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SUMMARY

THE PSYCHIATRIC SEQUELAE OF A NATURAL DISASTER:
THE 1983 ASH WEDNESDAY BUSHFIRES.

This thesis examines the impact of the Ash Wednesday bushfires
in South Australia on the mental health of the affected community. In
this setting a series of different but related questions were examined in
four studies. Firstly, the prevalence of psychiatric morbidity was
investigated in adults and children. Such epidemiological data are
necessary for the planning and delivery of psychiatric services to
disaster-affected communities.

Surprisingly, the prevalence of disorder in a group of 808 primary
school children was found to be significantly lower than the comparison
group two months after the disaster, but then increased to be nearly
twice that in a comparison population 26 months after the disaster. In a
cross-sectional study of all the registered adult disaster victims (N =
1,526) conducted 12 months after the disaster, the prevalence of
psychiatric impairment, defined by the General Health Questionnaire,
was 41.7%. This represented approximately twice that found in
comparable epidemiological studies of Australian communities.

Second, the aetiology of the posttraumatic morbidity caused by the
disaster was examined. In the children, disorder was more related to the
posttraumatic morbidity of their parents and the patterns of family
interaction than the direct impact of the fires. The onset and
longitudinal course of posttraumatic stress disorder was also
investigated in a group of 469 fire-fighters who had had an especially
intense exposure to the disaster. Their chronic morbidity was more
related to predisaster variables, such a past history of psychiatric illness

and neuroticism than the impact of the disaster.



Third, to help define the problems that a clinical service must
manage in the aftermath of a disaster, a detailed record was kept of all
the victims (N = 36) who presented to a general hospital psychiatric unit
which served part of the fire-affected region. Most of the patients with
posttraumatic stress disorders presented many months after the onset
of their illness and the nature of their morbidity had often not been
diagnosed, despite their frequent contact with their general
practitioners. The same problem occurred in the fire-fighters.

Finally, a series of observations were made about the
phenomenology of posttraumatic stress disorder. For example, intrusive
imagery about the disaster was experienced by many victims who were
not psychiatrically impaired. In 77% of cases, posttraumatic stress
disorder coexisted with a range of other psychiatric disorders,
suggesting that there are shared characteristics with both anxiety and
depressive disorders. These data lead to an alternative formulation that
a disorder of attention was the central impairment in posttraumatic

stress disorder.
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Section 8: Appendix

The pages in this volume are not numbered but indexed in parts.
This is because the questionnaires contained are direct copies of those

used in the research.
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