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Introduction

The Salutogenic Model of Health is well established in
health promotion, and the links between community assets
and positive health outcomes are well recognized. Making
the link between positive health and salutogenic factors in a
disaster context, however, requires more discussion, as the
field of disaster risk reduction (DRR) is often associated with
risk and vulnerability and how to protect the population. In
this chapter, we discuss how salutogenesis is relevant in
disasters and how it can be incorporated into post-disaster
recovery strategies to promote resilience. We present a case
study from a small community in Quebec, Canada, where a
salutogenic approach was used to help the community of
Lac-Mégantic in its recovery from a profound tragedy.

What Happened on July 6, 2013, and How
Was Public Health Involved Initially?

On July 6, 2013, in the middle of the night, a train carrying
crude oil derailed in the heart of Lac-Mégantic (Quebec,
Canada). This municipality has a population of 6000 resi-
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dents and is the seat of the Granit area, one of seven areas in
the Estrie region of Quebec, Canada. This charming small
town is situated on the shores of Lac-Mégantic, from which
the community derives its name.

The train, with no engineer at the controls, spontaneously
rolled downhill from its night stop location near Nantes
toward the town of Lac-Mégantic approximately 11 km
away. With a relatively constant downhill slope between its
initial location and Lac-Mégantic, the train’s descent accel-
erated to almost 100 kph by the time the locomotives encoun-
tered a sharp curve in downtown Lac-Mégantic and most of
the trailing cars derailed. As they derailed, 63 tank cars rup-
tured and escaping crude oil ignited, leading to a succession
of powerful explosions and a major conflagration. The fire
spread rapidly to nearby structures, destroying 44 buildings.
The derailment, the explosions, and the subsequent fire also
resulted in 47 deaths and necessitated the mass evacuation of
2000 persons, equivalent to one-third of the town’s
population.

This tragic, sudden, and unprecedented event has there-
fore generated significant impacts on the social, environmen-
tal, and economic levels. Indeed, coupled with the human
suffering and the environmental degradation, the Lac-
Meégantic derailment caused serious psychosocial and eco-
nomic consequences, including the relocation of many
families forced to leave their homes, the loss of many jobs,
and the closure of many local businesses for weeks before
relocating elsewhere in town (Généreux et al., 2015).

Given the impact of this technological disaster on this
local community, the involvement of public health personnel
and resources was critical throughout the emergency
response operations. The Public Health Department (PHD)
for the Estrie region responded immediately, within the first
hours, to provide direct services that were needed to protect
the citizens of Lac-Mégantic and the on-site responders from
several health hazards. The priority at that time was to assess,
communicate, and manage immediate risks to public health
associated with exposure to chemical, physical, and biologi-
cal agents (Généreux et al., 2015).
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In the face of disasters, and despite the short-term health
issues that can be of great concern in such settings, it is
important to recognize that the operational domain of the
public health in affected communities extends beyond health
protection and disease prevention, to include the promotion
of health and well-being. It is with this in mind that Estrie
PHD, in collaboration with researchers in the field of psy-
chosocial recovery, conducted a population health survey
entitled “Enquéte de santé populationnelle estrienne”
(ESPE) in 2014. Unknowingly, this was the first of a long
series of promising initiatives to mobilize the local commu-
nity in this post-disaster landscape.

Quantitative Methods in Addressing
Challenging Environments: Monitoring
the Psychosocial Impacts of Disasters

Disasters (either technological or natural), as well as other
types of collective trauma, often lead to adverse impacts for
community health and well-being over the short and long
term; as well as on the personal, conjugal, family, social, and
professional lives of those involved. Tragic events like the
Lac-Mégantic train derailment affect people and communi-
ties by causing extensive stress, as well as human and mate-
rial losses. Fortunately, not everyone exposed to such events
faces long-term psychosocial issues, a wide range of pre- and
post-disaster-related factors being positively or negatively
associated with the risk of developing such problems
(Généreux et al., 2019a). It is now well understood that the
recovery period can take many months, if not years, follow-
ing such an event. Numerous studies indicate that physical
and psychological health problems following disasters are
substantial in affected communities and can persist over time
in the absence of adequate support (Goldman & Galea, 2014;
Galea, 2007; Maltais et al., 2005). On the other hand, accord-
ing to a number of studies, exposure to a disaster can have a
positive long-term effect on the beliefs and values of certain
individuals and create a stronger sense of family and collec-
tive solidarity. Some individuals may even discover personal
strengths which were left untapped until then (Généreux &
Maltais, 2017; Maltais et al., 2020).

Public health organizations have to intervene and help
citizens and communities to cope in the aftermath of disas-
ters. Monitoring the physical and psychological conse-
quences of a community struck by a disaster can help to raise
awareness, tailor interventions aimed at supporting citizens,
communities, and inter-sectoral partners (e.g., municipali-
ties, schools, community organizations), and promoting
resilience and recovery processes. This can serve as a power-
ful lever for the development and the implementation of
health promotion measures that can properly respond to the
evolving needs of the individual and wider community while

considering local assets and capacities. It is in that spirit that
Estrie PHD, in close collaboration with the “Université du
Québec a Chicoutimi” (UQAC) and the “University of
Sherbrooke,” has spent the first 6 years tracking the evolving
health of those living in the Granit area using repeated cross-
sectional population-based surveys.

One year following the tragedy, in summer 2014, the
PHD conducted a first health survey using a population-
based sample of about 800 respondents from the Granit area
and additional 8000 respondents elsewhere in the Estrie
region. Recruited at random, this representative sample of
the Estrie population responded to a telephone or web survey
covering a variety of physical and mental health outcomes.
The second phase of the ESPE was carried out in the fall of
2015 and sought to better understand the local population’s
health and well-being, along with its possible link to the July
2013 railway disaster. In total, 1600 adults were recruited
randomly in 2015 to take part in this large-scale telephone
survey. These included 800 from the Granit area and 800
from elsewhere in the Estrie region. In the fall of 2018, a
third survey, similar in nature, was conducted. Each of these
three studies is composed of a separate sample of adults
residing in the Granit area or elsewhere in Estrie. In other
words, the participants were not monitored in time. A fourth
study, funded by a federal research funding agency, was con-
ducted in 2016 by UQAC. This additional study used a dif-
ferent sampling strategy, with a final sample composed of
400 adults in Lac-Mégantic, 400 adults elsewhere in the
Granit area, and no “control group” from elsewhere in the
Estrie region. For this reason, results from the 2016 survey
are hardly comparable with those from the three other sur-
veys (Maltais et al., 2019a, b).

Adults who agreed to participate in any of these studies
were asked to answer an anonymous questionnaire, which
lasted an average of approximately 30 min. A number of
questions were identical across all three surveys, allowing
for the comparability of results over time (years 1 to 5 fol-
lowing the tragedy). Various psychosocial outcomes were
examined over time, including not only adverse effects of
disasters (e.g., psychological distress, depressive episodes,
signs of post-traumatic stress, diagnosed anxiety or mood
disorders, social worker or psychologist consultation, anxio-
lytic drug use, alcohol abuse) but also positive ones (e.g.,
resilience, positive mental health, sense of coherence, sense
of community belonging, social support) (Généreux &
Maltais, 2017; Généreux et al., 2019b).

In each survey, three types of losses were examined:
human losses (i.e., loss of a loved one, fear for one’s life or
that of a loved one, suffering injuries), material losses (i.e.,
home damage, permanent or temporary relocation, job loss),
and subjective losses (i.e., perception that the event was
stressful, that something important was lost, that something
important was interrupted, or that harm will potentially occur
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in future). Respondents were then classified according to the
following categories, and each outcome was compared to
these specific levels of exposure (Généreux & Maltais, 2017,
Généreux et al., 2019b):

» High exposure: All three types of losses (human, material,
and subjective) reported

*  Moderate exposure: One or two types of losses reported

e Low exposure: No loss reported

Findings from the first two surveys, conducted in 2014
and 2015, were quite disturbing. In the Granit area, human
losses were the most common type of loss following the trag-
edy with almost two-thirds of citizens experiencing such
type of loss. Furthermore, about one in six adults in this area
(i.e., 16.7% in 2014) reported being intensely exposed to the
disaster (Fig. 49.1).

In 2014 and 2015, steep gradients were observed in the
prevalence of adverse psychosocial outcomes in the Granit
area as a function of the intensity of exposure to the train
derailment. In 2014, adults reporting intense exposure were
four times more likely to report excessive drinking as com-
pared to those with low exposure (15.2% vs. 3.5%, p = 0.001).
Similar gradients were observed for various psychosocial out-
comes, both 1 year and 2 years after the train derailment (i.e.,
psychological distress, depressive episode, anxiety disorder,
and anxiolytic drug use). Some adverse psychosocial out-
comes were examined in 2015 only. Findings from the 2015
wave notably revealed that three quarters (76.1%) of adults in
the Granit area intensely exposed showed moderate to severe
signs of post-traumatic stress 2 years after the disaster.
Interestingly, in 2015, environmental problems were still per-
ceived as more frequent among intensely exposed adults in the
Granit area as opposed to less exposed ones (Fig. 49.2).

Finally, some significant time trends from year 1 to year 2
post-disaster were also observed. While most psychosocial out-
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Fig. 49.1 Type and intensity of exposure to the 2013 Lac-Mégantic
train derailment, ESPE 2014 (Granit area, 811 adults)

comes did not show any statistically significant improvement
among these adults (Fig. 49.3), the use of psychosocial services
decreased by half among intensely exposed adults between
2014 (26.9%) and 2015 (15.9%) (Généreux et al., 2019b).

In addition to adverse psychosocial outcomes, a diverse
set of asset-based outcomes should be considered in post-
disaster contexts. Several health asset indicators were
assessed both in ESPE 2014 and 2015 (i.e., resilience, posi-
tive mental health, sense of community belonging). In 2014
and 2015, regardless of the intensity of exposure to the trag-
edy, about half of respondents had a high level of resilience
score based on the Connor and Davidson resilience scale
(score >30; Connor & Davidson, 2003). Regarding positive
mental health, based on Keyes’ scale (Keyes, 2002, 2005), it
was observed that intensely exposed adults were less likely
to report optimal mental health in 2015 (as opposed to low
exposed ones), while no such differences were observed in
2014. These findings suggest that the stock of health assets
can weaken with time among people directly impacted by a
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Fig.49.2 Perception of various environmental problems as a function
of the intensity of exposure to the Lac-Mégantic 2013 train derailment,
ESPE 2015 (Granit area, 800 adults)
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Fig.49.3 Diagnosed anxiety disorders as a function of the intensity of
exposure to the Lac-Mégantic 2013 train derailment, ESPE 2014 and
2015 (Granit area, 811 and 800 adults, respectively)
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disaster, especially in the absence of adequate support and
services.

The short version (3 items) of the sense of coherence was
also measured (Lundberg & Nystrom Peck, 1995), but only
in 2015. A low sense of coherence was observed among
24.5% of adults residing in Lac-Mégantic, regardless of the
level of exposure, and this proportion was significantly lower
than that observed elsewhere in the Estrie region (13.6%).
Interestingly, a low SOC-3 score was found to be one of the
strongest predictors of severe signs of post-traumatic stress,
even stronger than having suffered human or material losses.
Overall, the use of asset-based outcomes was judged as use-
ful, not only to take into account the strengths and capacities
of the community but also to point out strategies specifically
targeting these protective factors.

Qualitative Methods in Addressing
Challenging Environments: Asset Mapping
and Co-construction of an Action Plan After
Disasters

Over the past decades, many positive health concepts emerged
in science (e.g., self-efficacy, resilience, social support or par-
ticipation, civic engagement). From Antonovsky’s original
theory, a salutogenic orientation emerged. This orientation
goes beyond the sense of coherence or any other positive
health concepts with a perspective that unites measures on
capacities. Extensive research has shown that having a higher
stock of assets has a positive influence on health. This asser-
tion is true directly and indirectly as studies have identified
direct associations between assets and better health; as well as
indirect associations in which assets moderated the effects
between unhealthy states or behaviors and undesirable out-
comes (Levasseur et al., 2017; Roy et al., 2018).

There is currently a paucity of knowledge on community-
level strategies that enhance health, well-being, and resil-

ience in a post-disaster landscape in an effective manner.
While much is known about strategies targeting vulnerabili-
ties following disasters and emergencies, less is known about
what could activate resilience. This tendency to focus on
what is going wrong after a collective trauma requires sig-
nificant resources and could promote dependency on limited
services (Kretzmann & Mcknight, 1993; Ziglio et al., 2000).
This leads to interventions working on needs and problems
(i.e., deficit-based approach) rather than fostering capacities
and resources (i.e., asset-based approach) (Morgan & Ziglio,
2007; Lindstrom & Eriksson 2010). An asset-based approach
was proposed, to shift the focus toward what could produce
health and well-being instead of diseases and psychosocial
problems in Lac-Mégantic. This approach draws inspiration
from the salutogenic theory (Antonovsky, 1987, 1996).

The release of the ESPE 2015 data (i.e., in February 2016)
stimulated the emergence of health promotion and advocacy
interventions for the local population. Given the magnitude
of the tragedy, it was necessary to take a step back to under-
stand and situate ourselves in relation to the normal process
of community recovery. It was in this context that in March
2016, the Estrie PHD intensified its work with community
partners, first by organizing a day of collective reflection.
The purpose of holding a collective reflection day was to
work together to gain control of the situation and reverse the
cycle. During this day, no fewer than 50 key actors (decision-
makers, stakeholders, citizens, and experts) gathered. The
reflection day was divided into two parts: (1) conference and
workshops on resilience and lessons learned from the past,
and (2) conference and workshops on levers for long-term
recovery and priorities for the future. A defining moment
was the asset mapping activity through which participants
were invited to construct together a historical timeline that
traces key milestones in the recovery of their community and
to recognize the progress made (Fig. 49.4). By highlighting
a series of interventions and initiatives previously imple-
mented by social workers and other partners, the group was

Assistance and relief

Mid-term recovery

Long-term recovery

Reconstruction
Bureau

Community physical

activity challenge Classlac ol

School-based
interventions

Psychosocial

ltural activiti 5
Cultural ac es services

of the Illumination of the 2025 revitalization

- Continuous Red One-year Collective artistic
ErslSicente) Cross support commemoration creation
Recovertonm Defined roles/ Cultural and Restauration of
v responsabilites historical walk commercial offer
q Civic participatif R
Outdoor concerts Partnership Table ‘Reinvent the City’ o D

YEAR 1

Re-opening of

public spaces church committe

YEAR 2

Fig. 49.4 Historical timeline tracing key milestones in the recovery of Lac-Mégantic community (March 2016)
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able to identify benefits at the individual and community
level, as well as features common to the actions that created
positive effects.

Throughout the “collective reflection day,” a common
vision of the desired future emerged and priorities for action
and research were identified, leading to the co-construction
of what would become the “Plan for the Recovery and
Development of a Healthy Community in Lac-Mégantic and
the Granit area.” This plan pursues the following objectives:
* Maintain and adapt psychosocial services to the needs of

individuals and the community (outreach services).
e Stay connected with the community.

e Promote community involvement.

In the weeks following the elaboration of the plan (i.e.,
April 2016), Estrie PHD advocated for additional funding to
support its implementation. In June 2016, the “Ministere de
la Santé et des Services sociaux” (MSSS) and the Canadian
Red Cross announced substantial investments that would
serve as financial levers to implement the adopted action
plan. The ESPE data were an important contribution support-
ing an informed decision, based on a fair understanding of
the long-term psychosocial impacts of the 2013 tragedy.

In sum, holding such a day of reflection, which brought
together key players from the community, contributed to the
development of a common vision of solutions and the trans-
mission of a clear, coherent, and positive message to
decision-makers and the community.

“Building a project together is really motivating.
Especially since everyone feels involved: from citizens
to elected officials. It was a very inspiring day!”

- A participant of the collective reflection day

This positive experience supports the fact that beyond tra-
ditional surveys, qualitative methods are valuable for listening
to, learning from, giving voices to, and engaging local partners
and high-risk citizens. Through inclusive and empowering
approaches, public health practitioners and researchers can
better integrate members of the community as assets rather
than victims and take into considerations their capacities in
addition to their needs (O'Sullivan et al., 2014).

A Community Outreach Team, Based
on a Multilevel Approach

One of the components of the action plan was the creation of
a permanent community outreach team in Lac-Mégantic in
the summer of 2016. Located outside formal clinical settings
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(i.e., in the downtown area), this unique multidisciplinary
team aims to bring psychosocial services closer to the popu-
lation. It is composed of four full-time professionals (two
social workers, one outreach worker, and two community
organizers) and two part-time professionals (a kinesiologist
and a nutritionist).

The following principles guided the entire Lac-Mégantic
outreach approach: global health, prevention, scientific rigor,
a  strengths-based  approach, empowerment, inter-
organizational and intersectoral collaboration, and inclusion.
Citizen participation and community development were at
the heart of this approach. A wide range of services are
offered, ranging from daily interactions with citizens and
local organizations (in the form of psychosocial support,
response to service requests, rapid detection and response to
emerging needs, collaboration with the organization of activ-
ities, etc.) to involvement in various projects emerging from
the action plan (Généreux & Maltais, 2019).

Promising Initiatives to Mobilize the Local
Community in a Post-disaster Landscape

The EnRiCH community resilience framework for high-risk
populations (O'Sullivan et al., 2014) inspired the strategies
developed within this community to promote community
resilience, health, and well-being (Généreux et al., 2018a, b).
Based on qualitative research conducted in five Canadian
communities and a review of scientific literature, this frame-
work advocates for an integrated upstream and downstream
approach to disaster risk. With the development and use of
adaptive capacities as a central element, it advocates three
pillars and four areas of intervention, as described in
Fig. 49.5, all in a cultural context and working with the com-
plexity specific to disasters.

In line with this reference framework, several promising
initiatives have been implemented in recent years within the
Lac-Mégantic community to activate community resilience,
social cohesion, and citizen participation in a post-disaster
setting. Committed to keeping track of local innovations and
sharing them in formats that are suitable for both experts and
practitioners, a synthesis of some of these promising initia-
tives has been produced and updated on an annual basis by
the Outreach Team since 2017 (Généreux et al., 2018). These
initiatives (e.g., social animation, Photovoice, Greeters,
walking club) all contributed significantly to empowering
citizens and mobilizing the community of Lac-Mégantic and
surrounding areas. These initiatives also appear to have had
a positive impact on the mental health and well-being of the
citizens of this community.

As is generally known, organizing community projects or
collective events, increasing opportunities to become
involved as citizens, as well as other elements that strengthen
social capital contribute to building resilience in a post-
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Fig.49.5 EnRiCH
framework components.
(Source: O’Sullivan et al.,

2014) Adaptation capacity

Mainstay
Empowerment
Collaboration
Innovation
Fields of intervention
Awareness and information
Strength-based management
Upstream leadership
Social connectivity
Complexity
Culture
disaster context. The data collected in this regard from 800
adults in MRC du Granit in the framework of ESPE 2018

speak for themselves (Fig. 49.6) (Généreux & Maltais,
2019).

Concrete Examples of Promising Initiatives
Photovoice

In 2017, in collaboration with the University of Ottawa
EnRiCH research team and PHD of Estrie, the citizens of
Lac-Mégantic took part in a Photovoice Initiative to map the
assets of their community and develop a positive campaign
and vision for the community looking forward to 2025. Over
a 6-month period, the Lac-Megantic Photovoice Group met
monthly to take photos of community assets and ideas to
support their vision for the community. They met to discuss
their photos with the group, and share their ideas around
issues that matter to them. The Lac-Mégantic Photovoice

COMPONENTS

M. Généreux et al.

DESCRIPTION

Flexibility in changing environments

Power to activate forces

Relationship with a common vision

Emerging new practices

Collective sharing and learning

Mapping and linking forces

Proactive resource investing

People and group networking

Dynamic, non-linear context

Local community context

Group planned and hosted two exhibitions to facilitate
knowledge mobilization and foster dialogue with decision-
makers in Lac-Mégantic and Ottawa, including local and
federal politicians. The Photovoice Initiative was highlighted
as an inspirational example of community engagement in
resilience initiatives in a report by the World Health
Organization (The Lac-Mégantic Photovoice Group et al.,
2018).

“We could express our sadness, our emotions openly
because we were welcomed, without criticism. At first,
it was quite emotional, but over the meetings, this
overflow was transformed into something lighter. It did
me good. It made a big difference.”

- A participant of the Photovoice Initiative
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Ephemeral Place

The population is struggling to reclaim the downtown area of
Lac-Mégantic, which was largely destroyed during the rail-
way tragedy of 2013. Being under reconstruction, this new
place, full of meaning and memories, constantly recalls the
loss of landmarks, but also the loss of gathering places. At
the same time, there is a desire among citizens to get involved
and to revitalize their living environment. In 2018, the con-
cept of Ephemeral place in the heart of the city arose from
this desire, a space promoting social activities, networking,
and gatherings. This outdoor venue, under the responsibility
of the Outreach Team, allows the involvement of citizens of
all ages and all horizons, as well as their participation in vari-
ous activities aimed at bringing people together and develop-
ing meaningful links. Since these are temporary installations,
it is an opportunity to experiment with concepts or ideas,
while creating positive experiences. Through its free and var-
ied leisure activities offered to citizens (5 to 7 with musi-
cians, barbecues, outdoor film screening with popcorn,
laughter yoga, intergenerational karaoke, etc.) and its unique
approach, Ephemeral place undeniably supports the long-
term recovery of the Lac-Mégantic community (Généreux
et al., 2018).

Lessons Learned from a Citizen’s Perspective

Inspired from a similar initiative following the bushfires
which swept across Victoria, Australia, in 2009 (McAllan
et al., 2011), the idea behind this project was to collect the
statement of people who experienced the tragedy through
one-on-one and/or group interviews and to identify overrid-

Granit (elsewhere)

ing themes. This initiative provided a voice and brought
together people who wished to contribute in this way, nam-
ing what could be changed or improved as a way of manag-
ing future disasters. Through their experience, citizens could
thus make recommendations to the different bodies with
which they interacted during the rail tragedy of July 2013 but
also during the months and years that followed it. A semi-
structured interview guide was developed based on the
CHAMPSS Functional Capabilities Framework (O’Sullivan
et al. 2013). The acronym stands for the following categories
of functional capabilities: Communication, Awareness,
Mobility/Transportation, Psychosocial, Self-Care & Daily
Tasks, and Safety & Security. A dozen interviews were con-
ducted with citizens that would not have been reached other-
wise, in order to make their voice heard. Data collected
through these interviews were then pooled and analyzed to
draw emerging themes that were sent to participants for fur-
ther validation. By being inclusive and by recognizing the
various experience lived, this project gave citizens a different
opportunity to contribute following the tragedy.

Long-Term Trends in Psychosocial Outcomes
Following a Disaster

As in many other disaster settings, huge efforts have been
made in Lac-Mégantic over the past few years to foster resil-
ience and well-being, but has there been any progress in
terms of psychosocial outcomes? With regards to all the data
collected from our surveys, major findings emerge. First, the
psychosocial impacts observed in the years following the
Lac-Mégantic rail tragedy in 2013 seem to be receding. For
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example, after reaching a peak in 2015, the proportions of
adults reporting an anxiety disorder diagnosed by a doctor
stabilized in 2018 in Lac-Mégantic. On the other hand, these
proportions increased significantly elsewhere in Estrie from
2014 to 2018 (Fig. 49.7). In other words, the gap that had
developed between Lac-Mégantic and the rest of Estrie in the
first 2 years after the tragedy is no longer, in many respects.

Second, there is still a high prevalence of signs of post-
traumatic stress. Despite a gradual adaptation of citizens to
the losses and stressors experienced during and after the
2013 tragedy, the local community seems to have been
deeply affected by the traumatic event and its aftermath.
These marks could persist for many years, without prevent-
ing the proper functioning of individuals and their commu-
nity. Finally, protective factors are also increasingly observed
in Lac-Mégantic, particularly high social support and a
strong sense of belonging to the community (Généreux &
Maltais, 2019). These factors may act as powerful modera-
tors of the adverse effects of primary and secondary stressors
typically arising from large-scale disasters.

Conclusion

Our various population studies, combined with our continu-
ous on-the-ground presence, indicate that the psychosocial
impacts resulting from the 2013 Lac-Mégantic rail tragedy
decreased over time. Although this tragedy has left its mark,
the local community is gradually adapting to its new reality.
The asset-based approach that has been promoted seems to
have contributed to this “new reality” and emphasizes the
importance of social capital to activate individual and com-
munity resilience in post-disaster contexts.

This rich experience in Granit over the last 6 years enabled
us to identify three key ingredients for success in supporting
the recovery of citizens and social reconstruction of their
community following a disaster:

14.1%

11.3%

9.0%
8.4%

8.2% B Lac-Mégantic

I 7.2%

2015

H Elsewhere in Granit

Elsewhere in Estrie

2018

1. Acknowledging the strengths of the community and pro-
moting citizen participation

2. A strong political commitment to support the community
through preventive actions, upstream of problems

3. A public health team able to support the development and
implementation of these actions

To conclude, let us recall the importance of understand-
ing, preventing, and reducing psychosocial risks in the
months and years following a disaster, whether natural, tech-
nological, or intentional. In any case, concerted action to
promote community resilience is required during, after, and
ideally before the occurrence of such an event. As advocated
by the United Nations, we must move from a disaster man-
agement logic to a risk management logic associated with
these events, in partnership rather than silos for the good of
the community (United Nations, 2015). The positive devel-
opment of the psychosocial situation in Lac-Mégantic dem-
onstrates the importance of developing a common
understanding of risks and working together in finding
solutions.

Climate change, urbanization, and the aging of the popu-
lation are here to remind us that the frequency and intensity
of disasters, as well as the exposure and vulnerability of the
Quebec population to this type of event, are expected to
increase in the years to come. Therefore, it is best to prepare
for it now.

Key Messages

1. Monitoring long-term physical and psychosocial
consequences through health surveys is relevant, if
not essential.

2. The voices of diverse groups, including the highest-
risk groups, must be heard in order to promote con-
crete social measures and psychosocial support
tailored to their needs.
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3. The search for a balance between a deficit-based
approach and an asset-based approach must be
prioritized.

4. Professionals, researchers, and public health
decision-makers need to work closely with local
organizations and citizen groups.

5. Lessons from past experiences should inspire the
actors involved in the recovery of individuals and
their communities, to implement effective strate-
gies and interventions that are effective, while
avoiding reinventing the wheel.
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