
Reactions of Psychiatric Patients to 
an Earthquake in Egypt 

Y.T. Rakhawy, El-Rashidi, M. Askar and Azza El-Bakry 

Ninety two psychlatrk patients of different diagnoses and 
104 normal controls were studled In the aftermath of an 
earthquake in Egypt (1-15 days after the event), using a 
semi-structured questlonnalre. There was no  significant 
association between diagnostic category and affective and 
behavlorai rcactlons during the earthquake. There was a 
significant assorlation between diagnosis and concerns during 
the earthquake, with schizophrenics less frequently concerned for 
important others. Few patlents expected the earthquake to have 
a n  impact on their Illness. Religious thoughts were strongly 
present a t  this time of severe stress. 

(EgyptJ. Psychlat.,1993,16:44-51). 

Int reduction 
On October 12th. 1992, Egypt was 

shaken by an earthquake measuring 5.7 
on the Reichter scale and lasting for 
about one minute. The results of this 
earthquake were loss of human lives 
(540 dead and 6500 injured) and damage 
to private and state-owned propaty. Un- 
accustMnedtonaturaldisasrers,them- 
jority of Egyptians reacted violently to 
this event. 

Research involving &atic events 
is charged with methodo10gical prob- 
lems. As noted by Lopes-Ibor et al 
(1985). investigation of a disaster is ne- 
cessarily opportunistic and after-the- 
event and there is no opportunity for 
saict or prospective experimental design 
or reference to well-defined control 
Pops. 

Most current studies concerning post- 
traumatic reactions following either nat- 
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ural or man-made disasters focus on 
post-mumatic stress disorder (PTSD), a 
category developed in DSM-I11 (APA, 
1980). However, some studies have at- 
tempted to investigate reactions in the 
acute phase after the event (Lyons, 
1971; Parker, 1977; Patrick and Patrick, 
1981; Mc Farlane, 1986; Pynoos et al, 
1987; Wikinson. 1988). In such stud- 
ies, there have been trials to correlate 
post-traumatic symptomatology with 
pretraumatic variables. A recurrent find- 
ing is that subjects with a past history 
of psychiatric illness are more prone to 
post-traumatic psychiatric disorder (Mc 
Farlane, 1986; Shore et al. 1986; Smith 
et al. 1990). 

Few authors have assessed the im- 
pact of a disaster on an existing psychi- 
atric illness. Kaffman (1977) in his ob- 
servations on a Kibbutz civilian 
population under war stress, slated that 
many of the 15 - 18 year old adolescents 
who had been in treatment for personali- 
ty and I or neurotic problems bloomed 
during that period. Also, some of the 
chronic patients discharged from psychi- 
atric hospitals whose pre - war behavi- 
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our had been marginal in fulfilling the 
re ylar  demands of work and participat- 
ing in other activities, became useful and 
respc,nsible members of the community, 
at least temporarily. 

A review of the history of psychiatry 
in general, and Ueatment in particular, re- 
veals that e x m e  stress would indeed be 
expected to affect the course of psychiat- 
ric illness. Hatem (1985) stated that an 
ancient therapeutic theme was the use of 
smng emotional factors to bring about 
cure. It was used by Celsus (1st century 
AD.) who made use of sudden fright to 
bring patients to health. Also, in various 
periods, physical methods of treatment 
(ecg. the rotary chair, immersion in wa- 
ta) were used violently, along the princi-- 
ple of curing violence (the insane fury) 
with a similar and even stronger vio- 
leace. 

In the present study, we attempted to 
mpare between psychiamc patients and 
nand controls as regards their reactions 
to a natural disaster in the initial post- 
trauma period. We wished, basically, to 
examine three hypotheses: 

-Psychiatric patients would react 
(both affectively and behaviourally) less 
intensely than normals 

-The experience would subjectively 
be expected to have some impact on the 
patient's existing psychiamc illness. 

Subjects and Method 
An Arabic questionnahe was designed 

to assess the reactions of patients and 
m a 1  controls subsequ+ent to the occur- 
rence of the earthquake . This question- 
naire enquired about how the subject felt 
Oering the earthquake, whelhea he was af- 
raid, who and what he was afraid for. 

The questionnaire was designed by the 
senior member of the research team (Prof. 
Y.R.) who was present at a psychiatric hos- 
pial when the earthquake occurred. His ob- 
&vations of the. reactions of the patients. 
-ally psychotics, gave rise to the hy- 
potheses explored in this study. 

what he did, whether he experienced any 
somatic disturbances such as palpita- 
tions, sweating, pains, and how he felt 
on the day (s) following the earthquake. 
The psychiatric patient was further asked 
whether he thought of hi illness during 
the earthquake and whether he thought 
the earthquake would have any impact 
on his illness. The questionnaire also 
included items probing the subject's r e  
ligious convictions at the time of the 
disaster. The questionnaire was adminis- 
tered by psychiatrists starting the day 
following the earthquake and up till 15 
days later. Subjects included psychiavic 
patients from Kasr-El-Aini University 
Hospital, Depariment of Psychiatry, and 
Dar El Mokattam for Mental Health. 
The control group included personnel of 
these two hospitals, family members of 
consulting psychiatric patients as well 
as individuals admitted to the emergency 
section of Kasr-El-Aini Hospital as a re- 
sult of injuries due, directly or indirect- 
ly, IO the earthqde. 

All the subjects' verbatim responses 
as regards the various items noted below 
were collected and discussion was held 
as to how they could be categorized. The 
final categories as regards each item are 
those shown below. Members of the re- 
search team subsequently rated each sub- 
ject's response to each item according to 
these categories. 

Affect: - no fear - moderate fear - se- 
vcre fear. 

-Behaviour:- no reaction - behavioral 
reaction including reactions such as run- 
ning, leaving building, or more drastic 
reactions such as jumping from a win- 
dow or leaving home in underwear. 

-Concern for: - none - self - centered 
- others-material objects such as T.V. 
sets, building. 

-Religious thoughts:- none - God as 
Punisher - God as Protector - Doomsday 
had arrived . 
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-Impact on psychiatric illness:- none - 
worsened - improved - irrelevant slate- 
rnents. 

-Delusions related to thc earthquake: 
- absent - present. 

-Somatic disturbance:-abseht- present. 
-Effect of time on reaction: - none - 

improved - worse. 
In the questionnaire, the subject was 

asked abut any change that occurred in 
the hours that followed the earthquake or 
the following day (s). In rating this 
item, the time lapse was considered to 
be any span of time follcwing the earth- 
quake up till the administration of the 
questionnaire. 

This data was examined using Chi- 
square analysis. 

Results 
205 subjects were included in this 

study. Their mean age was 33.6 years & 
12.87). There were 124 males and 72 fe- 
males. Diagnosis of the psychiatric pa- 
tients was according to the Egyptian 
system: DMP-I (Diagnostic hlanual for 
Psychiatric Disorders). Their diagnoses 
are shown in table 1. 

Results of the Chi square analysis 
for the reported reactions (affective and 

Table 1 
Dignoslic Composition of Patients, and Conlrols 

NO. of % 
palien's 

Schaapbrrnia 48 24.49 
U-D. illness (dep.) 14 7.14 

M.D. illness (manics) 7 3.57 

N e d  Dirdas 23 11.74 

Controls 104 53.06 

behaviowal) for each group are shown 
in table 2. It can be seen that there was 
no significant association between the 
groups and either of these two reactions. 
Subjects who reported incongruous af- 
fect during the earthquake were included 
under the group who reported no fear. 3 
schizophrenics and 3 normal controls 
claimed to have had incongruous affect. 
Under 'behavioral reaction', both moder- 
ate and drastic reactions were gobped. 
The majority of those who had drastic 
reactions were of the normal controls (9 
subjects) as well as one affective patient 
and one neurotic patient. None of the 
schizophrenics reported to have had a 
drastic behavioral reaction. It is also 

Table 2 
Frequencies of Affective and Behaviod Reactions of Each k p  

Affe~t  Schizoph. Affective N e d c  Contds Totals 

No fear 12(31.25%) 8(38.1%) g(34.788) 26(2225%) 57(29.08%) 

Modcr. fear 25 (52.08%) 9(4286%) 1 l(47.83) 54(51.92%) 99(50.5 1 %) 

S e m  fear 8 (16.67%) q19.0596) 4(17.39%) 24(23.08%) 40(20.41%) 

DF=3 Chi-sq.=1.34 M.719 
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noteworthy tbat 8 affective patients 
(38.1 %) reported no fear during the earth- 
qudre. 

Table 3 shows thc Chi squace analy- 
sis of the sub&& majar concern during 
the eartbqualre. Table 4 shows their d ig -  
iws thoughts atso daring a immediately 
after tbe event Table 5 sbows the pres- 
ence a absence of somslic manifesta- 
tiom as reported by the subjects in each 
group. Finally, table 6 demonstrates the 
etzect of time (the hours a days that fol- 
lowed tbe tarthquate) on UIC subpds' re- 
actions. 

It can be seen fium his table that 
there was a highly sii3nif1~8nt association 
between the different concerns of the sub- 
jects at tbe time of the earlhqualre, as re- 
parted by the subjecu, and the various 
grwps. Of the subjects who expressed 
concemformataialobjeas,oaly~ 
phrenicsexpmsedtbeirconcernfapos- 
sessions such as television sets (3 p- 
tients). Markedly fewa schizophrenics 
expressed concenr for others such as 
close family members (18 patienis: 
375% of all che sc-), where- 
as the majority of bolh tbe nwrolics and 
normal controls expressed concenr for 
others 

Table 4 shows that thae was no sig- 
niiicant association between religious 
thoughts during the eartbqaake and the 
gmups. However, it can be seen that 
many more of the controls thought of 
God as a protector than as a punisher, 
whereas f a  the shhqbmh and neuro- 
tics the numbers were almost equal. 
More affective patients c o n s i d 4  God a 
p r , t e c t o ~ r a t h e r t h a n a ~ .  

The above Tables show the strong as- 
sociation between the presence or ab- 
sence of somatic manifestations as exper- 
ienced by the different groups during the 
earlhquake. 'Lbe majority of mmk, af- 
fective patients and neuroiics reported 
that they had e~rperienced somatic mani- 

festations during the earthquake. Howev- 
er, in the case of the schizophrenics the 
percentage was more or less reversed 
with the majority denying the presence 
of such manifestations. 

This table shows a highly significant 
association between the variables. 24 
schizophrenics (50%) claimed that their 
reactions underwent no change with 
time. Controls and affective patients all 
claimed to have improved. Among those 
who stated that they felt worse after the 
event, only a few patients from the 
schiphrenic (4 patients), affective (one 
patient) and control groups (5 patients) 
said that they had felt better and then 
subsequently worse, due to their fear of 
other earthquakes or due to their growing 
reatisarion of the grim consequences of 
theearthquake. 

When asked whether they thought 
that the earthquake would have any effect 
on their psychiatric illness or the course 
of treatment, patients of the different di- 
agnostic groups gave the responses dem- 
onmated in table 7. Chi square was not 
calculated as the expected hquencies of 
some of the cells were below the required 
value. 

Relatively few patients expected that 
earthquake would influence their illness. 
Some of the irrelevant responses to this 
question were "I want to know what psy- 
chiatric illness is", I was admitted to the 
hospital unjustly; I'm not ill", "I'm the 
cause of the earthquake". "God did this 
because of me". 

5 schizophrenics expressed delusional 
beliefs related to the earthquake. 3 were 
related to the outbreak of a war in Egypt. 
One believed that what was happening 
was the result of magic and that he was 
the target of that magic. Finally, one pa- 
tient believed that the image of the 
'rotten one' inside him was being put to- 
g-. 
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Discussion 
The results of our study have sup- 

ported only one of our initial hypothe- 
ses, namely that there was a strong asso- 
ciation between the subjects' concerns at 
the time of a major crisis and the differ- 
ent groups we studied. Our expectatioh 
that psychiatric patients, especially psy- 
chotics would react less intensely, and 
rhat tbey would expect the -earthquake to 
affect their illness was not substantiated. 

This study was starled within hours 
of tbe traumatic event. However, there is 
still the possibiily W t  the subjects' de- 
scription of thew reactions at the mo- 
ment of the earthquake, even after such a 
short interval, was not identical to theiu - 
actual e x p e r i ~ .  Such a p6ssibiility is 
obviously inherent in all retrospective 
research, especially as regards emotional 
phenomena This can be assumed by 
some of the results. For example there 
was no significant association between 
affective reaction and the diffmt subject 
gronps whereas a very high association 
existed between the somatic manifesta- 
tions e-xperienced at the time of the 
eatthquake and the groups. Affective re- 
action would be expected to go hand in 
hand witb the presence. or absence ,of the 
somatic manifestations. Also, 50% of 
the schizophrenics claimed that their hi- 
tW naaions to the earthquake were not 
modified subsequently. This seems pos- 
sible for those who stated that they ex- 
perieIlced ao fear at the time of the earth- 
quake (25%). but fear would be expected 
to undergo some change following the 
event 
Our finding that relatively more of 

the affective group (38.18) r e p m i  no 
fa tin perhaps be explained by the hy- 
pothesis that fear is a more primitive 
type of emotion. Patients with endoge- 
nous affective disorder are perhaps less 
prone to the more primitive emotions. 

As regards the impact of the earth- 
quake on the existing psychiatric illness, 
we can take into consideration Hmwia' 
conceptualization of trauma as a stress 
on the individual's information process- 
ing system. The traumalic event is new 
information that the individual must in- 
tegrate into the preexisting view of the 
self. others and the world (Brett and Os- 
troff, 1985). In the case of the psychiat- 
ric patient such a process would be ex- 
pected to cause changes at different 
levels psychopathology, symptomatolo- 
gy and perhaps course of the iUness and 
prognosis. Our assessment of such an 
impact was done through global ques- 
tioning of the patient as to his subjec- 
tive expectation. Perhaps, more specific 
questions as regards these levels would 
reveal some subjective change. Also, ob- 
jective measures of change would yield 
more information as would a further 
evaluation some time after the event 

Our finding that the subjects' con- 
cerns at the moment of the earthquake 
were strongly associated with the groups 
was expected. In this respect it was evi- 
dently the schizophrenic groups that dif- 
fered from the others: relatively fewer 
wereconOecnedfoaotheasands0me~ 
concerned for material objects, reflecting 
the schizophrenic as regards 
object relations. Our results also show 
that religious thoughts are strongly 
present at the time of severe stress. God 
is seen as a punisher who wishes to pun- 
ish the evil prevailing in this world. or 
more often as a protector, evoked to save 
the person from all harm. A major natu- 
ral disaster may announce the arrival of 
doomsday. Such thoughts reflect the 
common prevailing religious beliefs. In 
a study of the reactions of young chi- 
dren during the same earthquake, it was 
found that 22.86% of the sample con- 
sisting of children up to 6 years of age 
also had religious thoughts at the mo- 
ment of the earthquake (El Rashidi et al, 
under publication). Such beliefs serve as 
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a shield against overwhelming stress and 
lend cohesion to the nation at large. They 
are expressed in this study by both patients 
and controls demonstrating that they are 
deeply ingrained in the individual. 

Besides these results, this study reveals 
the methodological d=culties inherent in 
research involving post-mumatic reac- 
tions. We have already mentioned the pos- 
sibility of unconscious elaboration of reac- 
tions when asked about them subsequently. 
The tools applied in one situation in a cer- 
tain culture may not be adapted for use in a 
different setting. When the disaster in- 
volves a country as a whole, the examiner 
will be affected in addition to the subject, 
thus perhaps influencing the responses or 
interpreting them according to his own re 
actions. In spite of these problems, it is 
our opinion that the tool used in the 
present work probed the reactions of the 
subjects in various areas giving scope to a 
wider range of mqmmes than a more struc- 
tured questionnaire. The advantage of de- 
signing a tool which stems from a certain 
culture is obvious. 

To conclude, the present study showed 
that tbere was a marked association be- 
tween the various groups studied and their 
concerns at the time of the earthquake, 
with the schizophrenic group differing 
most clearly from the others. There was no 
association between reaction, either affec- 
tive or behavioural and the different 
groups. Only few patients believed that the 
earthquake would affect their illness. 
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Les RCactions des Malades Psychiatriques 
Contre Le Tremblement de Terre en Egypte 

Qwtre-vingt douze malades psychiatriqrts avec de diagnoses 
diffhnts  et 104 contrblts normals oat it4 Ctudib i Is suite du 
trembkment de terre en Egypte (1-12 jours 8prb  l'Cv*nement) 
en stitisant an questionnaire semi-stracturb On a trow4 queil 
n'y r pas d'association consid4rabk entrt ks di4rents gmspes 
et kurs rhctions de 11aff4ction t t  du eomportement pendant le 
trembkment de terre. SchizopbrLots ont 4 l i  moins occupCs sur 
les autres personnes d'importance. 

Pea de malades ont subj6ctivement 4 x e t 4  gat  le tremble- 
ment de terre a un effet sur kur malodie. Des id& religieuses 
ont Ct6 fortement prt!sent€es pendant ce moment dur. 
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