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Abstract
Introduction: This report explores nurses’ perspectives following the Canterbury
(New Zealand) 2010-2011 earthquake sequence and the subsequent recovery process.
Problem: Little is known about the experiences of health care professionals during a
disaster recovery process, and this research generates insights about the challenges faced.
Methods: Qualitative semi-structured interviews were undertaken with 11 nurses from the
Christchurch (New Zealand) area to explore the challenges faced by the nurses during and
following the earthquakes. The interviews took place three years after the start of the
earthquake experience to enable exploration of longer term aspects of the recovery process.
The interview transcripts were analyzed and coded using a grounded theory approach.
Results: The data analysis identified that the nurses had faced a number of challenges and
these were characterized as practical, emotional, and professional. While some of the
challenges were short-lived in the aftermath of the earthquakes, some were long-lasting due
to the extended nature of the recovery process. Dealing with house damage, insurance
negotiations, and working in damaged environments had a negative impact on the nurses.
The nurses experienced a range of emotions, both negative and positive, after the disaster,
though many had needed time to elapse before feeling able to reflect on their experiences.
Discussion: The findings suggest that secondary stressors have a negative impact on the
psychosocial recovery process. The nurses recognized that they received support from
others and were also required to focus on others. Keeping busy appeared to be the most
common coping strategy. This lack of reflection on their experiences may have resulted in
delayed emotional responses. Some of the nurses changed their work role, hours, and
responsibilities suggesting that working in this environment was having a detrimental
impact.
Conclusion: The research indicates the challenges faced by nurses in the initial impact
of the earthquakes and during the longer term recovery process. There is a need to
consider the psychosocial impact of working and living in a post-disaster context and to
develop support packages to ensure the health and well-being of nurses in this
environment.

Johal SS, Mounsey Z, Brannelly P, Johnston DM. Nurse perspectives on the
practical, emotional, and professional impacts of living and working in post-earthquake
Canterbury, New Zealand. Prehosp Disaster Med. 2016;31(1):10-16.

Introduction
Research has identified that rescue and recovery workers engaged in disaster relief are at
increased risk of developing mental health problems, such as post-traumatic stress disorder,
depression, and anxiety,1 and are at increased risk of empathy exhaustion, burnout,
compassion fatigue, or even vicarious traumatization.2,3 The majority of the research in this
field has focused on uniformed or “blue-light” response services in the immediate aftermath
of disasters rather than longer term recovery work with other services that may be affected.

There is a lack of research exploring the impact on local workforces restoring public
services such as health care workers, teachers, and social workers. These people are likely to
be disaster survivors working through traumatic events, loss, and the impacts of other
stressors. One study looking at disaster rehabilitation and construction workers involved in
recovery work around two years after an earthquake found 43% of participants met
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diagnostic criteria for post-traumatic stress disorder.4 Wang et al5

undertook qualitative research with local government officials
following the Sichuan earthquake in China and found a number of
sources of stress. These included bereavement and grief, housing
and financial difficulties, and work-family conflict.

It is expected that nurses, like other health professionals, play
a significant role following a disaster. Nurses have been active
participants in response and recovery efforts during disasters.6-8

While there has been an increasing amount of literature describing
health services responses to disasters, this tends to focus on
medical disaster team experience,6,9 experience of field hospitals,10

or understanding the hospital response.11,12 Research has looked
at the preparedness, education, and training of nurses around
disasters and core competencies have been developed;13,14

however, there has been little research that explores the nurses’
own experiences during a disaster. Ranse and Lenson15 used a
qualitative approach (telephone interviews) to explore the role of
nurses in the Black Saturday and Victorian bush fires in Australia,
2009. This research found that while nurses may think of their
role at times of disaster in terms of emergency clinical care, their
role in actuality consisted of four areas: (1) providing minimal
clinical care; (2) being a psychosocial supporter; (3) coordinating
care and resources; and (4) problem solving. This broad nursing
role has also been found in research following the Wenchuan
earthquake in China.16

On September 4, 2010, a magnitude 7.1 earthquake struck
the Canterbury region of New Zealand. The National Crisis
Management Centre (Wellington, New Zealand) was activated
and a State of Emergency was declared in Christchurch and the
surrounding districts of Selwyn and Waimakariri (New Zealand).
Although there was no loss of life, there were a number of serious
injuries and significant damage to land, buildings, and infra-
structure. Approximately six months later, on February 22, 2011, a
magnitude 6.3 earthquake struck, which caused much greater
damage and resulted in significant loss of life. One hundred and
eighty-five people died as a result of the earthquake, making it the
second deadliest natural disaster in New Zealand history. More
than 7,500 people were injured. A national State of Emergency
was declared and remained in effect until April 30, 2011.17

These two major events, in association with more than 13,000
aftershocks of greater than magnitude 2.0 after September 2010,18

exposed affected individuals and families to substantial and
recurrent acute stress, as well as to substantial chronic stress
imposed by the on-going human, economic, and social costs. The
earthquakes resulted in significant detrimental effects across the
social, natural, built, and economic environment. The loss of lives,
homes, neighborhoods, businesses, jobs, livelihoods, and schools
has had major implications for the health and well-being of
affected individuals and communities requiring a collaborative
response to support psychosocial recovery.19,20

A number of research papers have looked at mental health
following the Canterbury earthquakes. Spittlehouse et al21 found
significantly lower scores on mental health, role-emotional, social
functioning, and vitality scales of the SF-36v2 health survey
compared to national data. There were no significant differences
for physical health and the authors suggest that the residents may
be experiencing more secondary stressors as opposed to primary
stressors, supporting the work of Lock et al.22 A number of
research studies have been published looking at the response of the
health care system following the Canterbury earthquakes,12

experiences of emergency department staff,23 and the experiences

of general practitioners (GPs) following the disaster and into the
recovery period.24,25 This current study aimed to build on this
body of knowledge and explored how nurses were coping with the
dual challenge of personal and professional demands during the
recovery process. Information on nurses’ roles in this major New
Zealand disaster response contributes to the on-going recovery
effort and enhances future planning activities.

Methods
The research design used semi-structured, open-ended interviews
to elicit extended answers to questions about the challenges nurses
have faced during and following the earthquakes. The study was
peer reviewed and judged to be of low risk. This review
was recorded on the Massey University Ethics Committee
(Wellington, New Zealand) low risk database after having met
their set criteria, and participants were informed accordingly. The
rationale for the semi-structured interview format was to enable
the perspective of each nurse to be heard, with regards to what they
had experienced during and since the disaster. The interview
questions were based upon a similar format successfully used in a
study of the role of primary care physicians in disaster response
and recovery.24,25 As this was a topic about which there is some
theoretical guidance, but little known about this particular
professional group in an extended earthquake disaster, a
semi-structured interview that had been used in a similar context
was judged to be a parsimonious and effective approach. The
interviews were conducted by the corresponding author (a clinical
psychologist) and explored a number of issues, though not
necessarily in a sequential fashion, to ensure a free-flowing
conversation. The aim was to facilitate the experience of a
naturally exploratory discussion. The interview schedule prompts
are shown in Figure 1.

Interviews took place with 11 nurses from across the
Christchurch area and included nurses from community-based
services, secondary care, and residential homes. The inclusion
criteria were that they were Registered Nurses who had been
working in Christchurch between September 2010 and February
2011 (ie, during the period including the first two large earth-
quakes in the sequence). Convenience sampling was used to
recruit the nurses with support from the Canterbury District
Health Board (CDHB; Christchurch, New Zealand), who
circulated details of the research, and through key informants who
invited nurses to participate. The interviews were conducted in a
private setting convenient for each nurse and were audio-taped
with permission from each participant. The length of interviews
ranged from 39 to 70 minutes.

An important aspect of qualitative research is the establishment
of trust between the researcher and the interviewee. It has been
argued by Wilding26 that if participants do not have trust in the
interviewer and the process then the data could be of lesser quality.
There is also the issue of ensuring anonymity of participants,
especially in such a small community of Christchurch.27 To
address these issues, each participant was provided with an outline
of the purpose of the research, the process, and their rights within
established guidelines for research involving human subjects prior
to interviews being scheduled. Each participant signed a formal
permission document consenting to participation in the research.
All research participants were advised that their participation
was voluntary and they had the right to withdraw at any time.
No participants withdrew.
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The majority of the interviewed nurses were female (91%)
which is representative of the profession (92% of the nursing
profession is female28) and the age range was 49 to 64 years. At the
time of the earthquakes, five of the nurses were working in a
hospital setting, four were community-based, and two worked in
residential care for older adults. The interviews took place in
October and November 2013, approximately three years after the
beginning of the earthquake sequence. This enabled the interviews
to cover both the initial aftermath of the earthquakes and the
ongoing recovery process. As the data were being collected, weekly
meetings of the data collection and analysis team checked progress
of the project, identifying major themes as they emerged. Data
collection was stopped once 11 participant interviews had been
reviewed as it was judged that saturation had been reached.29

The transcribed interviews were analyzed and coded using a
grounded theory approach.30 The verbal narratives were listened
to, to get an overview of the broad themes before the transcripts
were read in detail, to identify and highlight phrases that exem-
plified these themes. The data went through several stages of
coding and theme generation to understand what the participants
saw as significant and important. These themes were checked
through discussions within the research team. Exemplars used
throughout this report are not suffixed with identifying characters,
such as pseudonyms or numbers, to remove the likelihood of
linking the exemplars to particular individuals and therefore
reducing the risk of participant identification.31 Furthermore,
the order of themes identified in tables represent a synthesis
of both number of nurses who identified with each theme and
the depth and breadth of experiences shared in relation to
these themes.

Results
The data analysis identified that the nurses had faced a number of
challenges both during the earthquake sequence and through the
recovery process. These challenges were characterized as being
practical, emotional, or professional. There was recognition of the
intersection of home and work life and the challenge that this
brought: “everybody was dealing with home and work and home
and work and home and work.”

Practical Impact
While the majority of the practical impacts followed the
immediate aftermath of the earthquake, such as damaged homes
and loss of facilities, some of the practical impacts were more long
reaching. Table 1 includes codes and samples of participants’
responses for the immediate practical impacts.

The longer term consequences of dealing with damaged
homes, such as negotiating with the Earthquake Commission
and/or insurers over repairs, were often a source of stress. The
difficulties of travelling around Christchurch due to road damage
also had an impact on participants. Table 2 also includes codes and
samples of participants’ responses for the longer term practical
impacts.

Emotional Impact
Many of these practical impacts produced emotional con-
sequences. The nurses reflected on the broad range of emotions
they had experienced during and since the earthquakes. These
emotions included fear, guilt, pride, apathy, gratitude, relief,
empathy, frustration, sadness, happiness, and anxiety. During the
earthquakes, those nurses on duty cared for patients in whatever
way they could; this included working in the hospital emergency
department, evacuating wards, assessing conditions in residential
homes, and working in the community. Their stories indicated
that many put their own fears and concerns to the side to focus on
the situation at hand, and for many, this act of keeping busy and
focusing on others had helped them get through the experience.
Table 3 includes codes and samples of participants’ responses
about their emotions.

All of the nurses talked about high workloads and levels of
stress in the weeks following the February earthquake as they dealt
with the impact at home and at work. One consequence of this
experience reported by three of the nurses was compassion fatigue
or empathy exhaustion. The nurses talked about issues related to

Immediate
Practical Impacts Coding Items from the Thematic Analysis

Home Not Safe “We didn’t sleep there that night, so we’d left
immediately ‘cause you couldn’t, you
wouldn’t sleep in it, it wasn’t safe.”

“We just took what we could, we needed to
live and then went on with our lives.”

Significant Home
Damage

“It was a little bit of a novel effect of trying to
manage camping in your own home, in your
own damaged home.”

“There was a lot of liquefaction right up the
driveway... lots of cracks all round the
outside, still has, they haven’t been fixed
yet.”

Loss of Facilities “We were without water for three weeks, but
we have a creek at the bottom of the garden
and my partner’s dad is a plumber and a
drain layer, and we had a pump so we
pumped water and boiled it.”

“It was two weeks before we had power and
water back on at home. It was just dealing
with the inconvenience of no power and no
water and no toilets.”

Johal © 2015 Prehospital and Disaster Medicine

Table 1. Codes and Samples of Participants’ Responses –
Immediate Practical Impacts

Interview Schedule Prompts

What were the work challenges that you faced in the immediate days/weeks after the
earthquakes?
Can you tell us about the direct and indirect consequences?
What came up that was expected? What was unexpected?
What were you prepared for? What were you unprepared for?
What further training or education do you think is need?
What helped you manage these challenges/work demands?
How was your own personal life affected?
What helped you get through this time? What did you do to take care of yourself?
Did you use formal services (mental health/counseling) to cope during this time?
Did your organization help with what they did?
If so, who did you go to (and how did they find the experience)? What did the
organization do?
Did you change your professional practice? How has this changed?
As we tracked through the immediate response and through the recovery to the one,
two, and now three year anniversaries, what has changed? What has stayed the same?
Have your experiences affected any personal or career decisions? How?
Have you experienced role changes in your job? Change in job completely? Change
in career path? How did this come about?
(Prompt to) Explore autonomy versus dependence? Job strain/decision making.
Have your relationships with others in your personal or professional life changed as a
result of your experience through the quakes and the recovery?

•

•
•
•
•
•
•
•
•
•
•

•
•

•
•

•
•
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Figure 1. Interview Schedule Prompts.
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the recovery process, both from their own perspective and the
impact on patients and people more generally. One aspect of this
was the loss of energy that they felt and that they saw around them.
One nurse felt that their health had been impacted by the stress
and that they were more susceptible to infections with a
consequence of this being increased absence from work. The
interviews indicated long-term significant impact on mental

well-being for at least one of the nurses, and two nurses explicitly
acknowledged that they had been or were at risk of burnout.
Table 4 includes codes and samples of participants’ responses
about the impacts of emotion.

For at least five of the nurses, the research interview was the
first time that they had reflected and thought about their experi-
ences during the earthquakes. The nurses had used distraction
techniques, such as focusing on others and keeping busy, to avoid
dealing with their own emotions. Two had experienced delayed
emotional reactions, as in the case of one nurse who travelled to
Europe and when asked about the impact of the earthquake by a
fellow passenger, burst into tears. Other nurses also mentioned
that they were experiencing emotions now rather than at the time
of the earthquakes. Two of the nurses had sought professional
support in the form of counseling as well as seeking out informal
support. Most commented that support from friends, family, and
colleagues had been valuable. Nurses were aware of the potential
impact on their well-being and actively took time out from work or
engaged in coping behaviors such as exercise. However, the nurses
appeared to focus on others to the detriment of themselves. One of
the positive aspects was that the majority of the nurses felt that the
earthquake had changed them for the better and that they
had learned a great deal about themselves and their abilities.
Table 5 includes codes and samples of participants’ responses on
their reflections.

Professional Impact
These personal challenges sat alongside difficulties in their
working environments, which included higher workloads, staffing
difficulties, and changes to roles. Nurses commented on the need
to work differently due to reduced resources, such as working in

Longer Term
Practical Impacts

Coding items from the thematic
analysis

Ongoing Impact “We’re very damaged. We’re in significant
discussions with the insurers and that’s
tiresome.”

“Our own home is in a green zone...they’re
not quite sure what to do with it.”

EQC/Insurance
Process

“We’re actually now paying a company
because I just haven’t got the energy to be
ringing up EQC.”

“It’s like the house is of no value to anyone,
they don’t care.”

Travel Difficulties “Every day I went to work there was another
way that you had to go because this road
was blocked off or this house was being
pulled down.”

“Every day there’s another road closed that
you thought we could go down so
everybody gets cross and frustrated.”

Living with Others “House became like a complete
construction site and we moved to our
friends’ house that we’d stayed with during
the quake as well, but that was very
stressful. I have to say, living with other
people, as good as friends as you are is
not like being able to relax in your home,
own home.”

Johal © 2015 Prehospital and Disaster Medicine

Table 2. Codes and Samples of Participants’ Responses –
Longer Term Practical Impacts
Abbreviation: EQC, the Earthquake Commission.

Emotions Coding Items from the Thematic Analysis

Intensity of
Emotions

“The intensity of emotions during that period of
time, from everybody, it was just a particularly
intense time.”

On Edge,
Anxiety

“I guess like a lot of people in Christchurch, you
just felt on edge all the time.”

Fear “If the fear was there it was masked or damped
down or hidden or not paid attention to.”

Lack of Control “I can’t actually control what the earth’s going to
do, so I am just going to deal with what it does
do.”

Keeping Busy “Because I was so busy working and
concentrating and supporting staff and
patients… I didn’t actually realize half of the
things that actually occurred in the
earthquake.”

Johal © 2015 Prehospital and Disaster Medicine

Table 3. Codes and Samples of Participants’ Responses –
Emotions

Impact of Emotions
Coding Items from the Thematic
Analysis

Compassion Fatigue “I had to sort of shut down those personal
emotions of feeling for people for a bit.”

Sleep Problems “I couldn’t sleep because I was just so
fearful of another earthquake, what to
do, what am I gonna do...all the time
ruminating, couldn’t get rid of the
thoughts.”

“Sleep was hard to come by at that
moment ‘cause there was still lots of
earthquakes and everybody was
nervous or rattled.”

Lack of Energy “People have got no energy; they’ve run
out of energy.”

Illness “I started getting sick. Just viruses I might
have not got. I had one for a couple of
weeks back in July.”

Impact on Longer Term
Mental Health

“I’m no longer happy. I have no
happiness. And I think that is because
of the fear.”

Burn Out “I seemed to burn out and I took a week
off work which helped a lot.”

Johal © 2015 Prehospital and Disaster Medicine

Table 4. Codes and Samples of Participants’ Responses –
Impact of Emotions
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unfamiliar environments due to damage and having to do more
home visits. The nurses acknowledged that the earthquakes had
changed the nature of their work in terms of actual day-to-day
tasks and what patients now needed from them. Table 6 includes
codes and samples of participants’ responses about their changes to
work environment.

Six of the nurses consciously changed jobs as a result of the
earthquakes or reduced their hours to improve their work-life
balance. It was clear for some that work stress had had significant
emotional impact reducing their physical capacity or emotional
capacity to provide support to others. The impact of damage to
buildings was also an issue for some as it impacted on their sense of
personal safety while at work. Table 7 includes codes and samples
of participants’ responses about professional impacts.

Discussion
These nurse interviews show that they experience practical, emo-
tional, and professional consequences as a result of the Canterbury
earthquakes, and that these continued through into the post-
impact recovery environment.

As well as feelings of being unsafe in their homes triggering
short-term actions to re-order their lives to ensure security, the
lasting impacts of home damage and the ongoing consequences of
this were reported widely. These secondary stressors in traversing
the complex insurance landscape needed to be navigated to one
degree or another by all the nurses interviewed. For some, their
efforts to complete these negotiations and assessments to rebuild
their homes, or get paid out so they could move elsewhere,

Reflections
Coding Items from the Thematic
Analysis

Lack of Reflection “I actually haven’t dissected things or
thought about them it wasn’t that I didn’t
want to talk about it, I actually couldn’t talk
about it.”

Avoidance of
Reflection

“I was so busy, so intense at work, I didn’t
have time to think about it till much later.”

Delayed Emotional
Reactions

“I was sort of in that coping, coping
mechanismmode. Certainly there were no
tears during any of that time, it’s after, like
I find now.”

Not Wanting to Ask
for Help

“If somebody had made the approach to me,
rather than me feeling, ‘cause when you
make the approach personally it’s kind of,
I felt like it was admitting a weakness. That
I needed something and I wanted to be
seen as being able to cope.”

Support from
Others

“We counseled each other, I think, at work.”

Need for Self Care “While we have that duty of care and we
need to care for our patients, we also need
to care for ourselves and each other.”

Personal Change “I think I’m stronger.”
“I’m up for new challenges now. I think
I could do just about anything.”

Johal © 2015 Prehospital and Disaster Medicine

Table 5. Codes and Samples of Participants’ Responses –
Reflections

Changes to Work
Environment Coding Items from Thematic Analysis

Daily Work Life “There were lots of different impacts and
stresses in trying to do your daily job.”

“More routine tasks were not undertaken
so we could maintain the acute role.”

Changes to Patient
Needs

“We’re doing a lot of social worky stuff,
because we don’t have the social
workers, so we’re doing a lot of that sort
of thing.”

Damaged Buildings “They fixed the building, a couple of times
they fixed the building and we worked all
around that and the building continued to
shake. It’s a new building, it’s actually
quite a brand new building but there was
just damage, I just never felt safe in the
building.”

Increased Workload “I had to come in at seven in the morning
because we had no registered nurses to
do the medications. We had enrolled
nurses, but given the complexity of the
hospital level patients that we had, I felt it
was important that I needed to be there.”

Working with
Reduced
Resources

“The consultant and I would go and do
house calls and determine what was
required and come back and then the
nurses would go over and do it in the...
whether it was giving morphine
injections, pain relief, or pumps or giving
IV fluids, or whatever it was, they’d go
and do it over there.”

Johal © 2015 Prehospital and Disaster Medicine

Table 6. Codes and Samples of Participants’ Responses –
Changes to Work Environment

Professional
Impacts Coding Items from Thematic Analysis

Work Stress “I was becoming incredibly stressed and
I needed to move out of that environment.”

Need for a Break “I knew I needed to, a break, and do something
less, with less responsibility.”

Change in Hours “I don’t work as long as I did and I have a more
measured approach to my working life.”
“I’m looking at trying to get another day
down, go down to seven days a fortnight.”

Ability to Provide
Support

“The other role I have stepped away from is
supporting other nurses...emotionally, I don’t
think I’ve got too much more to give in terms
of supporting.”

Taking Time Off
Work

“I don’t know what the stats are for sick leave
and things like that. I know that, well you see
it from a collegial perspective, people taking
probably more sick leave than they would
normally have taken. There’s been a lot of
respiratory illness that we’ve had in the
building and I think that’s probably around
the dust and people again being tired.”

Johal © 2015 Prehospital and Disaster Medicine

Table 7. Codes and Samples of Participants’ Responses –
Professional Impacts
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continued beyond the period these interviews took place. This
placed considerable strain on these nurses. In this respect, these
findings support Lock et al,22 indicating that secondary stressors
becoming an increasingly corrosive source of strife for those living
in post-disaster environments the further away in time one moves
from the index causal event. Moreover, the more practical daily
living requirements of travel, for example to and from work and
school, became tortuous and difficult to predict, as well as forced
proximity to others in unfamiliar surroundings while living in
makeshift arrangements. All these practical concerns continued to
add to the burden of nurses who were also expected to be working
to support others in their time of need.

As one might expect, this took an emotional toll for many.
Although positive emotions such as gratitude, relief, and empathy
were reported, often these were a reflection of having had time to
process their own experience, but also being exposed to others,
such as their patents or colleagues, who they perceived as
having had a worse experience than themselves. This downward
comparison strategy is widely accepted as a coping process
for creating a more positive perception of one’s own personal
reality.32

Other emotions, such as fear and anxiety, were concurrently
manifested in experiences such as sleep disturbance, fatigue, and
increased physical and mental health symptomology. Though
there was recognition of the need for support from others, and for
increased use of effective self-care strategies, the nurses reported
that they often defended against these primary fear emotions by
avoiding reflection and through keeping busy. It may also be
hypothesized that the reluctance to seek help also defended against
the fear of exploring these primary fear emotions through a
secondary anxiety of what might happen if they dwelled on these
thoughts and feelings for too long.

As well as these practical and emotional impacts, the nurses
reported the varied ways in which their professional lives and
practices were affected by their earthquake experiences. Occupa-
tional stress increased as a result of daily work-life variations,
increased workload, reduced resources available to carry out the
necessary work, and changing patient needs. At the same time,
these nurses also reported the amount of sick leave being taken in
their working environments increasing, both as a result of this
occupational stress along with stressful home lives, but also
the physical environment of their work settings. These work
environments and the ongoing repairs to them were stressful for
some nurses, putting them in mind of the initial earthquakes and
the effect they had on these buildings.

The lack of reflection on their experiences and emotional
consequences, as a conscious coping strategy or otherwise, suggests
that more emphasis is needed for nurses on self-care following
disasters. Previous research by the authors24,25 looked at GP’s
experiences, with GPs reporting tensions between personal and
professional lives. In comparison with the GP data, there was a
sense that the nurses had not had the opportunity to reflect on
their experiences in the same way GPs appeared to have. The
nurses demonstrated more emotion during their interviews, both
in terms of their current emotions and in relation to the emotions
they experienced during the earthquakes themselves. There was a
reluctance to be seen as asking for help and displaying vulnerability
which echoes previous research following the Wenchuen earth-
quake.33 There remains, however, the possibility that there could
be a gender effect that confounds these findings, so that remains
an issue that needs disentangling.

One of the consequences of experiencing these primary fear
and anxiety emotions, yet avoiding addressing or processing these
through busyness and avoiding opportunities for reflection and
utilizing possible support sources, is an increased risk of empathy
exhaustion, burnout, compassion fatigue, or even vicarious
traumatization.2,3,34 Where in the occupational stress continuum
these nurses’ experiences lie is unclear, but the fact that some of the
nurses began to change their work roles, hours, and responsibilities
seems to indicate that it verged on the more serious, impactful
end of this range for some of the nurses at least. This is an area
worthy of further investigation and a signal to occupational
health services that nurses working in disaster situations may
require tailored packages to ensure their health and well-being
while continuing to work in a draining environment.

Limitations
This research reports on the challenges faced by a sample nurses
following a specific disaster: the Canterbury earthquake sequence
in 2010/2011 and the subsequent recovery process. Other disasters
may result in different experiences and challenges for nurses. In
terms of methodology used, Denscombe35 discusses research
which demonstrates how people respond differently depending
on how they perceive the interviewer; the interviewer effect. In
particular, the sex, age, and ethic (or in this case, regional) origins
of the researcher may influence the amount and level of informa-
tion that the respondent is willing to disclose. The authors of the
current study aimed to minimize the impact of this by keeping
the interviewer constant. However, each interviewee is different,
and the influence of this interviewer effect cannot be ruled out.
Furthermore, demand characteristics, when the interviewee’s
responses are influenced by what s/he thinks the situation requires,
also risk skewing the information that is provided at interview.36

To guard against this, care was taken to make clear at the begin-
ning of each interview what the purpose and topics were to seek
to put the interviewee at ease.

Though the number of nurses interviewed was only 11, the
authors are confident that saturation was reached with this sample.
The themes extracted can confidently be assumed and could be
considered to be commonplace and relatively exhaustive amongst
nurses in this context of time and place.

Conclusion
The research findings indicate the challenges faced by nurses
during the initial impact of the New Zealand earthquakes and
during the longer term recovery process. Previous research has
focused on those response and recovery workers who go into
different environments to provide support and care,6 whereas the
situation in Canterbury was that the majority of support was
provided by those who lived locally. This dual challenge of being
personally affected by the disaster and providing care and support
to others in the same situation brings a different perspective. The
interviews reveal the nurses’ dedication and duty of care to their
patients, with many nurses giving their professional responsi-
bilities priority despite significant impact to their personal
circumstances. There is a possibility that the nurses’ own personal
recovery may have been delayed as they focused on being there for
others. This research provides insights into the nurses’ experiences
and points to the need for support for those working in a post-
disaster environment.
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