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FACTORS ATTRIBUTING TO THE PSYCHOLOGICAL
RECOVERY FROM THE 1999 TAIWAN EARTHQUAKE
AMONG JUNIOR HIGH SCHOOL STUDENTS:

A FOCUS GROUP INTERVIEW STUDY

Cheng-Fang Yen, Yu-Ping Chang*, Yi-Ching Su* *,
Chia-Chuang Hsu*, Shang-Ju Yang* and I-Ning Yeh*

The aim of this study was to evaluate the factors contributing to the psycho-
logical recovery from the 1999 Taiwan earthquake from the perspective of ado-
lescents in Chungliao. A total of 22 junior high school students who had signifi-
cant decrease of Impact of Event Scale (IES) scores in the follow-up period of 9
months were recruited to participate in one of three focus groups. By applying
the method of focus group interviewing, adolescents’ attributions of factors re-
lating to the improvements of psychological reactions were collected. All inter-
views were tape-recorded and the transcripts were approached by content
analysis. Four major factors contributing to psychological recovery from the
earthquake are clustered: (1) self-healing effect as time passed away; (2) assis-
tance from people of the non-afflicted areas; (3) being engaged in interests in
leisure time; and (4) other important events happening after the earthquake.
Several factors contributed to the psychological recovery of adolescents from
the experience of the earthquake. The results of this study can serve as the
basis of further treatment strategies for the adolescent refugees from major

disasters.
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Earthquakes, always occurring unexpectedly,
cause enormous destruction and loss of many lives.
Survivors in earthquakes suffer from psychological
trauma that is represented by complex feelings,
thoughts and behaviors. Though these psychologi-
cal sufferings are transitory for most individuals, they
persist long after the earthquake has passed for some
afflicted ones [1]. The aftermath of the earthquake,
including the changes of environments and social
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relationships, also greatly affects their future life,
Therefore, intervention on mental health is always a
point of emphasis in the immediate rescue operations
and in long-term reconstruction.

The devastating earthquake with a magnitude
of 7.3 on the Richter scale occurred in the early
morning of September 21, 1999 in Taiwan (the so-
called 1999 Taiwan earthquake) and caused 2,405
deaths and 10,718 injuries, with more than 90,000
houses destroyed. Chungliao, the rugged central re-
gion of the island of Taiwan, was very close to the
epicenter of the earthquake and was affected
severely. About 1% of the residents were killed {179
people) and 83% of houses were severely damaged
or completely destroyed. Soon after the earthquake,
we started to provide psychiatric services to the sur-
vivors in this region funded by the government. In
addition to the adults in the community, adolescents
are a main focus in our service projects. A total of
323 students of two junior high schools who still re-
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mained in Chungliao received individual assessments
for mental health at 6 weeks after the earthquake
and group forms of psychological support were
delivered. At 4 months and 9 months after the
earthquake, adolescents received follow-up assess-
ments twice to evaluate the changes of psychologi-
cal conditions.

Psychological disturbances caused by earthquakes
may persist for a long time. For example, at 18 months
after the 1988 Armenian earthquake, 70.3% of the
children had post-traumatic stress disorder (PTSD),
and 28 to 32% of the children still suffered from PTSD
at 30 months after the earthquake [2,3]. Previous
studies focused on determining the factors that in-
creased the risk of persistent psychological distur-
bance [2,4,5,6]. Few studies, however, have inves-
tigated the factors that helped survivors recover from
the psychological trauma of earthquake experience
from their own perspectives, though the results can
form the basis of further treatment strategies. Thus,
the aim of this study was to evaluate the factors con-
tributing to the psychological recovery from the 1999
Taiwan earthquake from the perspective of adoles-
cents by applying the method of focus group
interviewing.

MATERIALS AND METHODS
Participants

In the immediate and follow-up assessments of
323 junior high school students in Chungliao, the Im-
pact of Event Scale (IES) [7,8] was applied to mea-
sure psychological reactions to the earthquake. Two
major response sets, intrusion and avoidance, are
rated from adolescents’ subjective descriptions. The
decrease of total IES scores in the follow-up assess-
ment indicates that subjects had recovered from the
shock of the earthquake. A total of 22 students (9
boys and 13 girls) who had significant decrease of
IES scores were recruited to participate in one of
three focus groups held in June of 2000, 9 months
after the 1999 Taiwan earthquake. Four of them
had PTSD according to the DSM-IV criteria [9].
Mean score of their initial IES at 6 weeks after the
earthquake was 27.6 (SD = 8.6, ranging from 17 to
51) and follow-up IES score at 9 months after the
earthquake was 6.0 (SD = 6.0, ranging from 0 to
18). Total IES scores were decreased significantly
by Wilcoxon test for paired observation (z=-4.1,p <
0.001). To build up a relationship among members
in a short period, members of a group came from the
same class.

Data collection

Focus group interviewing was applied in this
study to collect qualitative data. Interviews were
conducted at interview rooms of the group members’
school. Two facilitators conducted the group fol-
lowing a guide covering particular topics. An ob-
server was responsible to create filed notes about
the group dynamics, tape the group and assist in iden-
tifying voices when it was time to transcribe the in-
terview recording. The interview guide was devel-
oped through detailed discussion among all research-
ers and included: (a) introduction of the topic ac-
companied by ground rules in the group (eg, respect-
ing others’ opinions); (b) ensuring the confidentiality
of data obtained during the course; (¢} beginning the
discussion with a starter-question by inviting mem-
bers to talk about their present psychological
reactions, such as fearfulness, anxiety and depression,
to the 1999 Taiwan earthquake and comparing those
with the previous reactions immediately after the
earthquake to clarify the change which had occurred
in the past eight months; (d) encouraging members
to identify possible factors that contributed to the
changes of psychological reactions to earthquake;
and (e) concluding the discussion. Interviews lasted
for sixty to eighty minutes. Using the standard set
of questions, the facilitators inspired each member
to express their own opinions in turn and they stimu-
lated discussion and conversation during a given
session. After three focus groups, no new themes
emerged and saturation was believed to be achieved.

Data analysis

All of interviews were tape-recorded and tran-
scribed verbatim to maintain data integrity and to
reduce perceptual bias. The transcripts were com-
pared to the notes of the sessions taken by the facili-
tators and observer before analysis, a method out-
lined by Krueger [1¢]. The transcripts were ap-
proached by content analysis on the following pro-
cesses suggested by Zemke and Kramlinger [11]: (a)
generating a list of key ideas, words, phrases, and
actual quotes that reflect the sentiments of the focus
groups; (b) formulating categories and placing the
ideas and quotes that fit most appropriately and best
substantiate the category; and (c) clustering the cat-
egories and subtopics and identifying themes. Rep-
resentative quotations are used to illustrate each of
the themes. Two researchers conducted the pro-
cesses and discussion of analysis and arrived at simi-
lar conclusions using the same documents, Credibil-
ity of this research was strengthened utilizing the
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techniques of prolonged engagement and peer de-
briefing [12].

RESULTS

All group members feel less fearful towards the
experience of earthquake, though the degree of im-
provement is various among these adolescents. A
group member describes: “I have been hypervigiiant
for a long time since the earthquake and rushed out
of the house immediately if any vibration occurred.
But now I can keep myself calm and differentiate
whether an earthquake is really coming again or not.
” (Case 6) Another member says: “If the severity of
fear after the earthquake was scored as 10, it has
decreased to 2 now.” (Case 19) From the analysis
of transcripts, four major factors contributing to psy-
chological recovery from the earthquake are
clustered.

Self-healing effect as time passed away

Most of the group members consider they have
forgotten what they encountered in the earthquake
progressively as time passed. “It was really a dread-
ful experience, but now I just can recall fragments
of feelings that occurred that night.” (Case 13) “Hu-
man beings are forgetful and forgetfulness helps us
to live.” (Case 14) In the process of lessening dis-
tinctness of memory, less chance to see the scenes
related to earthquake helps them easily forget an
unhappy memory: “I saw so many damaged buildings,
which refrcshed my memory of earthquake again and
again. Now, these collapsed houses have been
cleared away, and I am accustomed to the empty
streets.” (Case 4) Change of topics that people dis-
cussed is also beneficial to self-recovery: “My fam-
ily and neighbors said they heard the voice of dead
people at night. That made me fearful for a long time.
Now, people seldom talk about that, and I feel more
comfortable.” (Case 15) “People kept always talk-
ing about the earthquake and I could not help re-
experiencing it. The heat of this topic faded
progressively, and we have time to discuss other top-
ics of entertainment.” (Case 12)

Assistance from people of the non-afflicted
areas

Supplies, money and manpower gathered from
every arca of Taiwan to the afflicted areas immedi-
ately after the earthquake. Several group members
think the assistance helped them recover from psy-
chological impacts and made them feel better and

less fearful: “Many charitable organizations supply
us with food, clothes and daily necessities. It lets me
know that there are people in a distant place caring
about us.” (Case 7) “Brothers and sisters of the
Christian church answer my questions in schoolwork,
and offer a vacant lot for playing basketball.” {Case
5} Religious groups also benefit these students by
bringing them out of the afflicted area temporarily:
“They (Christians) arranged a journey to Taipei for
us. It was full of fun and made me forget the chaos
induced by the earthquake for a while. I keep in con-
tact with them.” (Case 4)

Being engaged in interests in leisure time

To pursue interests they like makes adolescents
relaxed and pleased. Some interests had existed
before the earthquake and were continued even if
the environment was so bad: “I liked to play PC
games. Though there is no power supply, I kept play-
ing by a simple generator and it made me cheerful.”
(Case 12) “Playing basketball is good. The basket-
ball courts in the school were destroyed, but I con-
tinue playing with my friends on the crude courts
offered by the religious groups.” (Case 13) The par-
ents of adolescents arranged activities for them af-
ter the earthquake: “My father does not want us to
be loafing and takes us to the mountains every
weekend. It is so exhausting but joyful enough to
make you forget anything.” (Case 10) Interests en-
gaged with others have the. effect of emotional
support: “I like to chat with my friends and share
secrets and feelings with them.” (Case 23)

Other important events happening after the
earthquake

During the period of the nine months after the
earthquake, group members experienced some life
events that were not related to the disaster and shifted
their attention. Some events are common to ninth

-grade students: “There are so many examinations in

the final year of junior high school. We have to spend
much time to prepare. Memory of the earthquake
became progressively blurred.” (Case 1} “All of my
classmates are making an effort to prepare for the
entrance examination to high school. Though the
government has lowered the threshold of passing
examination for us, it is still full of stress.” (Case 2)
The expectation of graduation traveling also reduces
the uneasiness related to the earthquake: “It
(graduation traveling) is something I have waited for
three years. I never let the earthquake destroy it.”
(Case 18) A member experienced some kind of un-
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usual event: “My older sister got married after the
earthquake. That is an occasion for joy. It makes me
feel hopeful and gives me the will to go on.” (Case 6)

DISCUSSION

Focus group interviewing as a research method
to collect qualitative data encourages subjects to
speak freely and completely about behaviors,
attitudes, and opinions in an informal group discus-
sion atmosphere [13]. Interactions among group
members stimulate discussions in which one group
member reacts to comments made by another, and a
“synergistic group effect” occurs simultaneously [14].
Traditional interviewing approaches, however, sac-
rifice the ability to observe interaction for greater
amounts of detail on various attitudes, opinions, and
experiences. It is not easy to build up a relationship
with adolescent samples in short periods of time in
traditional face-to-face interviewing. In the present
study, members of a group come from the same class,
and the atmosphere and rapport make all of the group
members feel comfortable about talking openly in the
group. We found that the opinions of some mem-
bers can inspire others and more and more factors
contributing to the changes of psychological reac-
tions were mentioned. Even the shy members could
join the discussion after the encouragement from the
facilitators. Though any kind of interviewing may
induce the sensation of sadness in the process of
reviewing experience in the earthquake, group dy-
namism from a focus group offers the opportunity
for group members with similar experiences to sup-
port each other during and after interviewing.

Previous studies focusing on the children and
adolescents experiencing the earthquake analyzed the
factors related to the severity of post-earthquake
stress symptoms and the factors predicting the prog-
nosis quantitatively. For example, preexisting psy-
chiatric history and exposure experience to earth-
quake increase the risk of PTSD [4,6,15,16], and the
posttraumatic environment and severity of stress af-
ter the earthquake influence the ability of recovery
from the psychological impact of earthquake [4,5,
17]. Several studies compared the severities of post-
carthquake stress symptoms before and after psy-
chological debriefing to improve the effectiveness of
group psychotherapy [18-20]. However, very few
researches evaluated the subjective feelings of the
people experiencing the disaster [21]. In order to
provide them with the aid and have a real effect, it is

necessary, as the purpose of this study, to under-
stand their need from their subjective standpoints.

Earthquakes produce a series of events that
continue to negatively affect people’s lives over a
prolonged period rather than being a circumscribed
event with a defined endpoint. Among the adoles-
cents of junior high schools in Chungliao, 2 died in
the earthquake, while 53 had been relocated to other
cities. The remaining students not only had to face
the disruption of normal life but also the loss of
classmates, homes and possessions. Adolescents,
however, have a self-healing ability even in such a
difficult time. In a previous study, the subjects with
PTSD would recover spontaneously, even without
any special intervention [22]. Among the subjects
of the present research, however, only four had the
diagnosis of PTSD at 6 weeks after the earthquake.
It is not appropriate to make the conclusion that al]
of the adolescents with PTSD will have complete
recovery only via the assistance of four factors clus-
tered from the present study.

Several religious organizations helped the
Chungliao’s refugees generously after earthquake.
Some of them supplied daily necessities and built up
temporal shelters, while others enquired after the
wounded and disabled by home visiting. Continuing
their consistent concern for the adolescents, the
Christian group played an important role in support-
ing them by explaining homework and offering va-
cant lots for exercise. They even cooperated with
the junior school to conduct some extracurricular
activities. Staying in Chungliao for a long time and
building up close relationships with adolescents, the
members of the Christian church continued offering
invisible but valuable assistance to youth. This kind
of help was very important for the adolescents be-
cause their elders were busy reconstructing environ-
ments and might have had no time to take care of
their psychological needs. These charitable people
let adolescents know that they are not alone when
struggling to face and cope with loss.

The destruction caused by the earthquake in-
terrupted most of the adolescents” interests. They
could not stroll down the street, do exercise or play
PC games in their leisure time. It made adolescents
feel even more frustrated in the chaos after
earthquake. To restore equipment for leisure activ-
ity as soon as possible can prevent further mood or
behavioral problems. By doing leisure activities, ado-
lescents were able to be close to their peers and this
had the effect of emotional support for each other.
Their elders can arrange activities and do them with
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adolescents in their leisure time. Care from parents
is always the most important to adolescents at a dif-
ficult time.

In the last year of elementary education, Tai-
wanese students have to prepare for the entrance
examination into high school. It is an extraordinary
stressor for the ninth grade students in the earth-
quake-afflicted areas. The school buildings were
badly damaged and everything was thrown suddenly
in chaos. Students studied in temporary shelters and
tents during the period that schools remained closed.
However, to pass the enirance examination is a main
goal in the lives of the ninth grade students, and it
helped a part of adolescents shift their attention from
the earthquake to reading. The severity of fear de-
creased progressively. For therapists working on
mental health, it will be beneficial to help the refu-
gees to set up their own goal and realize it.

For the purpose of this study was to evaluate
the factors contributing to the psychological recov-
ery from the perspective of adolescents, all of the
participants had significant decrcase of IES scores
and those who still suffered from obvious impact
symptoms were not recruited. Therefore, the result
cannot be generalized to all adolescents experienc-
ing the 1999 Taiwan earthquake. Further studies are
necessary to evaluate factors adversely influencing
psychological recovery.
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