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Welcome



Acknowledgement of Country

AIDR acknowledges the Traditional Custodians of the various lands on which you all join us from today and 
the Aboriginal and Torres Strait Islander people participating in this event.

We pay our respects to Elders past, present and emerging and celebrate the diversity of Aboriginal peoples 

and their ongoing cultures and connections to the lands and waters across Australia.



Recovery Matters webinars

What is disaster recovery?
John Richardson
Kirsten Jenkins

Community-led recovery
Louise Mitchell 
Margaret Darveniza

Recovery leadership
Jolie Wills 
Elizabeth McNaughton

Youth voice and agency in recovery
Margaret Nixon 
Annabel Axford
Brodie Gaudion

Family violence in recovery
Dr Debra Parkinson 
Steve O'Malley AFSM 

www.knowledge.aidr.org.au/recovery



Housekeeping

• Today’s event will be recorded and made available after the event.

• Please enter questions for our speakers in the Q&A function, not the chat box.

• Please use the chat box to share any thoughts or reflections during the presentation – remember to 
select ‘all panellists and attendees’ to ensure everyone can read your message.

• Please be respectful to each other when posting your comments or questions.



Andrew Coghlan
Head of Emergency Services, Australian Red Cross

Host



Professor Gibbs is Director of the Child and Community Wellbeing Program, in Melbourne School 

of Population and Global Health at the University of Melbourne. She is also Lead of Community 

Resilience in the Centre for Disaster Management and Public Safety. 

She leads public health research in disaster recovery and resilience, and child health and 

wellbeing. She has extensive experience leading mixed method, multidisciplinary studies with 

cross-sectoral partners and high impact outcomes. Lisa has published over 130 academic peer 

reviewed papers as well as translating those findings into practical guides for partner agencies and 

wider audiences. Her disaster research findings have been highly influential in guiding policy and 

practice across Australia and internationally.

Professor Lisa Gibbs



Contributors: 

Lisa Gibbs, Robyn Molyneaux, Louise Harms, H. 

Colin Gallagher, Karen Block, John Richardson, 

Vaughn Brandenburg, Meaghan O’Donnell, Connie 

Kellett, Phoebe Quinn, Lauren Kosta, Kate Brady, 

Greg Ireton, Colin MacDougall, Richard Bryant. 







Who participated?

35 in-depth interviews 2013-2014



Long term recovery



Life satisfaction & growth



Richard Bryant is a Scientia Professor of Psychology at UNSW Sydney and Director of the UNSW Traumatic Stress Clinic 

and has researched the nature, course, and treatment of post traumatic stress disorder (PTSD) for over 30 years. 

He has worked on psychological responses to major disasters around the world, including the Ash Wednesday 

bushfires, the 9/11 terrorist attacks in the US, Hurricane Katrina, the 2004 Asian tsunami, the Black Saturday fires, and 

many others. Through many longitudinal studies he has developed the world’s leading screening tools for early 

identification of PTSD as well as development of the most commonly used early treatment protocols. These have 

been translated into over 15 languages and used in many countries. 

In 2016 he received the Companion of the Order of Australia for services to research and management of traumatic 

stress. 

Professor Richard Bryant



Psychological Health 
10 Years after Black Saturday

Richard Bryant
University of New South Wales



Disasters & Mental Health

• Much evidence that disasters lead to impaired psychological 
functioning

• PTSD, depression, substance abuse

• Also, much evidence that most people are distressed initially, many 
studies indicate that most people are resilient in face of disaster



Long-Term Effects

• Very little is understood about long-term effects of disasters

• Beyond Bushfires one of the very few to look at effects 10 years after 
an event
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PTSD (General)
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Depression
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Severe Distress
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Any Disorder
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Heavy Drinking
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Subsyndromal Disorder
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Resilience
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Course of General PTSD
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Predictors of Worsening PTSD

• Female 

• Fear for one’s life in the fires

• Subsequent traumatic events



Predictors of Worsening Depression

• Worse property loss 

• Recent life stressors



Take-Home Messages

• Most people are RESILIENT

• Significant minority are still affected psychologically

• Need to appreciate that ongoing events impact on people a lot in the 
communities

• Many of those who need mental health assistance not receiving it

• Need to overcome barriers to care



Dr Colin Gallagher is a research fellow in social network analysis in the Centre for Health 
Equity at the University of Melbourne School of Population and Global Health, as well as a 
member of MelNet, the social networks laboratory of Melbourne and Swinburne 
Universities. 

His primary interests lie in how social networks within disaster-affected communities 
contribute to social capital, resilience, and wellbeing. His current work focuses on how 
person-to-person social relationships influence posttraumatic mental health and 
wellbeing, and the role of local community groups in recovery processes.

Dr Colin Gallagher



Relationships matter, but 
how?
It’s better to have relationships than none at all…. 

But it gets complicated.



matters for



But, it’s complicated…

• What type of relationship?

• How many?

• Under what circumstances?

• Good for what?

• Good for everyone involved?

• Positive versus negative influences?

• How does a relationship between two people affect a third 
person?



People have many 
possible social 

connections with each 
other.

• Roles:   Marriage/Kinship,  Friends,  Coworkers,  Caring

• Content:   Support,  Information,  Advice

• Emotion/behaviour:   Liking/Disliking,  Trust,  Conflict



Beyond Bushfires research

Social support:  
Emotional + practical

Marriage/partnership

Group involvement



Domestic partnerships

Q:  How do domestic partners/spouses influence each other’s 
mental health? (Opposite-sex partners)

A:  Coping style matters  (~Adult attachment style)

• Those with an “avoidant” style may have a negative influence on 
their partners in the aftermath of a disaster
• Especially men

• Excessive self-reliance

• Dismissal/minimisation of problems

• Withdrawal



Person-to-person 
connections

• Close emotional connections

• Practical assistance



Social support relationships

Depression and PTSD

• Fewer social support relationships
• Depression – reported fewer support 

relations
• PTSD – were nominated less often by 

others.

• Depression clusters
• Those with depression were likelier to 

feel close to those who also were 
depressed.

• PTSD and fragmentation
• Those with PTSD knew people who didn’t 

support/know one another.



Group

Participant

Colour of node is a general area   (white = groups)

Person-to-group connections



Involvement in local groups

• Asked each participant about the groups that they are involved in.

• Depression and PTSD

• A moderate number of group involvements is best
• For the individual and their own mental health
• For the community and general rates of mental health overall

• Better (for mental health) to live in a community that has 
many moderately involved people, compared to fewer highly involved 
people



Why is moderate involvement in local groups best?

Two overlapping possibilities:

Stress spreads 

• Having too many commitments is stressful.

• Having many stressed out people in your community has a wider effect on the 
community.

• Share the load.

Limited access to each other

• A big reason for participating is to learn new skills and maintain relationships.

• Great for mental health and wellbeing, but this take time and coordination!

• As you and/or your friends get busier and busier, the window of opportunity to 
connect with one another grows smaller and smaller.



What to do?

• For the under-involved, create 
opportunities and remove barriers to 
participation.

• For the over-involved, there is a dilemma

• Reducing involvement may benefit the 
overinvolved individual, but not the people 
they are in a group with.

• Support for groups and group leaders
• Resources and training
• Leadership succession



Professor Gibbs is Director of the Child and Community Wellbeing Program, in Melbourne School 

of Population and Global Health at the University of Melbourne. She is also Lead of Community 

Resilience in the Centre for Disaster Management and Public Safety. 

She leads public health research in disaster recovery and resilience, and child health and 

wellbeing. She has extensive experience leading mixed method, multidisciplinary studies with 

cross-sectoral partners and high impact outcomes. Lisa has published over 130 academic peer 

reviewed papers as well as translating those findings into practical guides for partner agencies and 

wider audiences. Her disaster research findings have been highly influential in guiding policy and 

practice across Australia and internationally.

Professor Lisa Gibbs



Community-
level factors 







Relocating



Rebuilding



What about younger people? 



I remember 
changes all the 

time after the fires, 
things changing, 
doing things on 

different days and 
stuff like that

“Seeking 
safety and 
stability



Compromised parenting and 
additional supports



Bushfire academic impacts 4 years post bushfires

This study component was funded by the Teachers Health Foundation



Bushfire academic impacts 
still evident in Year 9 
(8 years post bushfires)

This study component was funded by the Victorian Department of 
Education & Training



Role of Schools in Recovery

Evidence indicates that school-based, universal programs that 
are conducted by teachers or local paraprofessionals after 
natural disasters are effective in reducing mental illness in 

children and adolescents.

Christine Fu & Carol Underwood (2015) A meta-review of school-based disaster interventions for child and 
adolescent survivors, Journal of Child & Adolescent Mental Health, 27:3, 161-171, DOI:  

10.2989/17280583.2015.1117978



APPRAISE

Funded by the Victorian Department of Education and Training 
https://mspgh.unimelb.edu.au/__data/assets/pdf_file/0019/3525022/Appraise-report_combined.pdf



What do we do with the research findings?





Q & A session

Don’t forget to enter your questions into the Q&A box. 



Event concludes

View the 10 Years Beyond Bushfires report at
www.beyondbushfires.org.au 

Mental health support 

Lifeline: 13 11 14

Beyond Blue: 1300 224 636

www.beyondblue.org.au

Further resources:
knowledge.aidr.org.au/recovery



www.beyondbushfires.org.au


