling and alternative
approaches such as massage or participation ina@ditBound activities. A number of

respondents identified activities that were prodid¢ some schools but not at others,
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e.g. individual help/counselling and opportunitiestalk in groups; and creating an
environment that made allowances for the child'ssland had realistic and flexible

expectations.

In response to a question about services that marperovided, respondents identified a
need for services tailored to teenagers and yodotsae.g. those who had helped fight
fires; those about to leave Canberra to study akvebsewhere where there was no
awareness of their fire experience; and counselimg other support services tailored

more specifically for adolescents.

Community development and community events

The Emergency Management Australia Disaster RegdManual presents a number of
guiding principles relevant to this research. Hplec 4 outlines a community

development approach as follows:

The management of disaster recovery is best appedaitcom a community
development perspective and is most effective wdwerducted at the local
level with active participation of the affected ammmity and a maximum

reliance on local capacities and expertise. (EMB4005)

One demonstration of the efficacy of this approaiftér this disaster was the capacity of
the community to organise itself to come togethezammunity events and activities, to
support each other socially and emotionally angrtivide information to assist people
to make the many decisions confronting them. Negawoisations such as the residents
groups from the Mt Taylor estate, Chapman, Strofierce’s Creek and Uriarra and the

Phoenix Association arose out of the disaster.

Existing groups based around schools, churchegiceegroups, business, peak groups
and other communities of interest such as the WeSteek Community Council also
played a strong role. Organisations not previowslgned and not used to working
together, such as ACTCOSS, the Chamber of Comnardeharities came together in
remarkable alliances to organise assistance fdoukkfire affected community.
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These formal and informal groups, and the ACT Gowamt, often in partnership,
organised a number of social, commemorative andrnmdtion events for bushfire-
affected people and the wider ACT community. Evemisre for geographic
communities such as streets and neighbourhoodselasis for communities of interest
such as children, older people, rebuilders and lpaoferested in the regeneration of the
environment, or parents who had babies close tdirtiee of the disaster. Often recovery
workers and recovery centre counsellors attendesktlevents and mingled to offer help
to those struggling with the effects of the disaste

The most popular of these events were those omghnlsy local streets and

neighbourhoods (and in some instances by the Rec@entre) to assist people to get
to back in touch to share experiences, discuss @ymsesues and get information on
help available. 61% (n=292) of respondents atteridese events, and 91.7 % (n=268)

found these events helpful or very helpful.

In the interviews some respondents commented tiegt found these events easier than
talking to a counsellorOthers spoke of the importance of the street maréied
barbecues where people could exchange storiethiggs off their chests and have a bit
of fun. Even where the disaster was not discustey, said, it was good to be with
people who had been through the experience andstndd. These events were said to
be excellent in cementing neighbourhood relatiddise woman we interviewed gave

this account of an initiative she was involved in:

Recovery Centre was very good -the phone calldfaatdsort of thing —
very supportive. We ran a recovery walk througimithWe must have had
about 200 people up on Cooleman Ridge. The aitmeahing was to see
what was recovering but it turned into some kinéast walking race ...I
think they got something out of it... That came ot fbfer sent out by the
Recovery Centre saying ‘would you like to do somgthbout the recovery
— the groups all said yes. So Cooleman Ridge gt #itt together down
there. | don’t know who came up with the idea... Wdex@@ntact with the
Recovery Centre — and said we’d like to do a whlle RC just organised

flyers. Then in the Spring following, we all orgsedl botanical walks — had
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four or five botanical walks — we had great fuhald run it before the fire.

But it did seem to be important to do that.

Next popular were commemorative events such aBridtenniversary commemoration,
the memorial service for animals who died in thsadter, and the dedication of the
bushfire memorial. 39.1% (n=191) of respondentenattd commemorative events.
86.4% (n=165) attending found these events helpfulery helpful. Some found lower
key commemorations, such as in their local chunsbre to their liking. One person
commented that these events were important becaasgery was certainly helped by
being connected to the community. When she attetitesk events, she felt that she was
being supported, but she was also able to showghaitude and in a small way
contribute to the building of a sense of community.

Other events were attended by fewer respondentsthmgte attending found them
helpful. Information sessions on the emotional @Heof disaster were attended by
14.8% (n=72) and 87.5% (63) found them helpful a@ryv helpful. Rebuilding
information events were attended by 30.4% (n=1%2) 2% (n=120) attending found
them helpful or very helpful. Children’s events weattended by 6.4% (n=30) and of
those, 93% (28) found them helpful or very helpkwNents for particular age or interest
groups were attended by 6.6% (n=32), and of th84€25% (26) found the events
helpful or very helpful.

Particular events such as the Salvation Army caonikilds, the AIS fun day, the lake
cruise for over 70s, Duffy School get-togethersl simeet afternoon teas at the Recovery
Centre were mentioned as very helpful and people sarprised and pleased to be
invited. Others found the information events, sashthe tax seminar, rebuilding nights,

and the session on emotional effects given by Oy Gordon very helpful.

Some people did not attend events and felt nedatalgout them. Some who had not
lost their home but whose homes had been damageldstrgardens felt left out. Others
felt that it was unhealthy to dwell on the past &iltthat people needed to concentrate
on moving on, objecting to the dedication of themmeal three years on. Others said

that there was still a need for community organigednmemorative events, and
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commented on the importance of the continuity divaes arising out of the disaster,

such as Community Fire Unit Training.

Self help and mutual help

In this section, our focus moves broadly to theoast that people undertook to help
themselves and each other in the aftermath of tiséflve. We refer to these actions as
‘self-help’ and ‘mutual help’, and have taken thes)indicators of resilience at both
personal and community levels. The notion of comityuresilience as ‘individual and
collective capacity to respond to adversity andngea (Healy et al 2003) is especially
relevant in the context of disaster recovery.s linked in the literature to the concept of
social capital, broadly taken to refer to the nommns networks that enable people to
work together to resolve problems and achieve comguals. We were interested to
obtain information about exactly these processesnterstand what it was about people
both as individuals and as members of families groaips in local communities and
neighbourhoods that enabled them to ‘respond terady and change’ and to ‘work
together to resolve problems and achieve commors’goathe wake of the 2003

bushfire.

Much of the material we gathered about these aspmctecovery came from what
people said during their interviews, where they kel opportunity to talk in depth if
they wished about their own process of recoverywnat had been important for them.
There were also several open-ended questions eatlundthe survey, which gave people
an opportunity to identify factors important to thewn recovery. For example, there
were questions, which asked people to identifytlfirthe three most important things
they thought helped people recover and secondlythite® most important things that
they thought held people back from recovery. In diszussion that follows, we have
picked up on the responses that relate to selfuduah help and also on some broader
reflections that people offered on the whole exgese.

One overriding observation is that there was nglsinniversally shared experience or
factor that helped or hindered recovery for evedybo Responses about almost every
aspect of recovery were marked by their diversitypss the population that we surveyed

and interviewed.
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Community activism

One instance of this diversity is the way that peopewed community activism. We
mentioned earlier in this chapter the emergenceoaimunity-based self-help groups
following the fire, and their links in some caseghvihe Bushfire Recovery Centre. We
are interested in particular in this section tovelhat people felt about this kind of self-

help and how it related to individual experiencésegovery

There were some government-related aspects ofirtherid the recovery process that
prompted adverse comment and were mentioned byrdoeruof participants as factors
affecting their recovery. The first of these is ib®ue of the perceived lack of warning to
the general population about the approaching fioe.many of those who were surveyed
and/or interviewed, this aspect of the disasteabmeran ongoing source of anger and
helplessness about the whole event, and one thaified as having delayed their

recovery.

A second aspect has been the ACT Coroner's Bushfjrery, with the extensive delays
and perceived interference in the judicial procbesg cited by many as a factor
delaying their recovery. Some spoke of a feelirgg they could not 'move on' from the
fire and the losses they experienced until thereeveéficial findings about causes and
people who could be held to account for those causet another aspect of government
activity that was seen negatively was the delaglenisions about the rebuilding of the

small rural communities that were destroyed or resiteely damaged.

The significant community activism that developeduad each of these aspects was
identified by some individuals as important in thecovery. For some, for example,
their involvement in the fight to have their locatal community re-established helped
them to channel their anger about the fire and amntain contact with the members of
that community even though they had been dispesseass Canberra in replacement
housing. In the case of Tharwa, one tangible rdsuth their activism was being given
new replacement fire-fighting equipment, a sigmifit improvement on what they had
before the fire. One interviewee, who has been prent in activity directed at making
the government and public officials more accoumdbl what happened in the lead-up
to the fire, considered that his activism and imeahent in the overall recovery effort

have been important to his own recovery.
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Another person spoke of the helpfulness of activsigaged in on a lesser scale, having
become closely involved with a small group of oth@some former residents and some
looking to buy blocks and move into the street)tihe re-establishment and re-
development of their fire-ravaged street. She spafkthis kind of involvement as ‘a
therapy’ which helped her overcome her sense &f o0&l her reluctance to be part of a

new ‘community’.

This kind of satisfaction accords with the findirafsa number of studies, which indicate
that public participation, can foster a sense ahmmnity ownership in the recovery
process (Pettersen, 1999:16). Interestingly, tleeexidence that self-determination may
in part be enhanced by the financial position alhpwnities and individuals, where
those with greater wealth are likely to have gneelmice and capacity to organise their
recovery needs. This fits well with the socio-eaoi profile of the most severely
affected suburbs in the Canberra bushfire, whezeddmographic characteristics of the
dominant Statistical Subdivision show a communitgttis likely to have a relatively
low rate of unemployment, a relatively high incoar& relatively low levels of socio-

economic disadvantage.

As with almost every other aspect of the resedhdre were also many participants who
felt quite differently about these matters. Theysidered that some people in the
community had politicised and prolonged the inquirgcess and focussed on blame at
the expense of acceptance and recovery. Somepfadt or annoyed by what they saw as
the outspoken and negative position taken by some prominent activists; they put
the view that this kind of negativity was of no giieal value and actually delayed the

whole community’s recovery.

One man expressed strong disapproval of this kirattivism in terms of the impact it

had on children. Having worked hard with his owildrien to help them come to terms
with all their losses and to move on, he was upgdhe publicity given to those intent
on finding someone to blame for the fire. Yet aeotperson, who lost his house and
almost his life as well in the fire, came from d&s8tb where relatively few houses were
destroyed. He spoke of feeling like an outsideora or two meetings of community
advocacy groups he attended, which sprang up imrbabwhere large numbers of

houses had been destroyed, but said he observedimeethat involvement with these
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kinds of group seemed to make some people fealKstunable to move on and come to

terms with what had happened.

Yet another perspective suggested by some peoéehatlocal activist groups were ‘a
good thing’ overall but were not appropriate foegwone, for a variety of reasons. One

woman we interviewed described her experience |ksve:

We were really keen and got involved [in a localgy] in the first few
months and then our energy ran out. The two pewpkeran it were like
saints. They worked so hard for everybody. My hodlzand | also wanted
to work hard for everybody but we ran out of stehthink that's where you
have to be really sensible ... when you run outezrmt you need to take a
break, sit back and reflect... otherwise that's how get sick. We needed
that like a hole in the head. We both felt it amithrer of us said anything,
but we both just kind of backed off.

Volunteering

Quite a lot of community activity was related not‘activism’ as such but to practical
recovery issues. This often involved the partiegrabf volunteers, some of whom had
been directly affected by the fire and others obmhsimply wished to offer help to
others. Several examples of this kind of commurattivity involved aspects of
gardening or natural regeneration. One intervieggeke of satisfaction gained from
being involved with a group of volunteers that ntored the progress of plant
regeneration in Tidbinbilla Nature Reserve. Anotlieund it helpful to her own

recovery and sense of connection with others aftebly the fire to work as a volunteer

with the Phoenix Group, helping people to seleahtd for their gardens:

| got involved in the Phoenix Group. | work fourydaso one day a week |
would go to Weston and spend from about 8.30 001&: 200 waiting for
people to come through and we’d give them plahtgould give advice
because | love Australian natives. These peoplddvadme with no idea of
what to plant and | would guide them to all theivafplants. There were a
lot of elderly people who had lost their gardens adn’t know where to

start. | got a lot of enjoyment in helping them mdkcisions about plants
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and would see their faces light up when they watkealy with all these
plants that would normally have cost a small foeumhese were all
donated through nurseries, not only in CanberraMetbourne and Sydney
and local people who propagated the plants. It feaastic and it was run

by volunteers.

Many others appear to have worked together in dadeibngs, using these as a base for
providing mutual support both practically and emoélly. Comments from one
interviewee suggested that there was a lot moreaaiiyp and willingness in the
community to volunteer but that it was never tappedause some of the relevant
agencies were reluctant to draw on volunteer e considered that not being able to

help was an obstacle to recovery, as she explained:

If I could — I would have gone off and organisedgle to do things — there
were a lot of volunteers who wanted to do sometkiie, would have
repaired fences and gates...because a lot of pesplé/ Taylor for their

health now.

One of the frustrations we've had with the Parksppe has been the lack of
consultation with their volunteers and the carehdir volunteers.
Generally all the volunteers felt they were supgrdis. They failed us in that

lack of care — because we could have done so maooh tm assist them.

There is a huge need...to act quickly. You mukave impediments that
stop people doing things. Total lack of ...well Paakd Wildlife had never
had anything like that before. It was a big obstadr people not being able
to do things. You feel good when you're doing sbimg for
somebody...what made me think of that as | was camings that there
was a lot of activity during the Blitz - peopletjgst on with it. They just did
things. | think we’ve gone soft on that. Also timgkof the Tsunami...the
Indonesians just got stuck in and did things arieet sat around waiting
for things to happen. We need to remove barriefmoéonote recovery.
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Church and other group membership

A number of people found the support they receitredugh their church group to be
invaluable, and this effect was often linked witle tbenefit they also derived from their
religious faith. This is consistent with responsethe survey indicating that just over a
third (35%) reported that their religious beliefsdabelief in humanity were in fact

stronger after the fire. Others found their memibgrf various recreational groups
(e.g. sporting) helpful, both because of the amtiviself and also through the

opportunity to socialise with others with commotenests other than fire-related ones.
The feeling of continuity with ‘normal life’ thatheir membership of these groups

represented was helpful for some people.

Other members of these groups were often the peowidf practical help as well. One

woman told how members of her church helped withlme

During the first month after the fire, we only hadcook two meals for
ourselves. We have a very strong network of fri¢hiatgigh the church.

Support through family, friends and neighbours

When people were given an opportunity in the suiteelyst those factors that they felt
had helped people to recover, responses very fnéigueelated to support through

family, friends and neighbours, described in aetsrof ways such as:

Practical and emotional support from family

e Family support

» Talking with family, expressing feelings and shgramotions with them

e Support from friends

e Support/talking/kindness

* Neighbours coming together, helping each other

» Sitting down as a family and talking about it &kttime and letting our
children talk openly about it

» Understanding each other’s feelings and talkinguabdgem within your own

fire-affected family

» Friends and neighbours helped one another
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Family, friends and neighbours were also mentiogeaite frequently in the context of
factors that delayed or hindered recovery. Facegsressed in the following terms
indicate the hurt and disappointment and tensiam ¢An occur in relationships in the
period after a disaster, or simply the gap thatppeedeel if this kind of support is not

available to them:

* Returning to a community that is completely diffegrand without many of
the original neighbours

* Being isolated physically and emotionally

» Lack of support from family and friends

* Lack of support from within your own family

* Loss of friends

» Lack of close support and people who will listerytar pain

* Friends not understanding your situation

» Lack of understanding by the bushfire victim’s ofamily of the bushfire

experience

Several respondents mentioned the pain of seeg@igdhildren or other family members

suffer as a factor that affected their recovery gicample: Watching your children suffer
as a result of their loss and your children readjghe lack of understanding from people
such as their peers, teachers, and the schoolajgner

Similarly in interviews, many comments highlightéte importance to the recovery
process of people’s relationships and the levelsgbport and understanding they
received through those relationships. Within fa@giiit was often the person’s partner
whose love and support was crucial to their reogveind a number of people
interviewed considered that sharing the experi@fdbe fire and all the difficulties that
resulted from it actually brought them closer atr@érgythened their relationship, which
in turn helped them their recovery.

In a couple of instances, people identified thislasinexpected positive outcome of the

fire, which they felt on balance, outweighed alk thegatives. Similarly, several

commented that the loss of all their material pssisss had made them more intensely
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aware of the importance of their family relationshiand that this helped give them

perspective as they came to terms with their loaedge-established their lives.

This kind of strong emotional support and undeditastn was mentioned frequently in
interviews as coming from sources other than famdywell. As they did in the survey
responses, people in interview commonly cited thpartance of talking with friends
and the helpfulness of friends who were able tpdteent and not judge or hurry them,
who understood that this was an experience fronchvitimight take quite a long time to
recover fully. In terms of relations with neighbsuit is very clear that recovery for
many people was facilitated by the opportunity tware the practical aspects of
rebuilding with neighbours along with the ongoiragigl contact that occurs naturally
with neighbours and that is all the more importahen you have survived this kind of

disaster together. The following quotes illustrihis:

Since the fire, the immediate area seems to had@lstronger bond. We
have helped each other, been closer. Neighbourkeeths like a positive
part of life after the fire.

There was always someone there. Even in my lowéstdgs, someone
would just walk in... The help from friends and fgmias tremendous.
They got me through. People | hadn’t heard frorages were ringing and
donating things to us. | knew | had a fairly largigpport base and they
came forward quickly.

Some people drew strength from informal groups bfctv they became a part. Just
some examples of these include a group of mothrers fire-affected families whose
children attended a school which was itself buntt who got together regularly to talk
things over and socialise; people who were formeeighbours and experienced the fire
together who still get together to socialise oretélkeir families camping; or groups of
fire-affected individuals who found it helpful tagvalking or fishing together. One
group that emerged found their recovery was helpethe creative activity involved in

putting together a publication of poetry and phoaphs about the bushfire and its
effects.
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The support provided by family, friends and neigimsowas not limited to emotional
and social support. It also often took the fornprctical help such as accommodation,
clothing, furniture and goods, or generous finanicedp. There were several instances
given to us in interviews of people providing reg@ment photos. For example:

Relatives and friends sent photos. Our bridesnmaigrisbane got copies of
our wedding photos and sent them by express maihatl them by the
following Wednesday. Lots of others sent photos\Wsve probably got as

many photos as we did before.

Beyond the obvious value of this kind of supportwas evident from comments at
interview and in the surveys that it promoted rexg\vbecause it also let people know
that others understood and cared about what hgaehad to them. A number of people
mentioned that their awareness of the generositly tarderstanding displayed by the
wider community had helped to sustain them. Examplere also often given in

interviews of ‘random acts of kindness’, often frmmmplete strangers and in a wide
variety of situations. People were obviously siguaiftly touched by some of these acts
and remembered them in some cases as turning fithtsir recovery or in the process

of coming to terms with their losses.

On the negative side, some of the interview commaeiiout family, friends and
neighbours were consistent with the survey resulggesting that the bushfire in some
cases resulted in lasting negative effects on pé&opklationships, and that these
negative effects sometimes made recovery more cdiffior more complicated.
Examples include relationships affected by posirratic stress, depression or persistent
anger with public authorities about the circumseanof the fire; financial hardship,
disagreement about whether to rebuild; and acalationship breakdown resulting from
different ways of dealing with loss and grief. Relaships sometimes deteriorated also
as a cumulative result of the loss and trauma ftioenfire together with the effects of

other non-fire related factors such as illness @eath in the family.

Work and its place in recovery

Many people commented on the help and supportrigmsgived in their workplace, both

from colleagues informally and from management witiheir work. For example, one
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woman we interviewed described how her colleagaesre that she had lost a very
large personal library of books in the fire, togkaicollection and gave her a substantial
book voucher to help her replace what she had &st. commented that it wasn't so
much the financial value of this gesture that nmatitebut the sense of generosity and
thoughtfulness that prompted the gesture. Anotiterviewee who lost his house and all
its contents told us that within the first couplewseeks, his work colleagues between
them bought, borrowed or donated all the furnitamel goods needed for a functioning

house and gave them to him.

There is evidence that at the more formal leveb,alsorkplaces were sometimes
extremely sympathetic and accommodating about lemveé expectations of work
performance in the period after the fire; this latkpressure was mentioned by some as

being very helpful particularly in the early dayigtweir recovery.

As with other aspects of recovery, work relateddesxcsometimes made recovery more
difficult. One obvious example is where people altjulost their own businesses in the
fire or their workplace was destroyed. For othdleir business as such was not
destroyed but their computer and business recomte Vost. In these circumstances,
people experienced anxiety and financial loss ¢cbatpounded the effects of their other

fire losses and made recovery that much more diffic

Perhaps inevitably, there were isolated examplesaskplaces having quite unrealistic
expectations of people returning to work after tine, leading to significant stress for
some. There were also cases where people losfadbsiin the period around the fire but
not for fire-related reasons (e.g. ill-health; nedancy). The loss of employment on top
of the fire losses and the associated financialeandtional strains had a severe impact

that further complicated or delayed people’s oveealovery.
On the positive side, a number of people felt tlettirning to work after the fire had

been an important part of their getting back te’sifnormal routines and contributed to

their recovery.
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Key strategies for personal recovery

Much of the information and comment that peopleer@d in our research related to
those aspects of themselves as individuals thdilethahem to deal with adversity and

change and experience recovery.

A number of respondents gave suggestions of wiegt tought other people could do
or what might help or hinder recovery. While likghat these suggestions reflected
their observations of those they knew, as muchoasiple, the analysis reported in the
following section gave weight to those most cleatgscribing people’'s own personal

experiences.

A number of key strategies to promote personal vexgo emerged, and for ease of
consideration, we have grouped these as follovistmag life to normality and routine;
dealing with difficult emotions; making decisionar fthe future and moving forward;
approaching life with hope; having a sense of @rdnd acceptance and engaging in

meaningful activities.

Returning life to normality and routine

Many survey respondents viewed returning to a safseormality and routine as

important in helping recovery:

Trying to return things to a ‘near normal’ state.

To get back to normal as soon as possible.

Return to ‘normal’ day-to-day routine.

Going about daily routines was seen to help petguk beyond their

immediate situation.

Going about the daily routine provides confidenbeuwt the future.
Getting some normality back into family life — dpsports with children
and having fun times so the children see it aspiamary’ situation they can
get past.
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There were similar sentiments expressed in intesvieFor example:
The main thing to get us back and to ‘recover’ Wasg ordinary things —
not special therapeutic things. Things like walkipgying...I walk to the

top of Mt Ainslie every week.

| think the sheer necessity of getting on withdkin.was what got me
through.

For some it was difficult to return to get backoist normal routine due to the losses they

had experienced:

The ability to return to normal — for farmers thes$ of stock through death

or forced sale takes a long time to recover.

Not being able to get back into a routine quickéither because they lost a

family member or they have to rebuild.

Lack of funds to restore a normal life.

There was considerable recognition that recovemlavtake time. Comments included:

Time (to make decisions); Time to re-adjust; Tirassing.

Having time to re-establish lives and households.

Time +++; everything takes longer then planned.

Time, | believe is the only answer.

Long-term support from friends and the community it.&kes different

people different amounts of time to move on.

Some felt the pressure to return to normal madw®ite difficult to recover:
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Feeling the pressure to make decisions and gek'baaormal’.

People telling us to ‘get over it’ after 2 weeks.

Lack of understanding in community — those who Imatexperienced it do

not have empathy fail to understand that you cargeitover it'.

Dealing with difficult emotions

Different aspects of low mood, such as ongoinglesshess, anxiety or depression,
‘pervasive sadness’, or less optimism about theréutwvere identified by some as
affecting their recovery. Some talked about thakiety about fires and smoke and hot,
windy weather, with a few stating that traumatiocnmeeies are not far below the surface.
Some spoke of lingering dissatisfaction with threiplacement housing and about lost
neighbours, a feeling that things could never yeb# same. Dealing with loss, grief,

guilt, or fear made recovery harder for a numbeaespondents. Some described:
An inability to move on following loss of personamorabilia.
A loss of identity — inability to refocus on théuhe.
An overpowering sense of loss and inability to ¢dgeding to feelings of
on-going depression with few opportunities to reke# by a sense of

progress and achievement.

Grief that makes it difficult to look forward, espaly when you have lost

everything.

Failure to accept that one did the best one coull,[was not able to save

property].

Fear — worried in case the same happens again ~deahat may have
happened to self and loved ones.
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In surveys and during interviews, people referredatloss of trust or a feeling of

disillusionment with government and emergency sesji and with bureaucracies (both
public and private, e.g. insurance companies) @aatmg on their recovery. For others,
there has been enduring anger and an intense oaegdlérstand the human factors that
contributed to the disaster, to have people heldctmunt for the decisions they made

about how to respond to the fire and whether thdipshould have been warned, and

this had delayed recovery:

Anger that we weren't told of the impending dang#rat more preparation

could have occurred.

Anger and feeling of injustice - ‘Why me?’

A deep anger at ‘lack of early warning’ of the ‘sex consequences’ of the
fire and its ‘rapid approach to Canberra, particula for people out of

Canberra [having] no warning to return home.

Anger and a feeling of injustice ‘why me’? Why didomeone
‘Government’ help us to fight the fire — some lagh in support

mechanism of society.

Being able to reach a point where you ‘get oveqitickly. Carrying anger

for a prolonged period impeded the ability to mowe

A number of respondents said that it had helpéley could normalise and understand

these difficult emotions:
Remembering that it is OK to feel overwhelmed, lstabcfragmented,
distressed, guilty (e.g., why not me?), inadequatally-headed, apathetic,

angry, frustrated etc. initially.

Understanding of fears about future dreading summer
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Knowing what you are feeling or going through ismal — i.e. validation

from support agencies.

Recognition by ‘others’ of trauma, loss, grief, angnd ways of being able
to deal with this.

For some respondents, this involved support fronerst who acknowledged and helped
them deal with their emotions:

Emotional support. Understanding the terrible gtie@t one is going

through.

Non judgmental support was important.

Having people to talk to about it, who just let ytalk and don’t say things
like ‘Well, it could have been worse if...", or ‘yoer'lucky that...’

Talking with others who had similar experiencegpressing the anger,

humour, confusion etc.

A peer group that allows an outlet for emotiongssérthat need to kept out

of a family’s life where children are concerned.

Being allowed to grieve - good counselling if reqdi

Support of family and friends or counsellor whadisas you ‘process’ fears
and issues, to assist with regaining an elemefdasftrol’ over ones life
again.

People respected our feelings — they didn’t asstinaethey knew how we
were feeling e.g., when our home was rebuilt soeople assumed that the
fires had been a blessing in disguise, or that ae leen ‘lucky’. It was

more helpful when people accepted that we still\vexgt mixed feelings.
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Not seeking help or talking about problems was $edrinder recovery:
I know of a lot of people, men in particular, whied to pretend everything
was alright and get on with things without dealmgh their emotions and
fell apart a few months later. Thus talking abdus ivery important.
Unwillingness and embarrassment to seek help.

Being able to accept even if embarrassing.

Not seeking professional help if suffering sidectf from the shock and
fear of it all.

Being unable to vent feelings of anger, loss anefgr

Some perceived a difference in responses to théselest their homes, versus those

who did not, and that this influenced recovery:

Because we did not lose our home that person wasaoget on with life’.

Remember, that even if you did not ‘lose your horoe’still suffered.

Different treatment of those that lost houses &odé¢ that didn't.

Those that did not, have lost environment, commuamitl lifestyle and had

to live amongst the devastation and constructiomfany years.

Making decisions for the future and moving forward.

Making decision for the future and moving forward.
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To many respondents, making decisions and plarfoimidpne future was helpful:

Making the decision of whether to rebuild or safid and resettle

elsewhere.

Making the decision about whether to rebuild ot aead moving forward

rather than looking back.

Being able to make a decision about what to do.

Being able to develop a plan for recovery — beihp@o more forward.

Looking forward not back. Determination to moveafard and not dwell in

the past.

Looking forward not back. Determination to movenard and not dwell in

the past.

Some respondents described what made it easiéartdqy the future:

Having the ability to want to put the day behind ymnd get on and

rebuilding our lives.

Plan your next step in life as best you can withryfamily and then get on
with it.

There is not much you can do about what happendd/an can only try

your hardest to get on with what has to be doné. nex

A number of respondents found it difficult to lofdeward to the future:

Overwhelming — unable to see path forward.

Unable to move on because of need to come to githsvhat happened.
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People need to decipher and make plans to moveafdriae. cut through

that overwhelming feeling.

However, some respondents described the challegslifficulties they experienced

in making decisions:

[Needing to have] a capacity and the skills to ngenéhe prioritising and

decision making while dealing with the emotionedss.

Difficulty in making a decision on what to do next.

Paralysis by indecision and concern about makirgwinong decision.

The importance of making decisions about the futvae highlighted by one woman we
interviewed. She suffered massive losses as atresuhe fire — house, inherited
antiques, two cats, a horse, and then her pantfter Ehe felt that she lost everything

that defined her. Yet her advice for others, shé, svas to:

Have a plan. Even if you're not sure it's the righing to do, a plan that
can set you in a direction, at least to do somegthsomething to get out of
bed to do.

Another woman we interviewed found that putting deeision to rebuild into effect was

very helpful.

In a way, it was new life coming back.

Approaching life with hope

Being hopeful and viewing the future positively wasntioned by a number of survey

respondents as helping recovery:

An optimistic attitude. A positive outlook. A pngtattitude to draw on.
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A positive attitude that things will get better.

Moving forward positively.

Being very positive about yourself and the situati@ompared to others in

the world, who are far, far worse off.

Your own emotional and spiritual strength to enalale to be positive as

you go forward into the unknown.

Being able to articulate what you want your lifebi from now on.

Having something to aim for in the future — rebuntd

The excitement of planning a better house.

However, coping with situations related to the sliea were identified by others as
making it more difficult feel hopeful and delayingcovery:

At our age, the sense that there is no chancédlgfriecovering in a

material way.

The loss of a loved one, loss of personal itemstgsh mementos, personal

gifts from parents/grand parents and no home — ‘#&he from here?’

Losing control of the direction you're taking, umizen of the future.

Being unhappy about where you are being placed/é&) &nd not being
treated very well by ACT Housing at the time.

Financial and emotional inability to re-establisheself.

Lack of financial resources to be able to have cé®iabout what to do.

Living with the constant reminder of everythingtthdeen lost.
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For some, recovery was related to changes in tve@mment, either

helping them to feel hopeful:

It has taken a long time, but seeing this areatstgrto regenerate.
However, it will never be the same and there isngad there at the loss of

such beauty.

The regrowth of grass, new plants and trees redoger

Seeing the garden slowly recover.

Seeing new growth, both in nature and in constauncti
Others saw destruction in the environment as maikihgrder to feel

hopeful

Moving on — it is hard to do so when the area sauliéul once with the pine

forests and nature.

Destruction of dwellings in the area and massivanges to the

surrounding environment in terms of destructiotreés and bushes.

Having a sense of control helped a number of redgpats:

That it is possible to move forward and (albeithwstupport) take as much

personal responsibility to ensure that happens]

A sense of control and progress — being able teauething or believing
something is being done to ‘make progress’ anddeeon.

Several respondents compared being a ‘victim’ wiéing a ‘survivor’ and having the

capacity to take control and feel empowered. Fanmgle, responses included:

Determination to overcome adversity and get on \ifiéh— personal coping
skills and refusal to be a ‘bushfire victim’.
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Viewing yourself as a ‘victim’. We preferred to koat ourselves as

‘survivors’ who wanted to get back to where we were

For some respondents, ‘acceptance’ of their loaeddeelings was important in helping

them deal with the experience, possibly in relatoithe things they could not control:
Acceptance of the situation, a new challenge.

Acceptance of the fact that it happened and mugloasare devastated by
your loss realising that we still have [at leashe®of] the most important

things left in our life.

Accepting that natural disasters happen and reduland are not

necessarily anyone’s fault.

Acceptance of the vulnerability of the situatioml @inat these feelings are

the nature of natural disasters.
Coming to terms with the situation and acceptirgyahly way is forward.

One interviewee described her experience this way:

| feel like we’'ve been through something reallywwiit we've come out
okay, with our relationship strengthened. If tlie fvas taken away so
might the positives that came out of it...I've readishe importance of not

taking things for granted.
Another interviewee expressed a sense of accepiaricese terms:

My summary of the whole thing is ‘such is life’. ettainly wish it hadn’t
happened but you have to work with the cards theidaalt to you and get
on with it. | think there are a lot of people iretivorld who've suffered more
than | have and still managed to get on with thiges, for example

refugees. This attitude has really been a straygrg strategy for me.
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Focusing on values and redefining what's important

Focusing on values and redefining what’s importeeiped some people to accept what
they had been through. The following responseas fitte surveys illustrate this:

We have to come to terms with our losses and aticefact that our

possessions are really not that important.

Realising that there are many others who are farse®ff and seeing if you

can help in some way.

A sense of perspective. What happened in the baistdis unpleasant — but
we are much better off than most people in thedy@s$pecially those in

Iraq, safer etc.

If you have previously more serious problems sichealth problems,

bushfires seem insignificant.

Some of those we interviewed considered that oséipe effect of the fire had been an
opportunity for personal growth such as appreamtd spiritual rather than material

aspects of life. One interviewee talked aboutféioe that until the fire, he had been very
preoccupied with possessions, but that havinghH@sshouse and all his material goods,

he has changed, has different values:

| had some traumatic times but on the whole, intidgeen too bad. .. feel
the fire overall has been a positive experience larelcome out of it
probably a better person...used to be ‘into possassian avid collector of
things, but I'd say I'm now much more aware ofithportance of living in
the moment. | also feel more prepared for deathjmany depressed or
morbid way, but just recognizing. This is probatblg result of nearly dying

in the fire...I now find it more important to be th@anhave.

Other interviewees echoed this kind of response:
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| thought when everything was burning all around‘Well all that’s
gone’...but it doesn’t matter because in the endirtiportant things are
those that can’t be burned. After the event wesdi release .if you don't
own anything, you don’t have any hassles. Evergthappens for a reason.
| felt I grew from it...1 lost all my beautiful reats and books. | can’t be
bothered now. 1 still see beautiful things and reggate them but | don’t
need them. | had a collection of towers from aéirahe world. They were
all destroyed. | realised having them didn’t mattat was the memory of

going to those places that mattered.

Engaging in meaningful activities

Involvement in meaningful and pleasurable actigit@ssisted some people in their

recovery:
Journal recording, leisure/fun etc

Doing some relaxing — things such as swimming,iptaymeditating etc
Returning to enjoyable activities, painting, sponpvies etc

ACTIVITY! Keeping active — keeping the mind andyldmgsy.

Set goals — if you can’t rebuild or replace whatywad focus on things you

can do such as going for a daily walk, joining amgyand getting fit

Being able to return to a sense of normality andtiree where life is more

predictable

Recognising the likelihood of difficult emotionglatealing with them

Making the decisions that need to be made in otalenove forward

Being able to feel hopeful about the future andhoesl positively to the
perceived future
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Assuming control of the things that can change aondepting what has

happened

Engaging in meaningful and pleasurable activities

Realising that recovery takes time

The strategies that individuals themselves idesdtifin our research appear to match
some of the findings of other research. For exantp&y reflect recovery in the sense of
individuals being able to pursue their ‘hopes, dreaand aspirations and goals’ (as
described by Davidson et al. p. 486), despite ttesgnce of enduring challenges and
negative effects of the disaster. Not surprisingligpositional characteristics such as
having low personal hopefulness and using avoidaopeng strategies were found to be
strong predictors of psychological morbidity foropée two years after the Newcastle
earthquake (Carr et al 1997b). And finally, comstion of meaning is an active process
that appears to affect the outcome of traumaticee&pce (Ursano, McCaughey, &

Fullerton cited in Norris 2005:11)

Factors relating to the physical environment

Changes in the physical environment (both built aatural) have been an ongoing
reminder for many of the damage and loss resulfiogh the bushfire, and were
mentioned as a factor delaying recovery. As we miesk earlier in this report, one
aspect people particularly identified was the d&atad look of their suburbs, including
the way their immediate environment was changedheyloss of trees and what a
number of them saw as the intrusion of large newsks in place of previously more

modest dwellings. The following comments from ouerviews refer to this aspect:

I no longer feel at home in my environment. My shilnas changed beyond

imagining. It has become a treeless landscapeofuthansions.

However, | think one of worst results of the firelahen rebuilding on the
same block is the loss of privacy — we've gone fadovely secluded retreat

of a backyard to an exposed one overlooked byahdt¢izen huge new
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houses, and we also have problems with water Igakto our yard from

houses above, with flooding on occasions.

Now, given the McMansions they have put all oveséhvacant blocks,
there is no garden. We had a beautiful micro-clenatthe back yard
before the fire. We had finches, king parrots, cackhrikes, all sorts of
birds would come in. Since the fires, the corrglbave been broken down,
particularly for the smaller birds, and we havegtt them coming in

anymore.

I had lived all my life in the house — looked ontathe same green. Now
dead and burnt. No birds, nothing green, ugly lesusll new neighbours.

No life around.

The damage the bushfire did to their gardens wéscas of loss and sadness for a
number of people. They talked about the distrésssing their gardens and the years of
work that had gone into the making of them; for spaccepting the loss of their garden
was the most difficult aspect of recovery. Someeplteople commented on the physical
difficulty of re-establishing a garden:

The loss when you are older is difficult to copthwilife without a garden

broke me.
For some, engaging in rebuilding a garden was meati as contributing to recovery,
and others saw the building of large new housesvagence of growth, a fresh start.
These were stated in surveys as examples of fattarfiad helped their recovery:

The regrowth of grass, new plants and trees redoger

Seeing the garden slowly recover.

Seeing new growth, both in nature and in constauncti

To see the green emerging was good.
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Similarly in interviews, some people talked abdw pleasure of recreating a garden and

about how evidence of new life and growth helpemitiio be more hopeful generally.

It has taken a long time, but seeing this areatstgrto regenerate...
However, it will never be the same and there insad there at the loss of

such beauty.

Fixing the garden...creating something new. It'sedéht (from what it was)
but as good. The first time the garden startelbad green — (felt as if...)
things were going to be OK.

| get a lot of pleasure from the garden. I've faadi®n that rather than

what's inside?

The impact on the bushland and fauna around Cambeg. in Tidbinbilla was
mentioned frequently as a factor affecting peoplet®very. This comment is typical:

Moving on - it is hard to do so when the area saubiéul once with the pine
forests and mature.
One interviewee spoke with great feeling about ithportance for her recovery of

observing new growth and regeneration. She spbiteémthese terms:

Things change [for the better] when you think yauéia grip on things.
For us, it was getting a handle on what had happeoehe environment
and realising that we would never see it the sammur lifetime. The birds
are gone, the animals are dead. You know whenupdbkr those big trees.
But you've got to look down in the undergrowth &isdall there. It’'s all
growing back there again. You've just got to lémkvard 200 years... We

started to get a handle on it the first spring.

And going back now, we are doing bird surveys —ereaty time we go back
there is an exponential growth of new birds th&wet you've got to do that.
You've got to get out of that shell of destructmal start creating new

things. Where there was one lyre bird there are fow.
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You've got to make hope. When people were beilhedpaut of the blitz
and the tsunami... But to have hope, you have te faats. For me, it was
the botanical facts...A lot of the park groups wei & total spin. But
nature’s marvelous. That’s the other thing — yeudot to understand the
nature of the vegetation in Australia is that i dire recovery
[landscape].It's about regrowth, rebuilding. Of dhle plant species, all

have recovered apart from two species.

Summary

In examining what help and hindered recovery, isva@parent that a combination of
factors affected the recovery process. Generadlyp#rticipants were very positive about
the Recovery Centre and the role it played in tbmrounity. It was apparent that
participants used a variety of services during pbet-disaster period and most were
helpful in the recovery process. The self-help gmwtsonal strategies were also
important in this process. It should not be forgotthat for many of the participants the
environment was an important context issue. For es@eeing it rejuvenate was
inspiring, however, for many others it was the lofshe environment they felt keenly

every day and constant reminder of what was lost.

In the next Chapter we turn our attention to comication and the media and how that

helped or hindered the recovery process.
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Chapter Seven — Communication and media

Introduction

This Chapter examines communication and informagiavision to the community as
part of the recovery process after the bushfireofmation provision via the Recovery
Centre has been discussed in the previous chapg@@mmunication strategies of
government and community groups were to be explanedepth and analysed to
develop a model for effective communication apphegcfor communities in recovery.
As the research progressed, it was seen that anim@@on of media coverage of both
the disaster itself and subsequent stories on ezgonvere vital to an understanding of
both the overall communication effort of the ACTv@mment, and the role played by
the media in its own right in community recoveryg, gquestions were included in both

survey and interview stages of the research toesddnhis.

Also in this Chapter data is examined on deterngirimat kinds of stories and other
material in the mass media people find helpfubh&y trecover from a major disaster, and
what kinds of stories and other material the masdiashould avoid or be sensitive in

covering.

The first role of the media is to represent theastier to the audience, in this case the
ACT and beyond, fairly and responsibly. While theda does have a role in the
channelling of information to those directly affedtto assist in the recovery of
individuals and their local community, media manmagwill view their needs as
secondary to those of the wider audience. Neveasselan indication of what helps

recovery and what doesn’t will be useful to EMA @adhe media.

As well, many respondents’ understanding of ‘mediaverage’, ‘government
communication’ and of the survey’s emphasispast-fire information provision was
frequently over-ridden by their desire to exprdssrtviews about the lack of warning
before the bushfire reached ACT communities, ttesire to tell their stories of the day

of the fire, and their feelings about the Corommajuiry.
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The nature of communication

It is important to see communication in recoverynasmerely information-giving. Best
practice communication in recovery after disasterai two-way process of giving
information and receiving feedback on that inforimat allowing both information

and/or policies/resources referred to by the infdfom to be modified and improved.
For example, information on building advice may dieen in a leaflet distributed to
affected people; these people may then tell thieaaiy responsible for the information
that they need different information, or they néed a different format. If this feedback
is acted upon, there is a two-way flow — commumicatather than mere information —
resulting in an increase in both the value of tifermation and the satisfaction of the

information receivers.

Information, communication and recovery

EMA’s Manual No. 10:Recovery has a chapter titled ‘Community Recovery’ which
contains brief instructions on the delivery of imf@tion to communities in recovery

after disaster as follows:

The community recovery information services prodide affected people
aim to lower anxiety levels and to restore a serigeredictability through
accurate, credible information that services a@glable to assist and hasten
recovery as well as the means of accessing thogee®.. The information
should be available as soon as possible and pibadé repeated through a

range of information means. (EMA 2004:73)

The manual then enumerates the different media netanthat should be used to
distribute information: leaflets, posters, newsletf information centres, recovery
centres, community agencies, radio, newspapersyisen, outreach visitation and
public meetings (note that ‘new media’ such as émagbsites, mobile telephone text
messaging etc are not mentioned); but does nobrlsbon what kind of information

should be given, nor the best methods of utilishrese channels.

The concept of deliberately seeking and utilisiagdback regarding information is not

mentioned in this section, although EMA’s Strateyyefers to quasi-governmental
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community recovery organisations (such as the CES&GUp to elicit intelligence from

affected communities:

Constitute a community ‘sense organ’ by conveningugs and existing
community networks, enhanced by representativa® fucsaster recovery
services, to identify differences as they emergéorkethey become
cleavages. If responded to piecemeal, they ardiledyg to be defused than
if the broader pattern is the basis for intervemti&@MA 2004:133)

The community recovery chapter concludes by notimgt the accessibility of the
information to the people affected by the disagtes major issue and actions need to
ensure it is available to:

The whole of the affected area

Non-English speaking people

Isolated people and communities

Secondary victims (EMA 2004:73)

This research contributes significantly to a bettenderstanding of recovery
communication and extends the concept of ‘commumtpvery information services’
by revealing the shortcomings in the manual’s pip8ons. Later in this chapter we

address media issues in the recovery process.

Community Update

Many respondents mention€&community UpdatgCU) in answer to other questions
about recovery communication. A set of questionsghb to find out how people
obtainedCU, what they thought of its content, and what ccwdsle been improved. The
most common method by which people received copi@s through the post (99.8%
n=431). People obtained copies additionally throtihghRecovery Centre (14.4%), local
shop (7.2%), and via the Internet (4.6%). In teahf&equency of receivin@U, 89.8%
(n=449) said they received the newsletter regularly
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There was a wide range of responses regarding rdoofeCU. 84.4% and 83.7%

(n=430) said news about upcoming events, and irdbam about support and grants
schemes respectively were helpful or very helpd@.1% said information on finance
and insurance was either helpful or very helpfut4@0). 67.5% said information on
demolition and rebuilding was either helpful or ywdrelpful, and 67.3% said stories
from other affected families were either helpfulvary helpful. Articles about public

health issues, counselling services, gardenind) beigeneration and Lucky the Koala
were generally well received, with ‘helpful’ or ‘me helpful’ responses ranging from
75.1% to 73.8%.

Messages from the Chief Minister, Jon Stanhope, athdr ACT spokespeople were
regarded as unhelpful by 34.5%, and helpful by 39%tile 19% did not remember
seeing such messages (n=426). More than half gponeents said they kel as a
reference (n=453), and of those who remembereageeticles inCU, 94.9% (n=398)

said articles overall i€U were either helpful or very helpful.

In the qualitative responses about wiai could have done better, most respondents

liked the newsletter and did not find fault with it

Not a thing — thank you so much for a thoughtfudljation.

Nothing — excellent publication.

Well done. Informative articles at all times.

Tried to provide all sorts of information for eveaffected person.

| thought it was great and have kept all copiepag of my bushfire

memoirs.
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The most frequent criticisms related to timelinems] what was seen as ‘government

cheeriness’ with a corresponding lack of commumput:

We often did not get it through the post until aftee advertised events had

taken place.

Delighted with Community Update and relied heawityit but for about 6

months.

Was always 3 days to a week late after the eveutdihished.

Could have been less of a ‘feel good’ propagandéfir the ACT

Government.

Cut out the political hype of ‘feel good’ stories

Provided a community forum, e.g. letters, sharimfigrimation, even recipes.

The ‘community’ had very little input.

Been less of a government publication and moreaainamunity one.

Showed some government bias. Promoted governnpémtiis some areas.

At times | felt the stories were attempting totioe happy’ for the time
frame i.e. we were all recovering — at times it was of sync with the
larger bushfire community which was very irritatiagtimes. You knew it

was a government run newsletter not a community)nm

Some respondents thoudbt) should have finished up earlier, some later. Stati¢hat
the issues covered neglected certain groups, auséat too heavily on particular
interests, for exampleNot focus on certain families more than others unfb this
upsetting at times when we were having so many-uqmdto progress There were a
few criticisms of content lacking in accuracy redjag discounts or building costs, and
some respondents felt that those who had not st houses but had suffered other

kinds of losses were neglected. The overall vieawéver, was thatU was a well-used
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and useful resource, but one that that could hanefited from more community input

and less ‘political’ content.

Other sources of information

Other sources of information and communication udeld in the survey were the
Canberra Connect call centre, the Bushfire Recovezlgsite, advertisements ifhe

Canberra Timesind community service announcements on TV anar&tbne of these
sources was regarded as particularly helpful acth bad relatively low usage. Notably,
the recovery website was little used by respondénis6% n=479 did not use the
website), although suggestions for improved comgation (see below) often

mentioned the value of a website.

Questions relating to bushfire awareness were widgkinterpreted by respondents,
who used the question as a means to criticise dble 6f warnings pre-18 January.
Television scored slightly higher than other mg@ié.6% n=469) as a source of helpful
information about bushfire awareness advice overtwo summers following 2003, but
in answer to the quantitative question, ‘If you fieaany community service
announcements, for example bushfire awarenesseadvisummer 2003-4 and 2004-5,
how would you rate them?’, respondents added speatss critical qualitative
comments such as, ‘Why should | trust govt annonnecgs?’, and ‘A bit late.’

Questions about availability, timeliness and un@edability of information on
recovery from the ACT Government elicited mixedp@sses. The following figures
relate to those who used the information provided:

Avalilability (n=383) Available or very availabkB.1%

Timeliness (n=388) Usually or always timely 49.7%
Understandability (n=411) Usually or always und@nrsdable 73.4%

Regarding timeliness, of those who used the inftiona27.1% said it was too late to be
useful. In terms of the ACT Government's responsecontact, 53.5% (n=465) of
respondents said they did not make contact. Oktld® did make contact, 57.4% said

they either usually or always got a good respo#$®o said they got either no response
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or a poor response. Many respondents added fudberments to this question,

including the following:

| got no response or a poor response — ACTEW Ufbamices. | usually
got a good response otherwise (including ACTPLA).

Not impressed by lack of timely response (at tiragsACTPLA. | wrote to —
and was visited by Mr Simon Corbell — who did atgiaction to get vacant
blocks developed, clean up done, and footpathsitebli2 months later —

further ‘encouragement’ is required.

Still waiting for issues to be resolved in our ridigurhood.

Information about rebuilding on Narrabundah Hill wancluded in
Community Update. Appropriate ACT Government Depeant had a lot of
difficulty telling me where this was!!!! Also claga to have no knowledge of

information contained in Community Update magazine.

Other useful information not provided

The question asking if there was any informatiooutlvecovery that was not included in
the information provided by the ACT Government edlforth a large number of critical

responses relating to the lack of informatb@iorethe bushfire. Of those who answered
the question, many stated that they required araeapon as to why and how the
bushfire occurred in order to make sense of thatev#owever, the majority of answers

indicated that respondents did not require furthfermation.

Some respondents asked for more information onifsp@spects still affecting them,

relating to both short-term — information they wibhilave liked to have had immediately
after the bushfire — and longer-term — informatgiil required. Some requests were
general and practical in nature, some very persandlspecific. A representative range

of these responses follows:

The road closures in the rural areas — it was nestear if rural lessees
were allowed to use these roads which were bargdaoff. Little
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information provided — all word of mouth — aboutde repairs on road

sides and little information on the removal of buand dangerous trees.

We managed with plastic and gluing broken tilestbgr for a temporary

roof but would have liked to have known where toagarpaulin.

Specific detail as to when fuel levels would beiced on government land
adjacent to houses in our neighbourhood. The fazand is still with us.

Information from insurance companies and legal edvegarding
entitlements. Information from banks regarding Isaexisting and new.
Information regarding cost of building and advideoait how to go about it.

Lists of builders and architects. Summary of kinkes and availability.

| really wanted to build an environmentally friegdiome, but it was hard to
get clear advice on issues such as re-use of gadgrnsolar hot water etc.
The government people were keen, but the systémeially geared to
supporting people through the process in a prattieay. Hopefully the

ACT government is continuing to develop its programthis area.

Information on our rights (virtually none!) in regéto the development and

plans for neighbouring properties.

Knowledge of a disaster plan and assembly centidduzave been an

advantage at time of evacuation.

In case it happened again, | would like to have esome advise me how fire-
safe my property is and what | can do to improveand things a pensioner

can afford to do!
Some mention of delayed effects would have beeah gttmught | was okay

for quite a while and then everything fell apaftl had known it was

coming, | might have dealt with it better.
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Professional, up to date research about recoveith(the singular
exception of Rob Gordon) was simply not availabteafiults. The web site

could have been established earlier and providesl th

| should have made use of the family counselliras(Vt aware of it) then

perhaps we may not have separated 18 months aftéswa

How to help adult male family members.

A few respondents, satisfied with the informatitveyt had received, indicated what it
was that they liked about it:
| was actually very impressed with the governmesponse. It was fast,

accurate and beyond what | would expect from avegonent agency.

Felt all of my issues were addressed in a way dffated respect and no

judgment of me or my situation.

| think it was all more than adequate the way isweavered off.

Other comments on communication and media

The final question, asking if there was anythingeelespondents wanted to say about
communication and media since the bushfire, brodghth a very wide range of
responses, many of which repeated earlier commesfsrring to pre-bushfire
information and media, and commenting negativelytlom Coronial Inquest process.
One positive response expressed gratitude forvkeath community response after the

bushfire:

Canberra (& Oz) community fantastic. That needse@ommunicated. A

big thanks from ‘victims’.

Another acknowledges lessons learnt:

The booklet advising how to prepare was most infbirra — we now keep

spare radio batteries as we lost power after 2prRrsaw nothing for 24
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hours from media contact. Also lost our landlin@pé, | do not have a

mobile phone.

While some respondents were grateful for media comity announcements about
emergency warning procedures, others found thedsotithe warning siren used in the
broadcasts very stressful. Some found later ‘bdifractivity distressing, and there was

a range of responses regarding bushfire and smaka&mngs.

| am pleased that the radio station always annoarmeén offs and reasons

if there is smoke around.

It is vital to recovery that there is clear and #a®btained information
regarding any other bushfires, burn offs, smoke fEfephone directory is
not clear on who to call and radio stations do netessarily provide

regular updates.

When the forests were being cleared and then ‘baftdr the fire — this
caused a lot of pain with memories and fear. Thsutd have been covered
by a large media campaign well before the burnmgvarn people. It hit

raw nerves.

| wish the media would be quicker to notify thelmudbout smoke in the
ACT (like the Wagga fire) as this makes me fegl uasafe and | become
very distressed. More timely media info might Help.

Found the radio and TV announcements that useddtied of that awful
warning siren (to direct people what to do wherytheard it) very
distressing. Don’t think | will ever get used tatlsound! Every time it was
repeated in the advertising it ‘transported’ me kaag the afternoon of the

fires and | usually burst into tears and felt qugbaken’.

Information about emergency events and smoke rezbden inadequate,
particularly given how sensitive many Canberranw rawe to fire — for

example, when the townhouses in Yarralumla bumindin Dec 05 there
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was no information about it all on the Canberra @ent website or the ESA
or fire brigade websites or any news sites. Thesrstes only had
information 2-3 hours later. | think the interndtaaild be used more
effectively in such situations. It would also lestee phone burden. All

smoke haze events should also be placed on theente

Respondents also offered a number of suggestioost dibw to manage any future

emergency and recovery process:

There needs to be a simple, clear and well adezitigay of communicating
with all residents in the event of an imminent egeacy.

Please remember, many people are so busy aftee that they don’t have
time to read newspapers and don't have a radiads about 2 weeks
before we knew of the Recovery Centre. Placardsigat the escalators at

the major shopping centres would have reached people and quicker.

You need to realise that not everyone listensdalladio stations. Radio

National should at least direct listeners to los#dtions in a time of crisis.

A central spot where all information could be fownduld be excellent.

Perhaps including articles from papers.

Need more focus put on education and preventiomeyhassible as well as

analysing what happened.
I would like the TV stations, during their weatherecast to inform viewers
of the fire danger rating. Not just telling you #wpictures for the hard of

hearing.

More fire hazard mapping and involvement in the @amity Fire Units
needs to be encouraged.
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Some respondents expressed a fear that Canbeidantsswere no longer taking fire

risks seriously:

Expert’s reports to ACTPLA after Jan 03 named thieusbs and streets
most prone to a bushfire attack in the future. Be&sis in these areas seem

to know little about reducing their risk.

I must say that the warnings about what you shbeldoing each summer
to prepare for fire season seem to be going unhd2edple now seem to

think it will never be allowed to happen again.

Some respondents indicated that understanding bt@logput by information assisted in

recovery, a point that was made frequently in r@tato the Coronial Inquiry:

Catalyst was the only program (and one on ACT ABCwhich really
helped in understanding what had happened, but Veeseon the ‘why’. |
found that an understanding of what had happenkoh&te, green matter)

was helpful towards recovery.

Others suggested that they are inundated withnmdtion and have had enough, or are

tired of media focus on the bushfire:

| still cannot listen to ‘anniversaries’ or ‘beaps’ about the fires.

It was occasionally difficult waking to more nevimat the fires for many
months after the fires. | understand the fires waeleg story for Canberra

but it was not easy being at the centre of what egaxstantly headline news.

The bushfire communication and media since Jan0OD8 &as been ‘pretty

full on’ — I turned it on and off depending on mgad. 3 years have passed.

| try not to read about it in the media. | do naskwto be reminded!
| think the bushfire warnings in 2005 have beenftequent. An over

awareness almost causing fear.
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A large number of respondents mentioned that delaybe Coronial Inquiry, and the
lack of warning and/or conflicting information omet day of the bushfire, are continuing
to affect their capacity to recover:

‘It was the lack of preparation, communication aupport prior to the

bushfires which was the main issue for many of us.’

‘Citizens need to be informed at all levels. Ihat a case of alarming us,
but allowing us to take the right and necessarycatgions to help minimise
damage.’

‘1. The investigation should be done and seen wdne well. 2. | hope the

intended warning systems work in the future.’

Summary

Findings from this section of the survey are inthi@aof the great variety of responses
of bushfire-affected people to their experiencehef aftermath of the bushfire and their
journey of recovery since 18 January 2003. Withardgo government communication,
strong majority responses of appreciation for tleed¥ery CentreCommunity Update
and the efforts of recovery workers are evident.ilgVibroad indications can be
discerned, the findings do not warrant over-expiEss in recommendations regarding
good, poor, useful or unused communication acdigitas many responses are
contradictory.

A number of respondents’ testimony is affected bgirt response to the absence of
warning on the day of the bushfire and to delayshm subsequent Coronial Inquiry

process. However, what does emerge from this seofithe survey are themes of:

« the desire on the part of respondents for consaitat

» for community input and government response toesged needs;

» the provision of trustworthy information to affedtpeople to enable them to
make their own decisions

» deliver the responsibility of decision-making teeth; and the widening of
the base of accessible communication.
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It should be noted that in many cases, things risggondents asked farere provided.
The fact that this was not known by respondentsiobiknown until after their need had
passed, indicates that better dissemination ofrnmftion about available services and
resources may be required in future. It is also ¢hee that people do not notice
information until it is salient to them. Timelines$ information provision needs to be
addressed. More repetition of information, accongzhby an explanation about why it
Is repeated, would be useful. Trust and credibisgues were raised, suggesting that
information and advice should be attributed to itredsources. Information or comment
identified as coming from political sources was &Wd regarded as untrustworthy,

propagandistic and deemed unhelpful for recovery.

Media usage for recovery-related information

The first question in the Media and Communicati@tti®n of the survey asked
respondents which media they have relied on fasrimétion since the bushfire. This
was designed to go beyond the standard methodalsgg for ratings surveys, which
generally seeks a snapshot of an audience’s medigeuat a particular time. There are
two salient differences. Firstly, the question asssi an active audience, one that is
deliberately seeking information, rather than dreg tises the media as entertainment or
as background for other activities. Secondly, kealsrespondents to make a judgement

of usage over a period of time.

Respondents were asked to assess their reliantkeofollowing scale: Never used,;
Hardly ever used; Used regularly; and Used heafdlying analysis, the first two the
last two were combined in order to minimise diffeses resulting from subjective
factors. The people who did not respond to thisstjoe was included in the percentage
analysis in order to judge the media usage ofghdience under these circumstances in

a realistic manner.

This result contains a number of surprises. Wiitedominance of the local newspaper,
The Canberra Timesnight have been expected, its relatively narrowgmaover the

two ABC networks, television and radio, will be ioterest to an emergency manager
anxious to place information before this audient2%, 65% and 55% respectively).

Free local newspapers rank next at 43% and comahéree to air television at 39%.
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Our results confirm the rising importance of theridavide web and the internet, which
is used regularly or heavily by 31% of this auden8&rochures or flyers were a
significant source of information for 25%, a figutleat might reflect usage of the
recovery newslettelCommunity Updatewhile direct telephone enquiry ranks at 22%.
Usage of special interest publications and locahroercial radio were both 19%, less
than might be expected, while public notice boandse used by 11%. Newspapers,
flyers and mailbox letters/flyers from Recovery @erby mail were the most influential

and a reminder to us of their importance.

Local community radio, which is important to muitdtural and minority groups, is
used by 7% of this audience. The total ‘Used Refuland ‘Used Heavily’ response
was 2024, or 4.16 X n, consistent with an audighateis not relying on a single source
but is monitoring a number of preferred sourcess Thearly has implications for the
recovery process that multiple sources of commuimicachannels are used by those
affected in any disaster.

A bushfire-affected audience

In order to make an approximate comparison betwleemedia usage of this audience
and that of an average one, we compared the resiiftgshose of the Australian Social
Attitudes Survey (Denemark 2005:223). There are uanber of differences in
methodology between the two surveys that makeexidaomparison difficult, however
there is a strong possibility that a disaster-affé@udience is significantly more reliant
on newspapers, radio and the internet than a nokorstlalian audience. It relies less on
ABC TV for this type of information and significdptless on commercial television.
The comparison also indicates the possibility thtkiback radio is more significant for a
disaster-affected audience. Because of the differethodologies, it is not possible to
guantify these differences, but this result doeléceate a need for further research.

Respondents to this survey are people who havavedna major disaster and have
become a different audience to the norm. This aoegiés more active and less passive,
seeking information and discriminating between raesurces of information rather

than accepting what is offered.
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I haven'’t turned (ABC local radio) off since thatyd | used to listen to

[commercial radio] but haven't since.

Very aware of high fire danger periods and the Wweain summer. Don’t
like being away from the house, especially on hotydays in summer. On
these types of days | stay ‘glued’ to the ABC R&®) for weather

reports etc.

On the other hand, the effect of the bushfire anesoespondents has been the opposite.
Instead of becoming more active, they have diseedydigpm the media, at least to some

extent. For these people, media coverage is anntediaeminder:

To be frank, | chose NOT to listen, read or watni nedia coverage. It
was all distressing and | wanted to actively manaxyeemotional state to

keep equilibrium.

| find everything about the fire except informatmmwhere to get financial
assistance and counselling assistance distreskiohgnot want to read

children’s poems or short stories about the day.
| can’t read about what's going through the coukw many years has it
taken and how much money? That money could hawetgall those

people who had no insurance instead of that noresens

It was a bit scary seeing it on TV. TV shows wema fthe outside looking

in. I was on the inside looking out.

This does have implications that for many ‘surve/af disasters that they are ‘turned-

off’ the media and no longer listening to messages.

Types of media content that were helpful

The types of stories that these recovering vicomsurvivors of this disaster found most
helpful were television or radio features (70.2%Y, a margin of ten percent over

interviews with other residents or experts (60%atkres and interviews were followed
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by media comment and editorials (45%), lettershe éditor in newspapers (41%),
stories in magazines (36.7%), interviews with goweent ministers or officials in any
media (33.7%), and talkback radio at 31.8%.

Features are the result of research, finding atehirewing sources including residents,
officials and residents, and present complex angnofconflicting opinions and
information in a comprehensible way (Conley and b®?006:315). It is not surprising
that features will make more sense of an event agch disaster than the elements that
go into them — anecdotes, interviews and commem. ifiteresting finding here is that
features in the electronic media seem to be mdpiehan similar material in the print

media.

Types of media content that were unhelpful

Looking at the ‘Unhelpful’ response, a slightly féiflent picture emerges. Respondents
indicated that the most unhelpful type of storyhe media respondents indicated were
interviews with government ministers or officiafs any media (35.5%), which was the
only type of story that more people found unhelphan helpful. They rated more than
twice as unhelpful as letters to the editor (17.58)ich was followed by interviews
with other experts in any media (15.2%), interviemith other residents in any media
(14.6%), media comment and editorials (13.3%, efoiin magazines (12.9%) and
talkback radio (11.9%). As one would expect, TV radio features was the least
unhelpful type of story in the mass media (8.4%hi/the usage of internet blogs and
chat rooms was small, it is interesting that, & pgeople who used them, more found
them unhelpful than helpful (5.1% and 2.9% respedby).

According to the EMA, elected representatives (miins) have a duty to play an
important part in assisting the recovery of the gamity (2004:55). What is difficult to

judge is how much the controversy over the Corenieruiry has affected respondents’
views of the role of politicians in providing quglinformation at the early stages of the
recovery process. It should be noted that soméefréspondents felt that politicians’

contributions were helpful at the time.

In order to analyse what this audience regardshgut and unhelpful within the above

typology, we turn to the final two questions in timedia section. These are qualitative,
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asking simply for respondents to nominate individnatances of mass media coverage
they remember as ‘particularly helpful’ (Q.103) arfamffensive and unnecessarily
distressing’ (Q.104).

It seems that many respondents were able to remrembtances of helpful and
unhelpful coverage even if they were unable to tiierthem unambiguously. There

were several blanket responses, such as:

Coverage by local ABC Radio and TV has been extelis has (named
journalist’s) reporting in the Canberra Times. Fes¢ stories in

interstate newspapers are often more informatiaa tihe local media

The media’s ability to place other people’s storiethe public domain was appreciated
by many respondents to Question 103 as helpful as of validating their own

experiences:

Stories of those who were “moving on” in whatevaryw dealing with their
trauma, recovering, rebuilding etc. All those exdaspf how crises being

out the best in people: ordinary people doing esttdenary things.

Publicity about other peoples experiences helpetkes a more positive
view of our own situation. Information about assmste available was

valuable.

A letter to the editor, Canberra Times from somewmhe lost their

residence in the fire. It was very spiritually dpfig.
A few interviewees reported the benefits of shattiegy own experiences on
the public platform the media provides. This wasallg by way of letters to

the editor:

| wrote to the papers saying | was impressed Wighway government

handled things. | got a lot of positive feedbadirirpeople for saying that.
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Others were very angry that | had said somethingjtpe@ about

government.

The value of this kind of shared experience wagicord by some interviewees:

A couple of channels put footage together and sheyved it at the National
Museum 3 or 4 months after the fire. ... It was weymatic but ultimately
we found that very very helpful. No one moved fet Binutes afterwards.

Later we reflected on it — how important it wasé&e how big the thing was.

One interviewee, however, felt that the media cdwde done more. It could have
played a really useful role in educating the broaaenmunity about where the bushfire
affected community was likely to be up to, and @phpeople understand what was
normal in their recovery process, including infotima from people who know about
these things. They considered the media basicatlythe community down. Another
thought that the media created a false expectafioecovery:

Sometimes | thought the communication was oveniisad, forced
cheerfulness, wanting to be positive and helpirapfeerecover but there is
a point where the forced positiveness in the lgfgomething that's terribly

bad is actually counter-productive.

Some survey respondents found that stories angyhm cause of the bushfire and how
it resulted in a large-scale disaster helpful;tteecs it was a continuing irritation:

Special features on television following the fideeumenting the extent of
the damage, seeking to explain how it occurredvegae better picture of
the issue.

Continuing arguments over cause of fires and threreers hearings. Would

prefer to have the coroners report finalized befioredia can report. This
would reduce the sensationalist approach being used
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This reflects one of the main findings of this ietigation, that no one factor emerges as
helping or hindering every affected individual. Oiaetor might help some and hinder
others. Another theme was the media’s concentratiorurban issues, ignoring rural

ones:

A lot/too much emphasis on urban areas affectetthdypushfires. Not

enough on rural/small outlying areas of the ACT.

The cleavage plane concept

During recovery, the different experiences of peopithin the affected community can

give rise to what the EMA describes as cleavagegidEMA 2004:126). Examples of

cleavage are those who lost houses versus thosdoshother possessions, those who
were insured versus those who were not, thoseblidor assistance versus those who
are not, those who remained during the emergensusdhose who did not, those who
intend to rebuild versus those who do not. The ephof cleavage planes will be used
in analysing the examples of media coverage thiawio

The Canberra Times

Overall, the main local daily newspap@&he Canberra Timesidentified as the media
outlet most relied upon, was singled out for praigever 30 respondents to the survey

and criticised by very few. Typical comments were:

The Canberra Times has been quite supportive. fathheéhey kept the same
reporter working on the bushfire story has beery\esipful. They've got a
reporter who knows the issues, knows the backgrduhahk that's been

very important.

The Canberra Times initial coverage and informationpeople affected by
the fires was very useful. Some letters to thimefn papers) were useful,

if constructive but others, | found whingy and wthictive.

The Canberra Timegublished around 250 bushfire-related storiesnduthe recovery

period in 2003, beginning with the announcemenhefopening of the Recovery Centre
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on Friday 24th January. A detailed analysis is beyis study, but one which appeared
on 30 June 2003 is typical. Following quotes frono@al builder, the story adopted a

survivor-oriented point of view typical of recovenyman interest stories:

(The builder) said the colonial-style home wasitesihy to what could be
achieved when clients and builders worked togethéis consultative
approach is something that we continue to stregetiple in terms of
ensuring that homes are designed and rebuilt withenbudgets available,’
he said. ... For the (owners), it ends a period ghtemotion which started
with the bushfires... and finished with the joy of/mg into their new

home...

Also at Saturday's party were members of the Gadgn, a group of
neighbours including the (owners) whose homes desé&oyed in the fires
and who have met every Friday since to have direyahange ideas and
help each other through the loss. One of the caygteamed), hope to have
their home rebuilt by March. (Husband) said theday night get-togethers
had been crucial in their recovery. ‘It's been vérgrapeutic,” he said
(Doherty 2003).

This story conveys several recovery-related piefesdvice, such as, be realistic with
your rebuilding budget and consult with your builéged architect; a period of high
emotion and discussions around that are normaljtanplossible to rebuild quickly, but
also natural to take much longer. Thus, the damferxacerbating existing cleavage

planes was avoided, leaving the possibility ofréneerse, a reduction in tension.

The ABC'’s Stateline program

ABC TV broadcast a series of short features irratgular FridayStatelineprogram in
2003. They were referred to generically as helpfukleven respondents and criticised
by none. In one example, broadcast on 21st Fehr&olert de Castella talked about
the loss of his Chapman home in the Canberra buss. Recently appointed to the
Recovery Taskforce, he was careful not to exacertheg cleavages between those who

were deciding to rebuild and those who were selthmgr blocks, those who stayed to
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fight the bushfire and those who were absent, atdiden those who lost their homes

and those who did not:

I've always been of the view that you shouldn'terddcisions emotionally

and irrationally, so we'll take a little bit of tiento decide what we'll do.

This is a blow there's no doubt about it and it little while to
recover... you go down on your hands and knees lititeawhile but you
get back up and you keep on going. I've got friemds've been in car
accidents who are in wheelchairs for the rest efrthves, we've got our
health. Luckily we weren't here so we don't hawearthe emotional
scarring and issues that a lot of the residents ¥aught the fires and kept
their houses still have to go through and comestms with and thank
heavens we weren't one of the very few fortunateyyery few that lost
their lives - So | think we've got a lot to be virgnkful for (ABC 2003a).

The ABC'’s Catalyst program

Six weeks after the fire, the same media orgawisatA\BC TV, in its progranCatalyst,

broadcast a documentary report of the reasons ukkfire penetrated so far into the
suburbs. It was a long feature based on an inagiigby the CSIRO, interspersed with
actuality from survivors. This serves as an exampiiemedia coverage aimed at
representing the disaster to the wider community laglping those affected to achieve

some understanding of what had happened.

The CSIRO’s investigation suggests that if mosideets had followed [a
named survivor’'s] example, a huge number of housetd have been saved.

The catch is there is always a risk in stayinggbtfthe fires (ABC 2003b).

The program advocated thorough preparation andnstay fight. While the story was
well-researched and factual, it (probably inadvei@ presented one side of a potential
cleavage with little balance from the other. Mangople left when their situation
became impossible, or because their age or infyrimtited their fire-fighting capacity,

or were later prevented from entering or re-entetiimeir suburb by the emergency
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services. Those who stayed and saved their homlesegard this story as helpful but it

could have hindered to some extent the recovetigase who did not.

To illustrate this point, here are some of the arswo Q104, relating to ‘offensive and

unnecessarily distressing’ items in the media:

| saw [our home] burning down in a TV show andékpert saying it would
not have happened if anyone had been at home vhitls@ This was very

distressing.

The debate that perhaps staying with your homebeasin order to save it
as we didn’t have any [water] and it was very damogss. This was

unsettling and distressing.

Others singled the program out for praise, illustgathe nature of the cleavage:

Catalyst was the only program (and one on ACT ABEwhich really
helped in understanding what had happened, but Veeseon the ‘why’. |
found that an understanding of what had happenkuoh&te, green matter)

was helpful towards recovery.

From the foregoing, it is apparent that EMA’s claege planes concept is useful in
analysing what types of media stories helps regowdrat hinders. Good journalism in
this context is related to understanding the conadpcleavage planes, reporting
accurately from a survivors’ point of view with aimmum of sensationalism and

unfounded speculation.
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Chapter Eight — Implications for policy, planning and

delivery of recovery services

Introduction

The Research Team believes that the study has deratmd that individual and

community recovery after the Canberra bushfire lbesn the combined result of the
services and support provided through formal aridrinal services, government and
non-government organisations, and the actionspbaple took to help themselves and
each other. Also it is clear that personal chareties, qualities and circumstances
impacted on how, and the extent to which, individuaere able to utilise the support

that was available and to participate in commuretovery activities.

Within this framework of factors that influenceaosery, we observed (as stated earlier
in the report) that there was no single and unalgrshared experience or factor that
helped or hindered everybody. Responses about tikewesy aspect of recovery were
marked by their diversity across the populatiort tha surveyed and interviewed. This
has significant implications for recovery plannititat we hope are reflected in the
recommendations below. Commentary and recommemdatice divided into the four

strands originally proposed for this research mtoje

Whole of government, in partnership with community,approaches to recovery

The report showed that, by and large, the wholgoeernment approach, in partnership
with the community, was a very effective means Wdyiclv to provide services and
support to the affected community. Bushfire affdqieople generally appreciated:

* The quick establishment of the Task Force, anstsice arm, the
Recovery Centre

* The ‘one-stop shop’ model which provided accesadst services under
one roof and through a personal recovery work&aas manager and
community worker

* The coordination of government, non-government@rdmunity services

* The ‘community feel’ of the Recovery Centre, evieough people knew

that it was provided by government
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e The range of services and information providedhhie tangible and
practical services rated highest, but all apprediat

* The welcoming nature of the Centre, the understendi staff

* The longevity of service provision, although sommeught that the Recovery

Centre should have stayed open even longer

The model used after this disaster is not new.ds wuilt on the experience of other
jurisdictions, documented in the EMA Recovery Mdnaad taught at the EMA
Training Institute. However, after this disastee tACT was able to elaborate and
develop the model, particularly as it relates te tble of the recovery worker in case
management and community development and innovatiueselling in the field rather

than just in the office.

Respondents had suggestions as to improvementeeanddel. Some respondents such
as rural residents and those who did not lose tHwire, found the model less responsive
to their needs. Some would have appreciated mdreamh services to their homes and
rural communities. Some found it harder to accdss Centre because they were
working. Although it is acknowledged that the RemgvCentre worked hard to engage
all groups, there is a message here that recoveagagers can be even more

sophisticated in targeting and refining their seegi

Other services

Bushfire affected people also used a range of seswutside of those delivered at or
through the Recovery Centre. It was not surprism@ind that many used and continue
to use their General Practitioner and communitytheservices for support, advice and
treatment. This result confirms the very importaote that GPs and allied health

services play in community life as trusted seryioeviders.

Some respondents did not use the formal servicegidad for a range of reasons,
mostly because they felt that they did not neeg belthat there were others who were
more in need. Some found it hard to ask for halused their family and friends as their
main source of support. There was a range of stiggesas to what else could have
been provided, but generally these were servicas Were, in fact, provided. This
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indicates that the extensive communication strategised did not reach everyone, or

that if they did, people were not ready to takéhminformation.

Recommendations

It is recommended that governments and commumitégsging community recovery

after disaster:

* Adopt a coordinated Task Force approach

* Ensure that the Task Force includes community sgmtation and is
advised by a community reference group and sepriceders

* Note that community recovery will take years anat gervices must be in

place for extensive periods

It is recommended that Recovery managers noteffibetigeness of:

* The one stop shop, recovery centre model in theigiom of services to
disaster-affected people

* Recovery workers as the case managers in disast@rary and their
effectiveness in providing community support to egimegg groups, streets
neighbourhoods, and villages

* The need to identify groups that may feel that thesynot receiving services
and put strategies in place to reach them

Communication and information provision as part ofthe recovery process

The research team proposes a model for the manageofiecommunication in

government disaster recovery planning. The affec@timunity is at the top of the

model to indicate that this is the focus of all gmunent recovery communication
efforts. The Disaster Recovery Communication Usitlose to the Head of Government
to coordinate all communication efforts at the leigthlevel and to advise on issues
management and communication needs as they atisee re direct lines of two-way
contact between the Unit and the Recovery Centiee,Gommunity Reference Group

and the Task Force.
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This allows maximum input to the Unit to coordinaed integrate communication,
utilising inputs from these sources, recognisingt ttwo-way communication giving
feedback from these levels is essential to prowttemation to the affected community,
as it is needed. Utilising this feedback, the Wvises both the Head of Government
and the Task Force on communication needs, whiehttegn met by communication
workers in the Community Support Group in the Secrat. There is a direct two-way
contact line between the Unit and the media, to itmprand supply information as
needed to mass media, and to receive feedbackjomalists that may contribute to

the communication effort.

Information supplied is used by mass media to mfthe affected community as a third
source of information along with government-origathmaterials (newsletters, leaflets,
website, call centre, advertisements); and Reco@amtre sources including personal

support and advice, and events and public meetings.
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AFFECTED COMMUNITY

P

MEDIA

RECOVERY CENTRE
Community Infrastructure Strategy Program
Support & Planning Admin
Group Construction Group & Budaget
SECRETARIAT
COMMUNITY
REFERENCE TASK FORCE DEPARTMENTAL &

GROUP

AGENCY HEADS

UNIT

DISASTER RECOVERY
COMMUNICATION

Recommendations

Recommendations

communication:

!

HEAD OF GOVERNMENT

for best

practice

recovery commatioit —

Government

* Increase range of vehicles for information delivenyd improve publicity

about information sources to allow maximum accesaffected community

» Develop a centralised ‘clearing house’ for all lsraf information regarding

recovery and publicise it widely

* Improve liaison between government and media teease provision of

information about services and resources via media

* Inform affected community of sources of informatiatiising controlled

word-of-mouth by utilising community organisatiocgasd strong media

liaison
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Ensure as far as possible that all stakeholdeterasts are catered for in
information provision and communication activities

Ensure timeliness of information by increasing laate for events,
improved distribution schedule for recovery newsilet

Invite and publish feedback/contributions from afé&l community in
recovery newsletter, and demonstrate receptivigxfwessed needs by
responding to feedback, i.e. change of contenitiaddl content, repeat of
content etc

Minimise politicians’ content in recovery newslette

Improve technical expertise of personnel involvegroviding information
and personal support

Increase number of expert (insurance, buildingrioe, rental) advisers
Improve database systems for information management

Provide ‘mobile recovery centre’ visiting sitesdi$aster to give
information and receive ‘on-the-spot’ feedback froommunity

Inform media of psychological effects of disastemcrease media
sensitivity to possibility of exacerbating disagr@auma

Improve public information provision relating torawffs, smoke haze and

weather fire danger rating

Recommendations for best practice recovery commatinit — media communication:

Media management pre-disaster

Establish contacts with key personnel (editorsefshof staff, executive
producers) in newsrooms. This could be done irriasef outreach
programs also enabling emergency managers to leitierstand newsroom
culture.

Educate news media managers of psychological aspemtcovery to
increase media sensitivity to recovery issues drtldedr responsibility
towards the recovering section of the audience.

Educate news media managers on the value of regadcovery issues in a
constructive way, including the concept of potdrtiaavage planes.
Educate news media managers on the effectivendasdn interest,
features and documentary-style reporting, and gftesizing consequence

as a news value rather than conflict.
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Media management post-disaster

» Elected representatives and local politicians sthbel encouraged to
organise media briefings in conjunction with theaditer recovery authority.

* Media briefings should include background on recpvelated issues,
including the concept of potential cleavage plaaes, journalists should be
encouraged to acknowledge the different experieatpeople after a
disaster.

* Once they become aware of potential cleavage piartee community,
emergency managers should include this informationedia briefings and
releases.

« Allinformation should be provided equally to aledia organisations,
regardless of claimed audience figures and reagermshperceived bias
towards sensationalism, inaccuracy or unfoundedudgion. Recovery
managers should be prepared to discuss negativia w@cerage with
journalists and news media management in an dtiavoid repetition.

e All information should be provided equally to aledia, mainstream and
alternative, available to the recovering communiiyis audience is actively
monitoring a range of media, and a fairly low sissceate may be sufficient.

» Recognise that a section of the community will beiding all media
because it reminds them of the event, so altermatrategies may have to
be used.

* Information and advice relating to the media’s cage of disasters and
journalists’ news-gathering practices should bealabke to survivors as

soon after a disaster as possible.

Further research:
* The role of the mass media in assisting or hindgttie recovery of a
community after a disaster requires further redearc
* The extent and nature of the affect that experrenaiwell-publicized

disaster has on the media usage of the survivors

161



Medium and long-term mental health outcomes

This report shows that the negative effects of mahtdisasters such as bushfires can
continue for a significant period and even be dstiaywWhile project findings provide
evidence of a good general recovery of most ofafifected community, a considerable
number of individuals report deterioration of themeryday lives and ongoing health and
psychosocial problems related to the bushfirethénpresence of risk factors (such as a
high degree of exposure and losses and relatedimgn@tressors), it appears that a
relatively large proportion of bushfire-affecteddividuals are experiencing symptoms
of post-traumatic stress and psychological distréksvever, these findings are not
unique to the 2003 Canberra bushfire and have bemorted previously in the context
of other Australian and international natural diges

These findings do however highlight the need toettgy and implement more effective
strategies to optimise outcome in terms of menedlth and other impacts. It is
recognised that these findings are relevant tolectspopulation but nevertheless are
consistent with findings showing ongoing effects young adults, (Parslow et al 2005)
children and adolescents (McDermott et al 2005nuist also be recognised that this
study did not obtain diagnoses of clinical disosdefrhough substantial, the findings
cannot be found to indicate a clear developmenmehtal illness or mental health
problems, although it is probable in view of subfitd data supporting these screening

measures.

Recommendations focus around implications for pracind research regarding mental
health aspects of disasters. It is necessary tosfbeyond symptoms of post-traumatic

stress, and address other mental health and disaktted psychosocial problems.

Implications for practice

Ongoing effects of disasters

What might be appropriate programs for people wlmahstrate ongoing impacts and
what might they find acceptable?

Potential options to help people who are experiendifficulties several years post-

disaster:
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* Promote readily accessible information, referralj assistance for
psychosocial problems and psychological distress

* Promote a range of specific mental health-traumattnent programs
available via public and/or private services

* Promote access to self-help interventions (e.go-based or other format)
for PTSD, other mental health problems, preferabtia capacity for
monitoring and back-up psychological support

* Promote specialist mental health-trauma consutidto GPs/other primary-

care providers regarding screening, referral atehwention options

Strategies need to be employed over the mediunortg-term to support individuals
who are experiencing ongoing concerns. Howevernasessary to consider what
bushfire-affected individuals and communities wofiltt helpful and access/actually
use. Therapeutic initiatives need to be ‘interggtimelevant, and empowering’
(McDermott & Palmer 2001:154).

Throughout the recovery process
What would help individuals and communities affeldbg future disasters?

Potential options to help people in the weeks ontim® following disasters:

» Identify and as far as possible promote modelg@igntion and treatment
using the most up-to-date evidence for those ntastlkaof ongoing mental
health problems. For example, consider reviewirdyaaapting as necessary
current Australian post-disaster interventions:

» Acute stress disorder (ASD) interventions as adeathy Professsor
Richard Bryant and colleagues at the UniversitiN8#V (Bryant et al
2006); and

* Proactive screening for persistent post-disasstregis of children and
adolescents in schools in affected areas, useigéguherapy manuals for
children (monitored by mental health professionalg) group programs for

adolescents, and targeted mental health servioeedehs advocated by
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Professor Brett McDermott and colleagues at thevérsity of Qld
(McDermott & Palmer 2001).

Ivestigate strategies to identify and monitor indizals at greatest risk of
ongoing mental health and psychosocial problemdatav-up over time.
For example, disaster-affected individuals withhhigvels of exposure and
losses, previous mental health problems or trauparéences, co-existing
substance use problems, ongoing secondary stiraied social resources,
or other vulnerabilities.

Promote a range of service options that are (sgable to the affected
community and easy to access, and (b) that doocotsftoo narrowly on
PTSD, but address a range of mental health anchpsgcial problems, and
(c) are situated within public and/or private seeg.

Reinforce collaborative relationships between sgestimental health
practitioners and GPs/other primary-care provid@rgurposes of
screening, referral, and intervention.

Provide specialist mental health-trauma consuhdioo GPs/other primary-
care providers (including schools, pastoral caedfaxe services) regarding
screening, referral and intervention options.

Promote mental health disaster response educatiraning to ensure
provider agencies have the necessary knowleddks sk expertise for
screening, referral and intervention.

Promote use of self-help interventions (e.g., wabeld or other format) for
PTSD and other mental health problems in the pisstster context,
preferably with capacity for monitoring and backfgychological support.
For example, use of McDermott’s intervention foildten; assessing
feasibility of internet-based interventions suclwab-based screening for
tailored access to mental health modules (as dpeélby Ruggiero and
colleagues, 2006, for disaster-affected populatinrise USA). Consider
adapting similarly-structured Australian intervems for use in disaster
contexts, for example, e-couch - Professor Helems@msen and colleagues
(Centre for Mental Health Research, ANU) and usitiggr modes of

service delivery for individuals unable to accéssinternet.
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* Promote use of assessments and interventionsréhatrangths-focused and
that promote hope and optimism, adaptation, arehaesof control and

empowerment for resilience and recovery.

A mental health disaster support team, comprisingtidisciplinary mental health

professionals with specialist skills and experts®yld be responsible for assessing the
feasibility and implementation of the above optioliss essential to consider strategies
to ensure an integrated mental health disasteromsgspacross agencies supporting
individual and community recovery to ensure a co@ted bio-psycho-social response

(for example, an Interagency Disaster Mental Heldkhwork).

It should be acknowledged that where strategiespatein place many people may

choose not to access care.

Implications for research
Can additional findings be obtained from furthealgsis of the current data?

Further analysis of data obtained from the curgoject will enable researchers to
further test a number of hypotheses and exploreenstahdings and meanings of
recovery experiences that are beyond the scogesofdport. For example, it is possible
to further investigate the correlates that indicateat added to the vulnerability of this
population or factors that might have been protector people who did not have such
ongoing difficulties.

Undertaking further research will utilize the calesiable information provided by
disaster-affected individuals and strengthen amdlifgl the existing understanding of
mental health in the context of medium to long-teecovery process. These data can be
used to address some of the priority research aedstrategies recently identified by
the National Research and Evaluation Consensusimdefetr Mental Health Aspects of
Disaster and Terrorism (MH-DRC & ADF, December, 200

What further research and evaluation should be wcted?
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In line with the recommendations of the recent Rege and Evaluation Consensus
Meeting for Mental Health Aspects of Disaster anerrdrism (MH-DRC & ADF,

December, 2005), a pre-prepared research methodthlagis ready to use at the time of
disasters will facilitate research that is botheiynand that addresses priority research
questions. This should involve the use of resealekigns that encourage both
monitoring of risk and testing of appropriate evide-based interventions in specific

post-disaster contexts.

Funding needs to be made available for a longialdwilow-up and for outcome studies
to evaluate interventions with a focus on spegcigeds of the Australian context, such
as those mentioned in ‘Implications for practickbae. As it is expected that parental
distress is likely to predict the distress of thelmildren, it is important to examine

children/young people and their parents togethériwihe same studies.

Recommendations

e That service providers assist individuals who regjgupport for a range of

ongoing disaster-related mental health and psydialgaroblems.

* That service providers investigate and implemeiaicél/e strategies to
optimise outcome in terms of mental health and lpsyocial problems in the

medium and long-term post-disaster.

* That service providers investigate ways to assdividuals at various life
stages to minimise a range of disaster-related ahbetlth and psychosocial

problems that may occur in the years post-disaster.

« That funding bodies support comprehensive analgsiglata provided by
disaster-affected individuals in order to strengttad clarify the existing
understanding of mental health in the context ofdioma to long-term

recovery processes.
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e That funding bodies support Australian-based lamital follow-up and
outcomes studies to evaluate interventions, andarek that focuses on

children/young people and their parents togethériwihe same studies.

Community and individual resilience

This study confirms other research findings thahownities themselves are central to
the recovery process and that recovery is beseaetli“when the affected community is
able to exercise a high degree of self-determinati@cMA 2004:3). An analysis of the
main themes drawn from the study provides a nunobenessages for policy makers
and practitioners as they consider how best to lenabmmunity and individual

resilience after disasters, especially in the nmadamd longer term.

Using Woolcock and Narayan’s theoretical framewfankunderstanding social capital
(in Healy et al, 2003), the study confirms the imiance of the support of family and
friends; of helping people link with local commueg and communities of ‘interest’
(that is, with people who may not live close buthmivhom other interests such as
church or sport are shared); and of empowering Ipettpough strengthened links to

government and community decision making.

Governments will be interested in how they canarmdy encourage and enable stronger
connections at all of these levels but also, in hitwy can avoid actions which
unintentionally interfere with or weaken these ptitdly positive networks.

Bonds with family and friends

The importance of family and friends and their ustinding of the impacts of disasters
is a clear theme in this report. While most reedigupport from both, there was also an
element of disappointment expressed about those cMarly did not appreciate the
medium and longer term impacts of trauma and IBssamunity education is needed to
help family and friends in these circumstances khow to respond, including realising
the unintended negative impacts of some of thelr mveaning actions.
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Connecting with local communities and other ‘commuities of interest’

The study revealed many examples of government camimunity groups working
together to facilitate increased opportunities ¢ontact. This includes contact with
people who may not have previously known each otbetr who gained support and
resources from sharing their experiences and thierent networks. Chapter 6 of the
report, for example, details imaginative and creagivents such as the AIS fun day, the
lake cruise for over 70s, Duffy School get-togesheand street afternoon teas at the
Recovery Centre and quilting groups (to mention &fgw). These events gave people
opportunities to reflect together and in some msta to form lasting bonds which
helped their recovery. There is a need, from theédiate days following disasters to
structure opportunities for such contact and tovalst outreach to vulnerable groups so
that they can also take advantage of these oppbesin

The report also highlights the importance of thadkess of strangers’. Participants told
of how uplifted they were by these acts which thelleved moved beyond the value of
practical support. Those individuals and commugityups for example, who travelled
around the damaged suburbs in the early days thkefire, distributing food and cold

drinks to people affected, contributed to ‘recovdy letting affected people know that
others understood and cared about what had happetieeim.

Linking with government and other powerful institutions

Of particular significance in Woolcott and Narayartheory of social capital are the
‘linking’ networks that develop between individuaend groups and powerful
institutions such as government and business. Basidassociations such as those that
developed on the Mt Taylor Estate, Chapman, StroRilerce’s Creek, Uriarra and the
Phoenix Association played an important role fomgnan contributing to a sense of

empowerment and self determination among residents.

There are many examples of how such groups, wheteldped only after the fire,
formed successful partnerships with governmentgamise social, commemorative, and
information events for bushfire affected people dhd wider community. At these
events, government officials mingled with commumtgmbers so that they could be

close to ‘communities’ and better monitor their deeSimilarly the Community and
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Expert Reference Group not only played a valuabilesary role with the Task Force, it
enabled community representatives and those whegnrdpresented to reclaim a sense
of the control that had been lost in the cataclgsevents of January 18. There are
difficult messages for governments in this; encgunmg and empowering the social
activism of these groups is important for the ggegbod but often means sustained and
highly vocal criticism of government’s role in botlisaster response and recovery.
There is also a clear message in the research Himpbtentially damaging impacts on
some people’s recovery of delays, or perceivedydela the conduct of coronial and

other inquiries.

The critical role of mutual and self help, includirg volunteering

As studies on community recovery have consistefotyd, locally driven, bottom up

approaches to recovery are the most effective dReth, 1999:13). This research
demonstrates the many ways in which people helpemselves and each other after the
disaster. It clearly demonstrates the positive elad volunteering and of the

considerable resources available through churchotirer groups such as sporting clubs.
To facilitate community resilience, these formsmfitual and self help need to be
encouraged and enabled by governments. In thiands¢here were many examples of

this happening.

There was also some criticism that reservoirs dfsslexpertise and energy were not
sufficiently tapped into by some institutions. Wéa&s human services agencies, for
example, those which staffed the Bushfire Recoveentre, clearly had sophisticated
understandings of the importance of volunteersgroithstitutions were regarded as less
well prepared and committed to invest time in vodens. Criticism was levelled, for
example, at a number of government environmentdl ats institutions for not being
prepared for the roles they could play in a maptural disaster of this kind. There was
a perception that some institutions regarded oftérbelp as obstructive; that others
slavishly adhered to policies and procedures whlichnot allow for creative ways of

working in the face of large scale emergencies.

Volunteering appears to be important on many levalst just for the additional
resources it provides the community. Volunteeriag give people an opportunity to

connect with others and to reinforce their sensketdnging and self-worth following a
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traumatic event. It can help transform ‘victimhoaato empowerment, thereby creating
a positive basis for long term recovery. This \pasticularly the case in the Canberra
community where so many people had not previoustyiired the assistance of formal

services.

Work and its place in recovery

Work is identified as a strong factor in both supipg and diminishing recovery.
Participants on the one hand commented on the siygpoature of workplaces which
were sympathetic and accommodating of leave andk wmerformance. Others
commented on some isolated examples of workplac@gndy quite unrealistic
expectations of people retuning to work after tine feading to significant stress. As
with schools, it appears workplaces varied in tkiem to which they recognised the

medium and longer term impacts of trauma and loss.

Personal strategies in building resilience

Participants in this research were highly articulabout what they perceived to be key
strategies in recovery and in building resilientee report groups these under four

headings:

* Returning to a sense of normality
» Dealing with difficult emotions
* Focusing on values and redefining what's important

* Engaging in meaningful activities

There is considerable potential for the informatwavided under these broad themes to
be more widely disseminated as helpful informatifam future disaster affected

communities.

Factors relating to the physical environment

Changes in the physical environment were an ong@ngnder for many of trauma and
loss and were identified as a factor delaying recpvThere is a clear message to policy
makers and practitioners about recognition of Idssond personal assets and

belongings. Opportunities to grieve about the loghe environment which clearly
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means so much to the people of Canberra as it woulthny parts of Australia should
be a part of any recovery process. Along with gedton of loss, should be information
about how the environment will recover and indeetping people ‘look down in the
undergrowth’ and to celebrate rejuvenation and hope

Recommendations

The research team recommends:

e That information about how recovery, including mediand long term
recovery, takes place be made available to indalgland families to help
them understand their own responses and/or thosthers in the family

* That consideration be given to incorporating thiitked information about
resilience strategies provided by participantdia tesearch into a set of
information guides for people affected by disasters

* That the community generally be provided with imf@tion about the
nature of recovery to facilitate greater understagpdnd tolerance of the
feelings and experiences of disaster victims, mig@adar that individuals
experience recovery at their own pace and in their way

* That governments note that street barbeques atidgpaere very popular
events for people affected by the bushfire andttiexe is value in actively
structuring local opportunities to bring peopledtter for contact and
support immediately after disasters and at padigobints afterwards

e That governments note there is a need to suppatentossible the ongoing
development of groups which form as a result of tmntact

* That governments make arrangements for prioritiaimg) outreaching to
vulnerable groups after a disaster, noting th#téncase of this bushfire
these groups included: those who are bereavedverdfered serious
injury; those who were separated and traumatisedigin evacuation
procedures; those who had feared they would dikatrthey would lose
loved ones; those who had suffered previous traamdéor disadvantage

* That support be provided for the development dfiselp and mutual help

groups, with a particular focus on volunteerisnmidwing a natural disaster,
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to harness the energy and creativity and incressesle of control that
seems to result from this kind of involvement

That governments ensure transparent and expedtiending of any
investigation of their roles and responsibilitietated to a disaster and its
aftermath

That resident and other activist groups be receghésd supported and that
government officials take every opportunity to stéysely involved with
community groups generally to monitor and to bettspond to their needs
and concerns

That all disaster recovery plans should articusatategies for engaging
government and community institutions beyond tradél welfare sector
institutions, especially those concerned with thie and the environment
That governments note the positive effects of comorative events such
as memorial services and anniversaries to marks$o#sshould note that
losses are not confined to loved ones, loved amsiewadl personal assets; lost
environments should also be commemorated and a@ussaitempts should
be made to help people look forward with hope jowenation and the part
that can be played by all in assisting this

That governments note that research which engagesanities in thinking
and reflecting on their experiences after a disaste itself be therapeutic
and should be undertaken at key points in recovehe short, medium and

long term.
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