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Abstract

Purpose of Review Disasters and traumatic events are ever present globally but disproportionally impact culturally diverse
low resource environments. Culture is an important context through which people experience disasters, develop adaptive
strategies, and process external aid and support. This is even more critical for children and youth who are in the process
of forming their cultural/ethnic identities. This review identifies literature on these important aspects of culture in disaster

response.

Recent Findings The literature supports that culture influences the experience of disasters, the development of coping and
adaptational approaches, and the acceptability of external aid and support, especially mental health services.

Summary Cultural humility, awareness, and sensitivity are crucial in addressing the traumatic impact of disasters in children
and youth, especially in the areas of the world that are most at risk for them.

Keywords Disasters - Culture - Trauma

Introduction

The United Nations Office for Disaster Risk Reduction esti-
mates that every year over 100 million young people includ-
ing children are affected by disasters [1]. Natural disasters kill
an average of 45,000 people per year globally and are respon-
sible for an average of 0.1% of deaths over the past decade,
ranging from 0.01 to 0.4%. There has been a large decline in
deaths from natural disasters over the past century, ranging
in some years from millions to an average of 60,000 over the
past decade. In the most fatal years — which tend to be those
with major earthquakes or cyclones — fatalities can reach
tens to hundreds of thousands. For example, the estimated
global death toll from storms in 2008 was approximately
141,000, with 138,366 of these deaths occurring in Cyclone
Margis, which struck Myanmar. In 2019, 321 disaster events
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occurred globally. In 2020, 274 disaster events occurred glob-
ally, which included 189 natural disasters and 85 man-made
disasters [2]. In 2021, 401 natural disaster events occurred
globally, with the Asian Pacific region having experienced
the highest number of natural disasters, most likely due to its
size and geographic susceptibility [3].

Highly developed countries are relatively resilient to
disaster events and therefore have a consistently low death
rate from natural disasters. Low-income countries on the
other hand are more vulnerable to the effects of natural dis-
asters. Large spikes in death rates occur almost exclusively
for countries with a low or low-middle socio-demographic
index [4e]. The impact of disasters on humans is not fully
captured in mortality rates. Injury, homelessness, and dis-
placement resulting from disasters can all have a significant
impact on populations. Global direct disaster losses as a
share of GDP have a notable year-to-year variability in
costs — ranging from 0.15 to 0.5% of global GDP. How-
ever, in recent decades there has been no clear trending
increase in damages when we take account of economic
growth over this period [2].

@ Springer


http://crossmark.crossref.org/dialog/?doi=10.1007/s11920-022-01356-x&domain=pdf

482

Current Psychiatry Reports (2022) 24:481-491

Culture in Human Behavior and Disaster
Response: Conceptual Premises

Culture is the lens through which the impact of disasters
and the basis of response and recovery are viewed in this
article. Culture is the shared collective knowledge, beliefs,
skills, and traditions that allow a group of people and fami-
lies to adapt successfully to their ecological contexts over
multiple generations and often millennia. Cultural value
orientations are, in part, shaped by human acclimation to
their environment and then guide the process of adapta-
tion and response to that environment, including disasters.
Kluckhohn and Strodtbeck’s [5, 6] Values Orientation
Theory proposes that all human societies must answer
a limited number of universal problems, that the value-
based solutions are limited in number and universally
known, and that different cultures have different pref-
erences among them. They posit that the environment
value orientation domain in cultures guides populations
on whether they adopt a submissive/fatalistic response to
disasters (left to the devices of the spiritual), a harmo-
nious/co-existent approach (adapt their practices to live
with changes brought about by disasters), or a mastery/
dominance over nature approach (attempting to conquer
the forces of nature). These orientations guide the cogni-
tive skills (instrumental, analytical, social, etc.) and psy-
chological skills used in responding and adapting to disas-
ters. Acculturation and assimilation can impact the degree
to which these orientations are adopted by a population,
and there can be inter-generational changes as a result of
both immigration and globalization [7]. Another value ori-
entation domain, relating, guides cultures in their adap-
tational approach to stressful and traumatic events, with
some cultures adopting a hierarchical approach (which is
authoritarian and top-down), others a collateral (where
many people and agencies have the authority to make a
difference) or collectivist (lateral rather than top-down)
approach, and still others an individualistic approach (in
which individual survival is prioritized over the society’s
survival). It is fair to posit that the collateral or collectivist
approach, with some element of hierarchical organization,
is usually implemented in the acute response to disasters,
especially those with mass casualties, and is the basis of
most trauma/disaster recovery and response approaches.
Similar to a culture’s value orientations, explanatory
models and beliefs influence psychological and behavioral
response and adaptation to traumatic events. These can
include the explanatory narratives for experiencing the
traumatic event or disaster, the symptoms or expressions
of distress both acutely and chronically post-event, and the
adaptive approaches used to cope and recover. Ungar [8]
posited a social-ecological definition of resilience in the
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face of trauma which is a result of Environment X Indi-
vidual interactions, where the environment, influenced by
culture, facilitates individuals in engaging in behaviors
that help them to navigate their way to the resources they
need to flourish, and purposely decenters individuals to
avoid blaming them for not flourishing when there are few
opportunities to access resources.

Children, adolescents, and young adults are more vulner-
able to the negative impact of disasters than older adults [9].
The United Nations Development Program estimates that
women and children are 14 times more likely than men to die
during a disaster [10]. The 2004 to 2005 National Epidemio-
logic Survey of Alcohol and Related Conditions collected
data on 27,129 individual ages 21-64 years and showed
that experiencing a natural disaster by age 5 significantly
increases the risk of psychiatric disorders in adulthood [11].

A review study showed that 60% of the pediatric disaster
preparedness resources in the US did not contain culturally
sensitive information and more than 60% of the resources
did not contain preparedness information for children with
disabilities [12ee]. It is imperative for health professionals
to recognize the cultural factors involved in children’s and
youth’s response to disasters, some of which are described
below.

Culture and Disaster Impact and Response:
Literature Review

Below, we will review the recent literature on different
aspects of disaster impact and response and how culture
influences each of them. For each we combine the reports
and experiences associated with different types of disasters.

Understanding of Disasters

Different cultures hold different world views about the cau-
sality of disasters. For example, Native American culture
emphasizes harmony and co-existence with natural envi-
ronment [13] and attributes natural disasters to the human
exploitation of natural resources [14]. Based on their obser-
vations and experiences with natural disasters, Native Amer-
icans developed folklore that was passed from generation
to generation to help them survive, for example, folktales
about animals seeking low terrain indicating an impending
wind storm [14]. Fatalism, a belief that all events are prede-
termined and unavoidable, is a dominant attitude in many
Middle Eastern, South American, and Asian countries, and
contributes to learned helplessness and inadequate disaster
preparedness [15, 16]. In some countries, such as Iran, Haiti,
Sri Lanka, and Indonesia, people may attribute disasters to
retribution for their sins [16—19]. In the context of these
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disparate world views, children’s egocentricism, magical
thinking, and developmental lack of understanding of cau-
sality can lead them to assume excessive responsibility and
guilt for disasters and their aftermath, including the death
of a family member [20].

Infrastructure

Cultures that value interconnectivity prioritize investment in
their infrastructure. For example, European countries have
developed extensive railway networks for the transportation
of people and trade goods. Cultures that value preservation
of their traditional heritage over globalization may not prior-
itize investment in infrastructure that connects them with the
rest of the world. The lack of pre-disaster infrastructure in
developing countries contributes to global disparities associ-
ated with disasters, and the damage to existing infrastructure
during disasters, can hinder children and youth’s access to
recovery efforts. Further, a scarcity of resources in develop-
ing countries may hinder conducting disaster preparedness
drills, causing a disconnect between protocols that exist on
paper versus what happens on the ground [21]. Such discon-
nect is even observed in developed countries. For example,
following a disaster, shelters and resources normally directed
toward homeless people in the USA are redirected toward
the general population, worsening the homelessness crisis
[22]. Damage to sewage infrastructure during the Russia-
Ukraine conflict has disrupted clean water supply, making
individuals including children susceptible to preventable
illnesses [23]. A cross-sectional survey consisting of ques-
tionnaires and face-to-face interviews with 264 students at
two junior high schools 5 years after the Great East Japan
Earthquake (GEJE) showed that those with evacuation expe-
rience and still living in temporary housing had significantly
higher oppositional behaviors and 11% of them had a high
suicide risk [24]. In the absence of evacuation and still living
in temporary housing, disaster experience was not associated
with posttraumatic stress disorder (PTSD), depression, and
anxiety in youth.

Communication

Communication between youth and family members, as
well as communication between communities and disaster
response agencies, is paramount for youth’s health. While on
the one hand, incessant, repetitive media exposure to disas-
ters is known to heighten anxiety levels in youth who have
previous real-life exposure to disasters [25], insufficient dis-
semination of information also leads to negative outcomes.
For example, during natural disasters and crises, the deaf
and hard of hearing community might not have full accessi-
bility to all of the information shared with the larger hearing
community [26]. Empirical data drawn from a case study

of foreign national residents in Japan for the 2011 Great
East Japan Earthquake (GEJE) highlighted the importance
of using multiple languages and translations to communi-
cate disaster related information broadly [27]. A case study
of Latin and indigenous individuals affected by the 2017
Thomas Fire in California, US, revealed that the emergency
warnings detailing evacuation areas and the need for respira-
tor masks were initially provided only in English, which led
to thousands of immigrant and undocumented farmwork-
ers to continue working in the fields without masks lead-
ing to significant health problems [28]. Indigenous youth
in Canada who had to evacuate their homes due to wildfires
reported social isolation, lack of Wi-Fi, and separation from
family and friends as quite distressing [29].

Regardless of their culture, young children may not have
the vocabulary to express their feelings, especially grief
[30]. In some cultures, talking about negative emotions is
discouraged for a variety of reasons including to protect the
sufferer from further distress. After the 2005 earthquake in
Pakistan, families dealt with tragedy by withholding infor-
mation from the seriously injured about their losses [31].
Limited communication skills also impaired the emergency
responders’ and doctors’ ability to obtain information from
parents and to explain the risks of various medical and sur-
gical procedures. As another example, after the 1995 earth-
quake in Kobe, Japan, there were few studies and interven-
tions focusing on psychological interventions, likely due to
the Japanese culture of avoiding discussion about emotion-
ally difficult issues [32, 33]. Interviews with Bosnian refugee
families in Chicago showed that sometimes children do not
wish to talk about past trauma and prefer to focus on their
new life in the host country, while some family members
hesitate to express their feelings about past trauma due to
their concern of burdening others [34]. A survey of 485 par-
ent—child dyads following severe floods affecting Texas in
2015-2016 showed that high avoidance, but not low avoid-
ance, of talking about the floods was associated with a sig-
nificant, positive association between flood exposure and
child anxiety and depression [35¢].

Nutrition and Emergency Food Supply

The COVID-19 pandemic has negatively impacted the pro-
curement and dissemination of emergency food aid around
the world [36, 37]. Although the US Federal Emergency
Management Agency (FEMA) has identified preparation
and distribution of halal, kosher, vegan, and other culturally
appropriate meals as a best practice during Emergency Sup-
port Function [38], Muslims in the USA encounter barriers
in obtaining halal food through food assistance programs
[39] in routine times. One can extrapolate that the deficiency
of foods meeting people’s religious standards is worse dur-
ing times of disasters. A study in Iraq showed that locals
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perceived canned food as halal-incompliant, low quality, and
high in chemical content [40]. Immigrants from Afghanistan
in Australia reported anxiety due to challenges in accessing
halal foods [41]. A study in Ethiopia showed that during
humanitarian crises, people with type 2 diabetes mellitus
struggled with adhering to a diabetic diet, resulting in high
HbAIC levels [42]. A systematic review of the effects of
droughts in India has shown that girls’ nutrition had a greater
decline than boys’, likely due to preferential feeding of sons
[43]. A study of families affected by drought in Zimbabwe
showed that children of women who were the spouse or
daughter-in-law of the head of a household, and thus had
higher social standing, were less likely to experience mal-
nutrition. On the other hand, children who were born out of
wedlock or whose mothers were daughters of the head of
the household and thus had lower social standing were more
likely to experience malnutrition [44].

Lapses in Preventive Healthcare

Cultural factors such as health beliefs, local customs, stigma,
and health literacy affect individuals’ and families’ deci-
sions to obtain preventative healthcare. Lack of informa-
tion, mistrust of healthcare system, and conspiracy theories
contribute to low immunization rates in infants and children
in some countries in routine times [45, 46] and decrease fur-
ther during times of disasters. For example, infant vaccina-
tion rates decreased during the war in Yemen between 2013
and 2016 including a 36.4% decrease in rates of measles
vaccination [47]. Similar findings were noted among Syrian
refugee children in Germany who were born after the begin-
ning of civil unrest in 2011 [48]. Low immunization rates
make children vulnerable to preventable infectious diseases.
Such has been the case of measles outbreaks after the war
in Bosnia and Herzegovina [49]. A study of high school
students from Croatia showed that limited social activities
during war negatively affect adolescents’ knowledge and
understanding of sexual health including HIV and sexually
transmitted infections [50].

Armed Conflict

Differences in cultural ideologies and prejudices often
underlie political conflicts and violence. Youth in devel-
oping countries are at higher risk of exposure to war than
youth residing in first world countries. Man-made disasters
(such as forced displacement due to armed conflict) appear
to have more traumatic effect on children and young adults
than natural disasters [51]. Firearm availability in regions
affected by armed conflict is also associated with increase
in firearm suicides [52]. A study of 529 war-affected Sierra-
Leonean youth ages 10—17 shows that having injured or
killed another person in the war and experiencing physical
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abuse and neglect after the war were predictors of a deterio-
rating course of externalizing problems [53]. Interviews with
23 mothers who were Syrian refugees in Jordan indicated
that displacement exposed their children to poverty, hostility
from local peers, educational and recreational challenges,
child labor, and domestic violence [54]. The same study also
showed that parent’s mental health problems predicted chil-
dren’s mental health problems.

Mourning the Deceased

Cultural factors affect how different people mourn the loss
of their loved ones during and after disasters. For exam-
ple, females may grieve in more intuitive and emotion-
ally expressive ways than males in some situations such as
spousal death [55]. In some African cultures, women are
discouraged from grieving the loss of an infant due to the
belief that it may affect their fertility in the future [56]. In
times of disaster, retrieval of dead bodies may be delayed
and morgues may exceed their capacity, leading to stor-
age of bodies in other places, lack of proper identification,
and delays in culturally sensitive rituals for the deceased.
This can cause psychological stress for the survivors [57]
and complicate their mourning [58]. For example, a study
in Sri Lanka showed that not knowing whether a missing
family member was dead or alive predicted major depres-
sive disorder and prolonged grief disorder in the surviving
young adult family members [59]. A cross-sectional sur-
vey of 78 bereaved individuals ages 14-50 in Lubumbashi,
Democratic Republic of Congo, showed that being accused
of witchcraft, especially witchcraft that directly led to the
death of a person, was a major disruptor in normal bereave-
ment [60].

Family Hierarchy

It is important to understand the family structure when work-
ing with culturally diverse communities. For example, in
some South Asian countries such as Bangladesh, married
women are more likely to identify one of their parents rather
than their spouse as the primary attachment figure [61]. In
some Asian cultures, the patriarch or matriarch of the family
makes healthcare decisions [62] which requires healthcare
providers to be mindful of privacy laws as well as individual
preferences. In American Indian and Alaska Native cultures,
consulting and seeking guidance from the elderly is consid-
ered a sign of respect [63]. In some Roma (gypsy) communi-
ties, older males are considered more credible than younger
females [64]. After the 2005 earthquake in Pakistan, children
and young adults keen to discuss their traumatic experiences
were noted to seek (non-verbal) permission from their par-
ents to do so [31]. Cultural solidarity, belief in parents’ right
to discipline their child, and the expectation of children to be
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subservient to patriarchal authority has benefits but also has
downsides, such as hindering the reporting of child abuse in
some cultures [65, 66].

Culturally Bound Syndromes

During and after disasters, it is important to recognize cul-
turally sanctioned stress reactions for which individuals and
families may not seek mental health care. Healthcare provid-
ers also need to be mindful of their ethical duty to provide
culturally informed treatments. For example, in 2006, the
United Nations criticized Sweden for not offering medical
care to “those children, associated with the asylum process
who experience severe withdrawal symptoms” [67].

In Hispanic cultures, Ataques de nervios, which include
symptoms of crying spells, screaming, anxiety, depression,
fearfulness, trembling, heart palpitations, weakness, and
hallucinations, often occur in the presence of others, and
bring forth social support from the afflicted person’s social
network [68]. Neighborhood violence is known to be a risk
factor for Ataque de nervios [69]. In Puerto Rican children
and youth, relationships with family and peers mediated the
relationship between their exposure to Hurricane Georges in
1998 and experiencing Ataques [68, 70].

In some Asian and African countries such as India, Paki-
stan, Sudan, and Egypt, both religious and nonreligious
individuals may attribute psychotic symptoms to possession
by a spirit or a jinn [71-73], seeking spiritual healing and
exorcism rather than psychiatric treatment. In East Asian
cultures, Taijin-kyofushd, a specific type of anxiety involv-
ing fear of offending others and of embarrassing themselves
in public, has recently increased due to people fearing that
they would infect others with COVID19 or be rejected by
others due to their COVID positive status [74].

Local Customs, Beliefs, and Preferences and Disaster
Aid

Local customs also affect people’s willingness to obtain
healthcare in times of disaster. For example, in some African
countries such as Ghana people prefer private transportation
over ambulance because the latter is used to transport the
dead [75]. In some Asian countries such as Pakistan, people
prefer to use the ambulance only for those who are critically
ill [75]. In some cultures folk medicine and traditional heal-
ing are preferred over hospital treatment [75]. A study of 379
Sri Lankan women showed that widowhood resulting from
war and disasters is associated with being deemed unlucky
and loss of social status and respect, leading to depression
and anxiety [76].

A survey of 160 tsunami-affected mothers in Sri Lanka
showed that the use of cultural rituals in the family or com-
munity setting, such as recital of scriptures, dance, music,

and chanting, was associated with lower levels of posttrau-
matic stress symptoms [18]. A survey of 669 Sri Lankan
Buddhist, Hindu, Muslim, and Christian youth ages 11 to
20 showed that although religious coping was the highest
reported type of coping for all four groups, it did not affect
any of the measured outcomes such as posttraumatic stress,
psychosocial distress, and life satisfaction [77]. A survey of
111 Nepalese children ages 12—-17 years who lived in tem-
porary tent villages after the 2015 earthquake showed that
those children who prayed less frequently had higher rates of
social withdrawal and anxiety, possibly due to their aware-
ness of not praying frequently in a religious culture [78]. A
systematic review of children’s and young adults’ beliefs
about mental health services, albeit not specific to disasters,
showed that 83% of Palestinians, 83% of Egyptians, and 67%
of Israeli Arab groups believed in prayer as a remedy for
mental health problems [79].

Stigma and Shame

Stigma and pride play a role in disaster response not only at
the community level but even at a higher government level.
For example, a survey experiment in India of 756 subjects
asked about the prestige of their country after the 2005
earthquake showed that rejection of foreign aid by a country
signals competence to their domestic populations and earns
international respect [80].

Shame and fear of discrimination are known to affect
healthcare-seeking behaviors in many cultures even in the
absence of disasters [81]. One can extrapolate that this
remains an important factor in disaster response in culturally
diverse youth. In some conservative cultures, women may
hesitate to breastfeed infants in the presence of people, espe-
cially male family members. This has been the case in moth-
ers’ displaced natural disasters in Iran and Pakistan, where
the lack of privacy in shelters was a barrier to breastfeeding
[82, 83]. In some cultures, medical examinations requiring
indecent exposure in the presence of others, especially the
opposite gender, can cause deep embarrassment [31] and
even make some reluctant to seek medical care [84]. In
Gaza, girls displaced due to violence reported distress at
having to stay in mixed-sex shelters. In gender segregated
societies, some male providers are known to decline treating
girls unless they have a chaperone [85].

After Hurricane Katrina, some adolescents dealt with the
embarrassment of being displaced by telling their peers at
school that they were living in an apartment rather than at
a church shelter [86]. The same adolescents also preferred
the term evacuees which they considered less stigmatizing
than the term refugees.

Self-stigma and parental beliefs are known barriers
for adolescents accessing mental health services in the
aftermath of a disaster especially in minorities [87]. A
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prospective study of American university students showed
that prior use of mental health services, and not the pre-
existing mental health status, was a predictor of utilizing
mental health services after an incident of mass violence
[88]. One possible explanation for this finding, although not
proven in this study, is that stigma may hinder young people
from accessing psychiatric treatment. A qualitative study
involving interviews of 26 mothers of children with special
needs who had experienced the Great East Japan Earthquake
in 2011 or the Kumamoto Earthquake in 2016 revealed that
it was easier to get help for children with physical disabili-
ties but not with invisible disabilities such as epilepsy and
developmental disorders [89].

Racial and Geographic Disparities

Geographical disparities in mortality rates and psychological
health of a population are often related to cultural and/or racial
differences. Although there are some reports of natural dis-
asters breaking the barriers of race and culture as they affect
all communities, several studies show disparities in disaster
impact and response. For example, non-Hispanic Blacks are
twice as likely and non-Hispanic American Indian/Alaska
Native people are seven times as likely to experience mortal-
ity from natural disasters and extreme weather in the US com-
pared to non-Hispanic Whites [90]. These disparities are the
highest in the South, Southwest, Mountain West, and Upper
Midwest, USA [90].

Historically forced concentration of Native Americans on
federal Indian reservations makes them particularly vulnera-
ble to wildfire disasters [91]. Certain Native American tribes
in the US have lost their land including the land barriers to
protect them from flooding, which combined with their sta-
tus not being federally recognized makes them vulnerable to
devastating effects of hurricanes including challenges with
housing [92]. A study of First Nation people who evacuated
their homes due to wildfires in Canada noted a disparity
in poor communication from government agencies before
and during the evacuation and lack of government support
and aid after evacuees returned to their home as compared
to those who lived in the cities [29]. The same study also
noted reports of disparities in distribution of food and aid
to people of color in rural communities compared to Whites
living in urban areas.

Focus groups and interviews with 35 Florida parents
and professionals impacted by Hurricanes Irma, Maria, and
Michael showed that compared to metropolitan areas, those
in rural areas experienced more lapses in available childcare,
health care, and schools and had an increased need for post-
disaster mental health services [93]. Data collected from
306 Latinx high school students from immigrant families in
Texas and Rhode Island showed that immigration enforce-
ment fear was related to heightened fear of discrimination
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and increased somatic and separation anxiety [94]. One can
extrapolate that these fears impact help-seeking behavior of
Latinx youth during times of crises.

A cross-sectional study of 860 children between 12 and
24 months of age from villages that had been affected by
the Kashmir Earthquake of 2005 showed that compared to
a male and a Pahari ethnic child, a female child and a child
belonging to a minority ethnic group was 1.7 times less
likely to have completed immunization [95].

Gender and Sexual Orientation-based Disparities

Different cultures have different beliefs about gender roles and
sexuality. During times of disaster, pre-existing gender dispar-
ities may become even more prominent. For example, males
are less likely than female to be prioritized for post-disaster
aid because they are considered less vulnerable than females
[96]. Financial assistance may even be prioritized for fami-
lies without a male adult [97]. Despite these efforts, females
remain at high risk for discrimination and exploitation after
disasters, which makes them vulnerable to the development
or exacerbation of psychiatric illnesses. A survey of 96,108
Puerto Rican students from grades 3 through 12 showed that
girls were more likely than boys to develop PTSD and depres-
sion after Hurricane Maria [98]. This study was limited by
several factors including relying on self-report rather than
objective data, the use of a Spanish translation of a question-
naire which was not validated at the time of the study, and the
lack of pre-disaster mental health data of the sample.

There is limited literature on gender-based violence in
the context of disasters, possibly due to shame and stigma
that prevent survivors from sharing their experiences. Inter-
views with 29 female Bangladeshi survivors of gender-based
violence ages 17-50 years indicated during severe weather
such as cyclones, they experienced increase in harassment,
physical abuse, rape, and inappropriate touching by men,
both in their own homes and in shelters [99]. A prospective
study of 529 war-affected Sierra Leonean youth aged 10-17
showed that girls were more likely to report experiences of
rape and sexual abuse than boys (45% versus 7%) [53]. In
some cultures, such as Muslim communities in Sri Lanka,
cases of rape and pregnancy of adolescent girls are resolved
by ordering the perpetrator to marry the survivor [85].

A cross-sectional study based on routine data collected
from three hospitals in Afghanistan, Haiti and Sierra Leone
showed that women and children were more likely to expe-
rience a delay in arrival (> 24 h) to the hospitals than adult
men [100]. A review of population data for individuals born
during the Great Chinese Famine (1959-1961) showed that
exposure to famine in utero increases the likelihood of illit-
eracy for rural female survivors relative to rural male sur-
vivors, likely due to preferential treatment of sons [101]).
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Interviews with health professionals who worked with
adolescents after natural disasters in Nepal and China indi-
cated no gender difference in psychological distress among
Chinese adolescents, but among Nepalese adolescents,
females were more likely to show psychological distress
than males [102]. This study may have limited by implicit
biases of the healthcare professionals as well as differential
stigma in seeking psychiatric services for males and females.

Children often receive post-disaster interventions at
school. Those cultures that prioritize male children’s return
to school may have female children in need of interventions
that they cannot access. Armed conflict and displacement
increase financial stress on families, which leads some fami-
lies to remove their children from school so they can work to
meet family expenses [103]. Some families forcibly marry
off their minor daughters primarily to decrease the financial
burden worsened during and after a disaster [104, 105].

A cross-sectional study of Syrian refugee working chil-
dren residing in Lebanon using self-reported questionnaires
showed that girls were less likely to take a weekly vacation
off work than boys, less likely to receive their wages on time,
and more likely to work long hours in the sun. More girls
(85.8%) worked in agriculture than boys (66.3%), and girls
were more likely to have musculoskeletal problems related
to labor (84.5% versus 63.2%) [106].

Members of the LGBTQ + community also face discrimi-
nation which is expounded in times of disaster. A review
by Goldsmith et al. revealed that Sect. 308 of the Robert T.
Stafford Emergency Management and Disaster Assistance Act,
which prohibits discrimination in disaster programs based on
race, color, and other factors, mentions neither sexual ori-
entation nor gender identity, leaving LQBTQ + individuals
vulnerable to discrimination in federally supported disaster
relief programs [107]. LGBTQ + community is also known to
experience discrimination against housing, shelters, and aid
provided by faith-based organizations [107].

Conclusions

The current literature supports the significance of culture
in understanding and impact of disasters, the development
of coping and resilience, and the effectiveness of disaster
response, particularly for children, youth, and families. It
also supports the importance of cultural values, beliefs, and
practices not only in mental health response but also the
implementation of humanitarian relief and reconstruction. It
is critical that values and beliefs are respected and leveraged
to maximize disaster response effectiveness.

Governments and international agencies need to pay
special attention to geographic, economic, cultural, racial,
ethnic, and gender/sexual disparities in the adverse impact
of disasters and in the access and effectiveness of aid and

response. Scarcity of resources in the context of disaster
response often reflect the pre-existing biases, discrimina-
tion, and disparities already inherent. Such differences will
only be heightened in the future with growing inequalities
amongst different regions across the globe as well as the
disparate impact of climate change-related disasters world-
wide [108]. Wealthier nations bemoan the rising tide of
immigrants and refugees coming to their borders as a result
of these disparities, especially immigration of children,
youth, and families. However, these wealthier nations need
to engage in collective global action to address the dispari-
ties giving rise to these mass migratory movements [109].

Cultural values, beliefs, and practices are critical in the
mental health response to disasters, ranging from the assess-
ment, pre-existing trauma and vulnerability, acceptability of
and evidence for mental health interventions, and delivery
of services within the family-oriented context most cultures
endorse. Tools such as the Cultural Formulation within the
DSM 5 [110, 111] and the Practice Parameter for Culturally
Competent Child Psychiatric Practice from the American
Academy of Child and Adolescent Psychiatry [112] are use-
ful guides for culturally competent disaster relief, in addition
to seeking guidance from the local populations and cultural
groups that have been impacted to enhance the acceptability
and effectiveness of such services.
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