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Abstract
The current “resilience gap” is how it can be enabled in reality from its apparent idealistic
grounding? This chapter accepts that a first step should be the establishment of a suitable
metric for resilience measurement. It then describes the theoretical construct for using
Quality of Life Models and develops one particular model, namely the DASS42. It does this
with 7 case studies that cover a decade of work in various post disaster situations. The case
studies seek to highlight the operational contexts and issues encountered to reach this
“reality” of enabling resilience; and the lessons learnt trying.
Introduction:
The aim of this book is how can we “design and enable resilience in systems and
communities” and what are “the underlying fragilities that turn shocks and stresses into
crises”? Moreover, how does one “enable resilience to support risk, crises and disaster
management”?
This chapter looks at one way to possibly measure resilience as a first step towards perhaps
managing it. This issue of metrics seems to be at the core of the resilience discussion. The
approach discussed uses a Quality of Life (QoL) Tool but does not set out to validate or
justify how they are constructed; which is explained elsewhere (Galloway 2005). It does
however consider how the selected QoL tool was theoretically adapted and its application in
the field to address the above aim of the book.
The stumbling block or “problem” experienced in the field (and that sparked the work
described in this chapter) was with the provision of interim shelter in a post disaster
reconstruction context. It was observed that while people were being supplied with a
“house”....... what they really wanted was a “home”. The difference between the two can be
intuitively felt but essentially was the difference between something that only provided
protection from the outside elements against something that also allowed the resumption of
family life. Programmatically, it was the difference between focusing on the outputs rather
than the outcomes. Moreover, any metric tends to move that focus to what is being
measured and thereby possibly miss the point. And this is what was happening in the shelter
sector where an emphasis was placed on building houses (hence output) rather than
ensuring they supported the resumption of family life (and hence an outcome). Therefore the
“problem” was how to measure and thereby promote positive “outcomes” for those affected
rather than maintain the existing and largely irrelevant measurement of outputs?
What was not realised at the start of this work was that the metric that emerged would link
into resilience and provide potential insights into the relationship between individual and
community resilience. And that this would lead to a better understanding of how to effectively
and efficiently target and support communities. Resilience was seemingly woven into the
process as opposed to being a stand alone product.
The Resilience Background,
The understanding of individual resilience is largely based upon studies of trauma exposed
people who subsequently developed symptoms and sought treatment (Bonanno, 2004). And
it was only later longitudinal studies that pointed to the human capacity for resilience

(Bonanno et al, 2008). A community on the other hand has been defined in different ways
depending on the perspective of the discipline. It can be a group of people coming together
in physical, environmental, economic, relational, political or social ways (Kumar 2005). A
resilient community is able to cope with disturbances or changes and to maintain adaptive
behaviour but it’s resilience is not the sum of individual resilience as might be expected
(Norris et al, 2008) who commented that “…discussions of community resilience often note
that the ‘‘whole is more than the sum of its parts,’’ meaning that a collection of resilient
individuals does not guarantee a resilient community” but for measuring community
resilience they “recommend that community-level adaptation be understood as ‘‘population
wellness,’’ a high prevalence of wellness in the community, defined as high and nondisparate levels of mental and behavioural health, role functioning, and quality of life in
constituent populations.”
This wellness and QoL are linked and this is explained by the World Health Organisation
when describing their QoL instrument (WHO, 1997) as follows “The Constitution of the World
Health Organization (WHO) defines health as "A state of complete physical, mental, and
social well-being not merely the absence of disease. . .". It follows that the measurement of
health and the effects of health care must include not only an indication of changes in the
frequency and severity of diseases but also an estimation of well being and this can be
assessed by measuring the improvement in the quality of life related to health care.
Although there are generally satisfactory ways of measuring the frequency and severity of
diseases this is not the case in so far as the measurement of well being and quality of life
are concerned”. And hence why WHO developed their QoL tool. However the point that
while wellness maybe the condition, its measurement should be in terms of QoL is both
interesting and key to the following discussion.
But how is QoL then linked to resilience… this will be addressed later when we review QoL
tools but for now let us assume that such a linkage exists.
One important aspect of a resilient community (sometimes referred to as social resilience) is
the capacity for individuals to learn from their experiences and to then incorporate this into
their community interactions so that they are able to shape the ‘trajectory of change’
(Herreria et al. 2006) and play a central role in the degree and type of impact caused by the
change (Maguire et al, 2008). Thus, while individual resilience can influence community
resilience; the reverse is apparently not the case.
The current thinking therefore is that building resilience requires an integrated approach and
a long term commitment to improving three critical capacities: namely absorptive capacity,
adaptive capacity, and transformative capacity (Béné et al., 2012). Each of these capacities
is not mutually exclusive and apparently exists at individual, household, community, state,
and ecosystem levels.
Nonetheless, operational and programming questions about how to do this and what it might
entail remain (Pain and Levine, 2012). Resilience is seemingly portrayed on one hand as
self evident and common sense; but on the other as conceptually and programmatically
elusive”. And while a lack of resilience is readily evident in the field…… on the other hand
when it is there, is not.
For example study and reflect on the two photographs in figure 1a below. The first is of a
portable toilet set up in the Eastern suburbs of Christchurch following the 22 February 2011
earthquake. The resulting liquefaction meant that sewerage pipe networks were inoperative
and instead portable toilets were quickly set up by the Civil Defence and Emergency
Management team coordinating the disaster response. This was one of hundreds and was
set up in a “less than desirable” area and the photograph taken on 12 March 2011, 20 days
after earthquake. The second is from a fishing village in Punta (which is near Estancia), on

Panay Island in the Philippines and was after Typhoon Haiyan on 8 November 2013 (also
referred to as Typhoon Yolanda in the Philippines). It is a mock up village playfully built by
children living nearby and was taken on 16 January 2014 some 2 months after the typhoon.

Christchurch, New Zealand 3 weeks after the 22 February 2011 Earthquake.

Estancia on Panay Island, Philippines 2 months after Typhoon Haiyan 8 November 2013
Figure 1a: Is resilience evident in these two photographs and why?
Study these two photographs and try to answer the question whether these two communities
are resilient and why? Do not read beyond this paragraph till you have formed your opinion
and do not look at the next set of photographs. Imagine that you are in the field in what was
essentially the emergency phase for Christchurch and early recovery in the Philippines
(though it felt like an emergency one nonetheless). You have been working in and around
the area and happen to come upon these situations. What do you make of them? Once you
have formed your opinion, then read on……..
Is there resilience in these two communities….. well before we answer that have a look at
the two same photographs in figure 1b below. They are the same but this time certain
elements have been “digitally” removed. Does this make it “easier”? Hopefully it does……
and hence why resilience is often more evident when it is not there rather than when it is.
This is one of the field issues of identifying evidence based material on resilience because it
can go un-noticed. And yes both seem to suggest aspects of a resilient response.

Figure 1b: Is resilience more evident when it is not there?
Thus, picking up the earlier theoretical thread there remain questions about what really does
constitute resilience, and whether it should be thought of at an individual, community or
societal level? What are it’s scales and timeframes, is resilience specific to particular risks or
more generic and is it the same for a fast onset natural disaster as a slow or protracted one?
All of these were possibly touched on when reflecting on figure 1A above.
But more importantly, the three critical capacities of absorptive capacity, adaptive capacity,
and transformative capacity seem to focus on the systems rather than the individual (or
household) and as such resilience is consequently seen as a property of the system or
perhaps community rather than the individual. Those in the field question whether this is
correct? It was not the “system” or the “community” that placed the pictures and the gnomes
outside the portable toilet or playfully constructed a new village in the sand.
The Objective of this Chapter
Given this background, the objective of the remaining chapter, in addition to proposing a
method of resilience measurement using a QoL instrument as a first step to managing it (as
indicated at the start), will also be to show how it can assist in understanding the ambiguities
described by Adam Pain and Simon Levine. Such an understanding may go further than just

managing it. There will be several operational field case studies from which will be drawn out
relevant experiences, lessons and research findings. It will set out to expand the theoretic
resilience basis above, discuss the reasons for the selection of the DASS42 QoL model
(DASS, 2006), discuss the linkages of it that have been used such as the with the Disaster
Life Continuum Model and consequently how the QoL can be used as a resilience metric. It
will develop the ideas from the field of the value of linking into existing data sets with an
example of the “Talk-to-the-Buildings” Approach which has suggested an interesting
convergence of individual and community resilience.
But before we do that we probably need to define how the chapter views resilience. Thus,
resilience is considered: “as the capacity of individuals to navigate their way to resources
that sustain their well-being and their capacity both individually and collectively to negotiate
for these resources” (Exenberger and Juen, 2014) to which is added “in a timely manner”.
The definition of resilience has been extensively discussed elsewhere (Comfort et al, 2010).
So rather than repeat that process the above definition has been selected to firstly reflect the
3 identified capacities namely absorptive, adaptive and transformative and secondly the
ability of people to learn from the disaster. But more importantly provides for the exploration
of linkages between resilience and well being/QoL.
QoL Models/Instruments
According to Sharpe there are 38 QoL models (Sharpe, 2005) that seem to fall into the 3
following categories (adapted from Galloway, 2005):
•

Type 1: The most common, usually says little about the possible components of QoL
because they are usually based on semi objective data such as GDP, health
statistics, cost of living or employment data.

•

Type 2: Break down QoL into a series of components, dimensions or domains, or
identify characteristics deemed essential to any evaluation of QoL. Alternatively, they
identify a number of dimensions of general QoL, but may not necessarily claim to
cover every possible dimension.

•

Type 3: Explicitly tailored to meet the objectives of a specific piece of research or
sector. May therefore overlook or exclude certain dimensions of QoL considered
less relevant to the research aims. Alternatively, may refer only to one or a small
number of the dimensions of QoL commonly in the health-related QoL They can also
be a “hybrid” of types 1 and 2

Selected examples from the literature are tabulated in table 1 below.

TYPE 1

Table 1: Selected Examples of Available QoL Tools/Models.
Tool/Model
Model Example and Comments
(adapted from Galloway, 2005) and (Foster and Keller, 2007).
Life
Survey done in 60 industrialized and developing nations studying the
satisfaction
role of gender and religion on levels of happiness using two sources of
and religion
information: 1) The World Database of Happiness.2) QoL measuring
by Mookerjee tools including the Human Development Index, the Gastil Index of Civil
and Beron.
Liberty, the Index of Economic Freedom, the Gini Coeffcient of Income
Inequality and the Corruption Perception Index . (Mookerjee and
Beron 2005)
Quality of Life The "Big Cities" group comprises 12 major metropolitan territorial
Report, New
local authorities: Auckland, Rodney, North Shore, Waitakere,
Zealand.
Manukau, Tauranga, Hamilton, Wellington, Porirua, Hutt, Christchurch

Social Report
New Zealand.

WHO QoL
Tool

TYPE 3

TYPE 2

DASS42
Universal
quality of life
model

and Dunedin. The group jointly commissions the Quality of Life in New
Zealand's Largest Cities Survey which collects comparable information
on social, economic and environmental outcomes within each of the
urban areas.
Available at http://www.socialreport.msd.govt.nz/ Ministry of Social
Development provides a lot of information from indicators of social
well-being for all New Zealanders. These reports tend to focus on
population or universal indicators of well-being.
Available as the 100 item WHOQOL 100 or the shorter 26 WHOQOL
BREF questionnaire; intended for the health sector. This is a well
known and well used tool that is available in 20 different languages
(WHO, 1997).
Questionnaire of either 42 or 21 items. The tool adopted for the work
described in this chapter (DASS 2006).
Generic Framework. Identifies 4 spheres with 3 dimensions in each.
The spheres are Global, External, Interpersonal and Personal Life as a
whole combined with relevant life domains (Susniene and Jurkauskas
2009).
National Wellness Institute, 1983 developed to measure the six
wellness dimensions outlined by Hettler (1980).

Life
Assessment
Questionnaire
(LAQ)
The Quality of Developed by Kaplan and colleagues, differs from other approaches
Well-being
because it defines quality on twenty-four functional states on a scale
(QWB) Scale ranging from 0 for death to 1 for perfect health. The scoring weights
were developed based on preferences that individuals assign to the
various states (Kaplan, Bush, & Berry, 1975).
MIA
The best known approach specifically for elderly people is the Multilevel Assessment Instrument (MIA), developed by Lawton and
colleagues; this is a 152-item battery that generates scores in seven
areas: physical health, cognition, activities of daily living, time use,
social relations and interactions, personal adjustment, and perceived
environment. More recently, Kane and colleagues have been
conducting research to develop a self-report measure of the
psychosocial aspects of quality of life for nursing home residents:
Their eleven domains include comfort, functional competence,
autonomy, dignity, individuality, privacy, relationships, meaningful
activity, sense of security and safety, enjoyment, and spiritual wellbeing (Lawton and Brody 1969).
PRECEDEThe model is a tool for designing, implementing, and evaluating health
PROCEED
behaviour change programs. It starts with desired outcomes and then
works backwards in the causal chain to identify a mix of strategies for
achieving those objectives. In this framework, health behavior is
regarded as being influenced by both individual and environmental
factors, and hence has two distinct parts. First is an “educational
diagnosis” - PRECEDE, an acronym for Predisposing, Reinforcing and
Enabling Constructs in Educational Diagnosis and Evaluation. Second
is an “ecological diagnosis” - PROCEED, for Policy, Regulatory, and
Organizational Constructs in Educational and Environmental
Development Designed for the Health sector. (Green et al, 1980).

The original work sought to measure the outcomes for beneficiaries of providing housing
using a QoL tool. Hence, it seemed that it would be a Type 2, rather than a Type 1 or 3. Two
Type 2 models were selected: the WHO QoL tool and the DASS42.

The WHO QoL tool is the most widely known. It has had extensive use in examining the
QOL aspects of health related interventions and while it is suitable for architectural and
physical engineering and planning interventions its predominant use remains in the health
sector (Hawthorne et al, 2002). It consists of 100 questions in the standard version (25
questions in a brief version) and is a comprehensive self assessment of the individual’s
QOL. This is defined as “"an individual's perception of his/her position in life in the context of
the culture and value systems in which he/she lives, and in relation to his/her goals,
expectations, standards and concerns. It is a broad-ranging concept, incorporating in a
complex way the person's physical health, psychological state, level of independence, social
relationships, and their relationship to salient features of their environment" (WHO, 1994).
The DASS42 was developed at the University of New South Wales, in Sydney Australia
(Lovibond, 1995). And is a “set of three self-report scales designed to measure the negative
emotional states of depression, anxiety and stress” and was “constructed not merely as
another set of scales to measure conventionally defined emotional states, but to further the
process of defining, understanding, and measuring the ubiquitous and clinically significant
emotional states usually described as depression, anxiety and stress” (DASS, 2006). The
characteristics of high scorers on each DASS scale are as follows:
•

•

•

Depression scale: self-disparaging, dispirited, gloomy, blue, convinced that life has
no meaning or value, pessimistic about the future, unable to experience enjoyment or
satisfaction, unable to become interested or involved, slow, lacking in initiative.
Anxiety scale: apprehensive, panicky, trembly, shaky, aware of dryness of the mouth,
breathing difficulties, pounding of the heart, sweatiness of the palms, worried about
performance and possible loss of control.
Stress scale: over-aroused, tense, unable to relax, touchy, easily upset, irritable,
easily startled, nervy, jumpy, fidgety, and intolerant of interruption or delay.

Why Select the DASS42?
The Depression Anxiety Stress Survey DASS42 (consisting of 42 questions) was selected
because it has the following advantages over other QoL tools:
•

•

•

•
•

It does not need a before and after survey to draw relative comparisons. This meant
that the QoL could be characterized from one survey. On the other hand the WHO
QoL tool requires a before and after survey.
It has been designed for use by non psycho-social professionals and so could be
readily used by building professionals. It is readily available from the internet. Access
to the WHO tool usually is through an “accredited” centre
It deals with the “ubiquitous” situation rather than the clinic situation and hence would
apply to the majority of people facing post disaster reconstruction and seeking
houses and ultimately homes.
The questions are phenomena-logically based and are largely trans-cultural. This
makes them easier to ask, generally easier to understand and allows direct answers.
And importantly in disaster situations, does not generate expectations amongst the
surveyed population. Any survey work carried out post disaster can carry “unintended
expectations”. For example, the need to know what percentage of people could build
their own houses could be ascertained by simply asking “would you be able to rebuild
your own house?” However, the “expectation” is if they are not then someone might
help them and so people are encouraged to answer “no” even if they can. Moreover,
changing the question to “how would you rebuild your house?” suggests there could
be various assistance packages and instead encourages people to say they are
worse off than they might be in the expectation they might get something regardless.
However, asking respondents to grade from 0 to 3, with 0 meaning “Did not apply to

me at all” to 3 meaning “Applied to me very much, or most of the time” a question like
“I found myself getting upset by quite trivial things” does not raise any similar
expectations. .
The DASS42 and its Severity Table.
One significant advantage (mentioned above) was not requiring a before and after survey.
This is because of what the DASS42 developers call a Severity Table, shown in table 2
below. This table can directly “characterise” the DASS42 scores (Lovibond, 1995). It can
also allow ‘step” comparisons between different demographics within the database such as
age and gender. In addition, it has been suggested that despite the non clinical nature of the
DASS42 that those with Extremely Severe might need or should be referred for professional
assessment.
Table 2: The DASS42 Severity Table*.
Normal
Mild
Moderate
Depression
0-9
10-13
14-20
Anxiety
0-7
8-9
10-14
Stress
0-14
15-18
19-25

Severe
21-27
15-19
26-33

Extremely Severe
28+
20+
34+

*Down loaded from: http://www.swin.edu.au/victims/resources/assessment/affect/dass42.html

The DASS42 and the Disaster Life Continuum Model.
The three self-report scales provide a useful link into the Disaster Life Continuum disaster
model (EMA, 2003). The most commonly used disaster model is the 4R model which can
also come in a 3R and a 5R form (MCDEM, 2004). The “R”s represent the different disaster
phases such as Reduction, Readiness, Response and Recovery with a sometimes a 5th R
for Reconstruction. It is a linear model with one phase linking into the next but is often
depicted as a circle linking back on itself or as a spiral suggesting a new reduced
vulnerability for future disasters. However, operational staff dealing with affected families find
it limiting and almost irrelevant than other models such as the Disaster Life Continuum.
Moreover, such a model seems more relevant to an “outcomes” discussion
In the Disaster Life Continuum Model decisions and planning prior to the disaster are made
in the context of the family and the community and society that support the family as shown
in figure 2a. When the disaster occurs, the community and social context together with the
family context is shattered as shown in figure 2b. Consequently, those affected experience
two general forms of reaction: firstly depression and then anxiety. The model suggests that
depression indices will be higher in the immediate aftermath of a disaster due to a
preoccupation and fixation of how things were before the disaster. With time, this reduces
and is replaced increasingly by higher levels of anxiety (and despair) as the focus shifts to
the future and getting back to normal such as sorting out somewhere to live, reconnecting
with people, finding work and getting children back to school. “Stress” seems to be a
contextual measure against which these other changes occur. They are heighted in figure
2c. Thus, there seems to be a link between what the DASS42 measures and what is
happening in the disaster.
This is crucial for the measurement of outcomes because of the following:
1) Disasters affect people differently and the measurement of the QoL is able to assess
those that are the most vulnerable.
2) The change over from a high Depression indication to an increasing and ultimately
high Anxiety indication is the point at which affected people are seeking longer term
solutions such as housing.
3) The time taken to do that is also the first resilience measure and this is the link
between QoL and resilience mentioned earlier (Potangaroa, 2005)

4) Finally, the time taken to subsequently move from that elevated anxiety level to a
“normal” one is a second resilience measure.
What is also interesting is that people would not be expected to be in an “extremely severe”
state of anxiety and depression (as defined by the severity table above) at the same time.
This has been used as a data test of the DASS42 data. From field observations this is
usually less than 5%.
Figure 2: The Disaster Life Continuum Model and the DASS42 (EMA, 2003).

Figure 2a: Before a Disaster

Figure 2b: After a Disaster

Figure 2c: The links to the DASS42 Self Reporting Scales
DASS42 Translations.
The DASS42, as mentioned earlier, is a standard set of 42 questions. When necessary it is
translated into other languages and this has been done for Udu, Hindi, Tamil, Bahasa,
Mandarin, French, Ceole, Tagalog and Samoan. The translation process follows a standard
method of getting one person to translate it into the language and a second to translate it
back. An 85% accuracy is the pass criteria. From experience translations are fairly straight
forward except for questions 5, 8, 12, 14, 22, 26, 33 and 38 listed in table 3 below. Some are
culturally sensitive and for example Sri Lankan women would be reluctant to accept that they
could not “get going”.

DASS4
2
Questio

Table 3: Questions in the DASS42 Requiring Careful Cultural Translation.
5
I just couldn't seem to get going
8
I found it difficult to relax
12
I felt that I was using a lot of nervous energy
14
I found myself getting impatient when I was delayed in any way.

22
26
33
38

I found it hard to wind down
I felt down-hearted and blue
I was in a state of nervous tension
I felt that life was meaningless

Final Methodology.
From experience it has been learnt that:
• The survey takes about 15 minutes to complete.
• It is best done separately and not as family unit or even as a married couple.
• Where others will be doing the interviewers, usually all of those interviewing will do
the first few together to standardize the method and approach by a review
immediately after the first shared interviews.
• The tool is robust and does “crash” if one question has been missed. It is also stable
and from experience 30 responses per demographic category seems to be sufficient.
Beyond that number usually do not change.
Those interviewed are asked to select based on a Likert scale of 0 (Did not apply to me at
all) to 3 (Applied to me very much, or most of the time) for their daily life over the past week.
Case Studies.
The “resilience” gap as noted by Pain and Levine seems to be on the operational side rather
than the policy. Hence, seven case studies using the QoL Approach have been included to
study issues of “operationisation”. These include the following:
•
•
•
•
•
•
•

Banda Aceh, Indonesia in 2005 (Asian Tsunami 2004)
Manshera, Pakistan in 2005 (The Kashmir Earthquake 2005)
Sichuan, China in 2008 (The Sichuan or Wenchuan Earthquake 2008).
Port au Prince, Haiti in 2011 (The Haitian Earthquake 2010)
The Eastern Suburbs of Christchurch in 2011 (The Christchurch Earthquake 2011)
Tacloban, Philippines in 2013 (Typhoon Haiyan or Yolanda 2013)
Informal settlements in Surabaya, Indonesia in 2008 and 2013 (no disaster as such).

They are presented in chronological order for no particular reason nonetheless contrasts and
comparisons will be drawn across this order as appropriate and as required. All are from
significant disasters or catastrophes except for the last one in Surabaya, and usually were
part of an assistance programme with the study addressing some specific Agency issue.
Those that weren’t (Sichuan and Surabaya) were part of an existing research programme by
a partner University. Interestingly, most were completed without “direct” funding that
probably allowed a rapid response sufficient to measure what are time-sensitive transitions.
Case Study 1: Banda Aceh, Indonesia in 2005 (Asian Tsunami 26 December 2004)
This was the first time that the QoL Approach outlined above was operationally applied and
was the most extensive of the case studies presented.
The tsunami disaster was a vision of complete devastation, the death toll exceeded 100,000
caused by a 10-13 metre high tsunami sweeping in land by up to 3 kilometres. The most
affected area was along the West Coast of Aceh from the provincial capital of Banda Aceh to
the 2nd largest town of Meulaboh, a distance of approximately 250 kilometres. There was no
warning as it swept away 147 bridges and 80% of the coastal highway. Typically, only
ground floor slabs of buildings were left and in many places even those had been sucked off
their foundations. The tsunami had a relatively minor impact south of Meulaboh due to the
proximity and orientation of the fault movement that generated it (Wilkinson, 2005).

The United Nations High Commissioner for Refugees UNHCR took on the role of working
along this coast as the focus for its planned aid package of 35,000 permanent houses. But it
was clear from the outset that there was going to be a lack of “hard” base line data from
which to work and moreover, demonstrate that such a package was effective and well spent.
Hence, a survey of the West Coast of Aceh was undertaken using two QoL Tools.
The two survey tools selected were the WHO QoL and the DASS42 QoL Tools. And while
both were administered only the results from the DASS42 were eventually used.
Surveys were completed at each of UNHCR’s field offices along the West Coast with 100
people interviewed in the towns of Lamno, Calang, Krueng Sabe and Tenoum. In Meulaboh
200 people were surveyed because it was a larger city, thus 600 per QoL Tool. These were
completed over the 16 February to 13 March 2005 period, approximately 8-10 weeks after
the tsunami.
That was completed by Mapala a local NGO using teams of 5 people that included at least
two women team members. This gender balance was to ensure that women would be able
to talk candidly, which may not have been possible with a male.
A pilot of the survey was trialed in Banda Aceh and this brought out that many of those
completing the survey would not be able to read and that most would converse in
Acehanese instead of the national language of Bahasa Indonesia. This meant that the
survey had to be translated and that survey team members were relied on for reading out
the questions and taking down notes.
Figure 3: Survey Teams Interviewing on the West Coast of Aceh between 16 February and
13 March 2005.

Specific training of team members was undertaken so that there was a level of uniformity of
survey process, inquiry and data taking across the 3 separate teams involved. Due to the
logistics and the lack of a telephone network at that time, communication would be minimal
once they were air lifted into the field. Hence, any issues needed to be identified before
leaving. In addition, field living conditions were basic and the work was physically demanding
(not forgetting emotionally draining) with each team having to carry in all their equipment
together with food and water for 5 days. Facilities were also basic in the field offices and
there was limited electrical supply from on site generators. Hence, the training was also used
to prepare the Jakarta based team members for the “survival” conditions in the field.
The question for the aid community was whether it was too early for a permanent shelter
programne? The affected area was still in the emergency phase and moreover no one had
experience of going directly to permanent shelter and omitting any interim shelter. Some
care was required.
The QoL numbers were individually calculated and aggregated with the results tabulated
below. The overall numbers suggested that people had already made the transition from a
high depression through to a high anxiety in the 10 weeks since the tsunami and

consequently were looking for long term solutions such as permanent housing. All of the
local towns recorded a “Severe” rating with Meulaboh recording a slightly lower “Moderate”.
Moreover, not only were people ready for a permanent housing shelter but that seemed to
be the result over the full 250 kilometres of the West Coast. The message seemed definite
and clear to proceed with the shelter programne immediately.
Still further, this was 10 weeks after a disaster of unprecedented scale in an area that was a
military zone (from which foreigners were stopped from entering) but nonetheless the entire
coast was seemingly able to respond in resilient way.
It is interesting to also position this perspective against the planning timetable associated
with the 4R model which was the kind of thinking that Aid Agencies on the ground were
working against. This suggested that the response phase would be of the order of 3-6
months, the recovery period a further 15 months to 2 years and the rehabilitation (where
permanent housing could be expected to start) being 2-2½years out extending out for 15
years from the date of the disaster. However, these results suggest quite the opposite. This
appeared to be the first time that the concerns of any beneficiary group had been
quantitatively factored into what had been accepted as a de facto planning standard (UNDP,
2004). There is more that can be developed from this but the need to accelerate the
implementation of permanent shelter was now central for the well being of those affected.
Table 4: DASS42 Overall Results
Towns and Villages along the West Coast of Aceh.
Lamno
Calang
Krueng Tenoum Meulaboh Meulaboh
Sabe
1
2
Depression
9.2
8.2
9.0
12.0
8.8
10.4
Mild
Normal Normal
Mild
Normal
Mild
Anxiety
15.0
14.8
15.2
17.0
13.8
15.6
Severe Severe
Severe
Severe
Moderate
Severe
Stress
14.8
10.7
11.4
16.1
11.1
13.5
Mild
Normal Normal
Mild
Normal
Normal

Overall
Normal
Severe
Normal

What is the Impact of Age?
The UNHCR Handbook list “vulnerable people” as those that are sick, mentally
incapacitated, the elderly, children and women head of households (UNHCR, 1998). And no
real differences were expected from that list for the situation in Aceh. However, table 5 below
suggests that the QoL impact was possibly felt more by the young than the old. In all areas
and for all the DASS42 indicators (except for Tenoum) the “young” (those under 30 years of
age) had seemingly lower “wellness” (or QoL) than the “old” (those over 50 years of age).
Moreover, the impact gradually decreased moving from the “young” to the “old”.
Thus, there seemed to be some further pattern working inside the affected communities.
Whether this related to its previous military status or not wasn’t clear. Moreover, the usually
concerns of livelihood may not have been the case given 10 years of military law prior to the
tsunami, it was intriguing. Still further, it was also not clear whether those under 30 years of
age had a lower QoL before the tsunami. Nevertheless, there was reason to consider those
under 30 years of age as potentially “vulnerable” and ascertain why as part of future
community engagement. This would not have otherwise been evident.

D
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Table 5: DASS42 Results for Age.
Age
Lamno Calang Krueng
(years)
Sabe
Less
9.8
10.4
11.3
than 30
Mild
Mild
Mild

Tenoum
11.3
Mild

Meulaboh
1
11.4
Mild

Meulaboh
2
10.5
Mild

Overall
Mild

Anxiety
Stress

30 to
39
40 to
49
50+
Years
Less
than 30
30 to
39
40 to
49
50+
Years
Less
than 30
30 to
39
40 to
49
50+
Years

9.3
Mild
9.6
Mild
10.7
Mild
15.7
Severe
16.2
Severe
13.8
Mod.
20.8
X
Severe
16.0
Mild
16.3
Mild
14.2
Normal
13.0
Normal

8.6
Normal
7.4
Normal
7.1
Normal
17.2
Severe
15.5
Severe
13.7
Mod.

8.8
Normal
8.5
Normal
8.1
Normal
18.7
Severe
15.4
Severe
13.8
Mod.

12.4
Mild
12.5
Mild
8.8
Normal
20.3
X Severe
17.3
Severe
16.4
Severe

10.5
Mild
8.0
Normal
8.4
Normal
18.4
Severe
14.3
Severe
16.0
Severe

11.2
Mild
11.3
Mild
9.1
Mild
17.9
Severe
15.7
Severe
14.6
Severe

13.4
Mod.
12.4
Normal
10.9
Normal
9.8
Normal
10.3
Normal

13.9
Mod.
13.9
Normal
11.1
Normal
10.5
Normal
11.4
Normal

12.4
Mod.
18.4
Mod.
16.0
Mild
16.4
Mild
10.9
Normal

12.6
Mod.
14.4
Normal
11.9
Normal
11.7
Normal
10.7
Normal

16.4
Severe
14.9
Normal
13.9
Normal
14.3
Normal
12.6
Normal

Mild
Normal
Normal
Severe
Severe
Mod.
Mod.
Normal
Normal
Normal
Normal

What is the Impact of Gender?
This was significant. There had been discussion amongst the UNHCR team as to whether
the tsunami impacted more on females rather than males? This was based on observations
and “feeling” but the survey figures quantify this difference. Females were more impacted
than men, with females being typically one level higher on the Severity Table. This was the
same finding throughout the West Coast. Thus, the wellness/QoL of females was
consistently lower. Again it is not known whether this was the case before the disaster but
this survey appears to establish that disasters are not “gender free” and quantitatively
demonstrate, perhaps for the first time, that the QoL of females are more impacted than
males. But it remains debatable whether their resilience, namely “their capacity as
individuals to navigate their way to resources that sustain their well being” is any less? This
perhaps needs to be kept in mind for later case studies.
Overall, it seems significant that these patterns were the same at all the locations surveyed
along the West Coast. And again perhaps this needs to be kept in mind for later case
studies.
Table 6: DASS42 Results for Gender.
Lamno Calang

Female

Depression
Anxiety
Stress

Male

Depression
Anxiety

9.2
Mild
16.1
Severe
16.5
Mild
9.1
Mild
12.9
Mod.

10.8
Mild
17.9
Severe
13.2
Normal
5.7
Normal
12.0
Mod.

Krueng
Sabe
10.3
Mild
18.2
Severe
13.6
Normal
7.8
Normal
12.4
Mod.

Tenoum
14.1
Mod.
21.7
X Severe
19.3
Mod.
9.3
Mild
11.1
Mod.

Meulab.
1
12.3
Mild
18.8
Severe
15.3
Mild
7.0
Normal
11.2
Mod.

Meulab.
2
12.8
Mild
17.7
Severe
15.4
Mild
6.6
Normal
12.8
Mod.

Overall

Mild
Severe
Mild
Normal
Mod.

Stress

12.2
Normal

8.2
Normal

9.4
Normal

12.1
Normal

8.8
Normal

10.9
Normal

Normal

What Did this Mean for the Housing Program?
The QoL survey painted a more conclusive picture of what needed to be done, filled in
several of the details, expanded the “sense making” of the team’s present and previous
disaster experience than what would have been otherwise possible or that could be taken
from the UNHCR Emergency Handbook. It indicated the following:
•
•
•

The need for shelter was critical and moreover the need was for permanent shelter
options so that people started to address the issues of an unknown future.
This need was immediate and should not be held over.
The shelter program should target “expected” vulnerable groups but also ascertain
the apparent new vulnerabilities of those under 30 years of age and also understand
how the resilience mechanism of females allows them to better navigate to resources
that sustain their well being.

Hence, the QoL Approach seemed to have operational value, did enable and allowed for the
design and enhancement of resilience within the shelter response in Banda Aceh following
the 2004 Asian Tsunami. The condition of the affected community before the disaster was
not clear, which will probably be the situation for most disaster responses. However, that
should lessen as it moves into the Recovery and Reconstruction Phases. Finally, the scale
of this survey and the comparative results across the West Coast should be noted. The
following case studies will be more localised and possibly levering from but extending the
findings from this case study on the role of a QoL Approach.
Case Study 2: Manshera, Pakistan in 2005 (The Kashmir Earthquake 8 October 2005)
This case study is from a displaced rural situation in a camp setting in Pakistan following the
Kashmir Earthquake. Banda Siah Khan Camp was just outside Havelian and 13 kilometres
south of Abbottabad.
The earthquake resulted in around 75,000 deaths and displaced an estimated 3.5 million
people. Approximately 1,000 of them were in Banda Siah Khan Camp which had a planned
capacity of between 12,000 to 20,000 people. The objective of this UNHCR study was to
better understand the needs of those in the camp and thereby advise the Civil Authorities
who had set it up on what they needed to review relative to camp management and site
planning. Part of that study included a QoL assessment which was carried out by a team of
local post graduate students organised by Ms Sonia Shamrose from the Civil Authority. It
was completed on 10-11 November 2005 approximately 4-5 weeks after the disaster.
Figure 4: Banda Siah Khan Camp, South of Abbottabad, Pakistan.

The immediate findings were the higher Anxiety and lower Depression levels suggesting that
those affected were seriously considering what the future may hold. This seems to align with
the camp’s ”reputation” of being essentially a staging area for people moving from the
affected largely rural area to urban areas such as Karachi or Lahore.

Table 7: DASS42 Overall Results
DASS42 Factor
Survey Result
Depression
19.3
Moderate
Anxiety
18.7 Severe
Stress
23.3
Moderate
The effects of the earthquake had more impact on the QoL of females than males, which the
Civil Authorities would need to be mindful about so that appropriate planning can be
implemented. It was not possible to suggest any specific recommendations other than to
highlight the difference and the usual aspects around sanitation, latrines, water source
points, washing areas and family care. It would be beneficial to check whether the camp
actually was being used as a staging area as the move from the mountains to these urban
centres would not be straightforward. And instead of investing heavily in the camp
infrastructure alone, urban based reception areas may have more value.
Table 8: DASS42 Results for Gender.
Females
Severity
Depression
20.4
Severe
Anxiety
19.6
X Severe
Stress
25.4
Severe

Males
Depression
Anxiety
Stress

18.5
18.1
21.6

Severity
Moderate
Severe
Moderate

Age is not as critical as gender but there could be issues for those under 25 years of age.
Again, it would difficult to pin point specific actions given that a “Severe” Anxiety rating
covers all age grouping outside those under 25 years. Nevertheless, the future issues could
be expected to be around employment, housing, moving from the “country to the city” or just
surviving. This needs to be discussed with the camp committee groups. Clearly, this time is
one of great change for these affected families that seems to go beyond any seismic
impacts.
Table 9: DASS42 Results for Age.
Years
Depress.
Severity
Less than 25
22.1
Severe
26 to 35
16.8
Mod.
36 to 45
19.7
Mod.
46+
18.9
Mod.

Anxiety
21.6
17.2
18.2
17.6

Severity
X Severe
Severe
Severe
Severe

Stress
24.4
21.7
24.9
22.2

Severity
Mod.
Mod.
Mod.
Mod.

While this case study is “brief”, it has been retained to demonstrate a degree of diversity in
the application of the QoL Approach. Additional value could have been gained if there had
been other data on the camp population. Nonetheless, the QoL Approach did seem to assist
in “navigating their way towards to resources that sustain their well being” and hence to
enabling resilience.
Case Study 3: Sichuan, China in 2008 (The Sichuan or Wenchuan Earthquake 12 May
2008).
This was the first time that foreigners were allowed into a disaster in China. The Sichuan
Earthquake caused 69,197 deaths and made approximately 4.8 million people homeless.
The camps in an around Mianzhu were selected for this survey as they were close to
Chengdu, were accessible by bus, they were large and there appeared to be open access
both to and inside the various camps. But perhaps most importantly, those affected seemed
comfortable talking with members of the survey team. There was apprehension about talking
to foreigners which was understandable and sensitivity by Government Officials not only

because this was the first time that foreigners were allowed in but also because of the
Olympic Games due to start in August that year. Moreover, overseas media reports were not
positive about the earthquake response. This was not backed up by the survey data,
interviews with those affected, disaster officials, fellow academics and what was observed in
the field. The speed and the scale of the Chinese response made it one of the best if not the
best response measured since 2005.
A team of 5 volunteers from Nanjing University who were already on site completed 138
surveys from 8-11 July 2008 (8 weeks after the disaster) supervised by Alice Chang, who
was one of our PhD students at that time. These were at the located around the Mianzhu
City Stadium Resettlement Camp. These people were from the 4 townships of Qingping,
Hanwang, Tianchi and Jiannan.
Figure 5: Surveying People Staying in the Camps around Mianzhu.

The results from those surveys showed the following:
•

•
•

Overall: Those surveyed have moved on from the disaster are looking to their future.
Note that after only 8 weeks, DASS42 Depression indicators are normal which was
astonishingly fast as can be seen in later comparisons.
Gender: The QoL of females were again seemingly more affected by the disaster
than males.
Age: There appears to be a spike in the data for those in the 40-49 years old. That
aside, the elevated levels for anxiety are across all the age groups which adds weight
to the “overall” conclusion above. It seems that people have “settled in” to solving the
issues from the disaster.

Table 10: DASS42 Overall Results
DASS42 Factor
Survey Result
Depression
8.2
Normal
Anxiety
9.4
Moderate
Stress
11.1
Normal
Thus, based on these results it seems that the disaster was handled well and moreover
because those surveyed seem typical of other neighbouring camps where access was not
so readily available, that it maybe representative of the people in Mianzhu…. and perhaps
beyond.
Table 11A China 8 weeks after the May 12 2008 Earthquake (DASS42 Results)
Gender
Age (years)
Overall
Female
Male
>30
30-39
40-49
50+
D
8.2
11.5
5.2
8.6
10.6
12.9
11.9
A
9.4
13.6
5.7
12.7
11.0
14.3
11.5
S
11.1
15.2
7.3
13.5
13.6
15.2
15.4
Table 11B China 8 weeks after the May 12 2008 Earthquake (Severity Table)
D Normal
Mild
Normal
Normal
Mild
Mild
Mild

A
Mod.
Mod.
Normal
S Normal
Mild
Normal
D= depression, A=Anxiety S= Stress

Mod.
Normal

Mod.
Normal

Severe
Mild

Mod.
Mild

How “well” can also be seen when the results for the Sichuan Earthquake are compared to
other disasters. Firstly, the Sichuan outcomes are better than those in Aceh Indonesia (after
the 2004 SE Asian Tsunami) and Pakistan (for those affected by the October 8, 2005
Kashmir Earthquake). Both of these instances were surveyed at a similar time after the
disaster and were in a similar disaster situation (people displaced from their homes and
living in a temporary camp situation). Moreover, the Sichuan outcomes while being higher
than those for Tamil Nadu and Sri Lanka, which were taken 234 and 238 weeks respectively
after the disaster, were surprisingly lower than those for the Andaman Nicobar Islands ANI
(235 weeks after their disaster).
Table 12: Aceh 9-10 weeks after the 26 Dec 2004 Tsunami/Earthquake
Gender
Age (years)
Overall
Female
Male
>30
30-39
40-49
D
9.6
11.6
7.5
10.7
10.2
9.6
A
15.2
18.3
12.0
17.8
15.8
14.7
S
13.0
15.7
10.1
15.0
13.5
12.9
Pakistan 4-5 weeks after the Oct 8 2005 Earthquake
D
19.3
20.4
18.5
22.1
16.8
19.7
A
18.7
19.6
18.1
21.6
17.2
18.2
S
23.3
25.4
21.6
24.4
21.7
24.9
Tamil Nadu, India 234 weeks after the Dec 26 2004 Tsunami/Earthquake
D
9.4
20.4
18.5
A
9.2
19.6
18.1
S
9.2
25.4
21.6
ANI, India 235 weeks after the Dec 26 2004 Tsunami/Earthquake
D
13.1
12.4
14.8
11.5
12.6
10.2
A
10.0
10.3
9.4
12.4
7.9
7.7
S
16.3
16.0
16.9
14.6
17.5
12.0
Sri Lanka 238 weeks after the Dec 26 2004 Tsunami/Earthquake
D
8.0
8.4
7.5
5.4
7.0
8.1
A
7.5
7.7
7.3
6.4
6.4
5.7
S
7.4
7.5
7.3
6.4
4.2
6.8

50+
8.4
14.3
11.3
18.9
17.6
22.2

18.9
12.3
19.9
11.4
13.0
12.6

Thus, the conclusion seems to be that the people in Mianzhu are highly resilient. Why that is
and what are the qualities that one group possess that will help them “navigate their way to
resources that sustain their well being and their capacity both individually and collectively to
negotiate for these resources; in a timely manner?
The Partnering Approach and the speed at which interim housing was achieved have been
suggested as two “resources”. And while it was conceivably possible for the Government to
impose price controls this did not seem to happen during the 4 field trips made by one of the
authors and several others made by PhD students studying aspects outside their resilient
response. Moreover, the use of loans and other seemingly market instruments to manage
the response perhaps suggested a sophistication beyond simply government structures
(Potangaroa, 2014).
But what the QoL Approach was able to do was to identify where a “comparative” resilient
response occurred and having done that looked at some of the specific reasons why that
occurred. This would seem to be the first step towards enabling resilience and
operationalising a resilient capacity into assistance programnes. Finally, it did seem that the

Chinese Government received some unfair criticism of their overall earthquake response
following the Sichuan Earthquake. And while the survey was limited it did seem typical and
consistent with what was found elsewhere.
Case Study 4: Port au Prince, Haiti in 2011 (The Haitian Earthquake 12 January 2010)
This was a displaced urban camp context in contrast to the earlier rural one.
The Haiti Earthquake happened just as night fell. The death toll was of the order of 220,000
though numbers remain sketchy. The extensive building damage meant that people lived
nearby in tents and over time camps emerged throughout the capital city of Port au Prince.
The International Federation of the Red Cross Red Crescent Societies (IFRC) was
responsible for one part of Caradeux Camp. That included planning for the constructing of
interim shelter so that people could return home. That required understanding how people
went about getting something built prior to the earthquake and as part of that study a QoL
component was included to understand what selection protocol could/should be used.
In all 108 surveys were collected over the week of 20-24 September 2010, just over 36
weeks after the disaster.
As with previous results those surveyed had made the transition from to an elevated Anxiety
and lowered Depression situation. One would probably expect this after 36 weeks but the
results did support in principle the proposed interim shelter that was being planned. That
was beneficial for IFRC.
Table 13: DASS42 Overall Results
DASS42 Factor
Survey Result
Depression
14.6 Moderate
Anxiety
15.6 Severe
Stress
14.5 Mild
Further analysis suggested that the QoL of females were more affected by the earthquake
than males. By now this was expected; and females were typical at least one Severity Table
level higher than males as had been the case in Indonesia (12 locations), India (6 locations),
Sri Lanka (3 locations) and in Pakistan (6 locations). Samoa (4 locations) was the only post
disaster survey where the QoL of males were more affected than females; but after 9
months that difference had all but disappeared.
Table 14: DASS42 Results for Gender.
Females (61)
Depression
15.7 Moderate
Anxiety
16.3 Severe
Stress
14.9 Mild

Males (29)
12.6 Mild
14.0 Moderate
13.6 Normal

In terms of age it is evident that those over 50 years of age had significantly affected QoL’s
than other age groups. They were typically one severity level above others and hence this
group needed a particular focus to understand what was happening in the camp in addition
to prioritization of the interim shelter.
Table 15: DASS42 Results for Age.
Age(in years) Number Depression
Less than 30
47
11.0 Mild
30 to 39
22
9.5 Normal

Anxiety
11.9 Moderate
10.1 Moderate

Stress
11.2 Normal
9.3 Normal

40 to 49
50+
TOTAL =

13
8
90

10.3 Mild
17.6 Moderate

11.5 Moderate
18.0 Severe

10.7 Normal
17.3 Mild

What did this mean for the interim shelter programme? The results suggest the following
considerations:
1) Priority should be given to female head of households and to households with family
members 50 years or over. The 50 years is not a definitive age and perhaps those in
the 45 years and above should be included.
2) It would appear that those affected are focused on the future and consequently the
shelter programne would need to demonstrate how it addressed “future” issues. It
may need to show how it was “enabling” by say facilitating work from home and
“adaptive” in terms of subsequent changes to achieve a better family fit rather than a
“one-size-fits-all” and in the long term “sustainable” in terms of say material
selection. All of these would seem to enable resilience.
3) Training is becoming another possibility with local providers available to link into
existing professional level 1, 2 or 3 qualifications. This would provide a qualification
that could further address this overall “Anxiety” issue; additionally if this were
possible for females.
4) Measure the impact on females (rather than males) as an effectiveness indicator.
And possibly link QoL metrics into the programne’s Logframe considerations for
monitoring and evaluation.
Case Study 5: The Eastern Suburbs of Christchurch, New Zealand in 2011 (The
Christchurch Earthquake 22 February 2011)
This was a specific operational application of the QoL Approach. The Christchurch
Earthquake caused 185 deaths and caused damage totaling around $NZD15 billion.
The CCWC Church in Aranui (one of the poorer Eastern suburbs of Christchurch) had set up
a Food Bank run out of their Church. But now other local agencies who had established
Food Banks prior to the earthquake were suggesting that it might be time to close it. And the
question they had was whether that was correct.
The response/ emergency phase of the earthquake was seemingly finishing and programnes
such as theirs were wondering what they should do to assist their community as they moved
into this recovery phase. It was confusing even for a locally based Church and its parish.
Consequently, a QoL Approach was used to survey those using the Food Bank and this was
completed around the 6 May 2011, approximately 6 weeks after the disaster. In all 57
surveys were completed and while a larger number was planned the sense at the time and
the practicalities of surveying 100 households was to use what was readily obtainable.
The results followed the pattern of previous case studies with an elevated Anxiety.
Table 16: DASS42 Overall Results
DASS42 Factor
Survey Result
Depression
15.3 Moderate
Anxiety
14.7 Severe
Stress
20.2 Moderate
The analysis continued to follow a pattern with the QoL of females being more impacted than
for males but from there was quite different.

Table 17: DASS42 Results for Gender
Females
Depression
16.8 Moderate
Anxiety
16.3 Severe
Stress
22.6 Moderate

Men
14.4 Moderate
13.4 Moderate
19.6 Moderate

The age data suggested the QoL of those in the 40-49 year old had been significantly
impacted and moreover, this age bracket may have been “carrying” the load of the disaster
for households in and around Aranui.
Table 18: DASS42 Results for Age
Years
Depression
Less than 30
11.6 Mild
30-39
16.3 Moderate
40-49
21.3 Severe
50+
16.5 Moderate

Anxiety
11.3 Mild
13.5 Moderate
22.7 X Severe
15.8 Severe

Stress
15.5 Mild
23.1 Moderate
26.4 Severe
20.9 Moderate

Moreover, review of individual surveys showed that there were extreme levels of both
anxiety and depression for approximately 25% of people. As discussed earlier it would not
be plausible to be simultaneously extremely preoccupied with the past while extreme
concerned about the future. Previous surveys such as in Samoa had picked up similar but
smaller instances but that was 2 weeks after their tsunami and not 9-10 weeks as this case.
The field sheets were reviewed and they appear to be thoughtful and not rushed which
suggested two things. Firstly, that many families are still in emergency mode and perhaps
that families-on-the-edge may have actually gone over it. The Church needed to check their
community to see if that was happening but was unseen. And secondly, there was probably
a need for professional counselors to be attached to the Food Bank. This is particularly
worrying and should be a concern to other social agencies working in the area of Aranui and
also the Eastern suburbs. The concern being whether these “acute” short term conditions
would then become “chronic” longer term ones.
Other questions asking respondents to rank issues were included. The priority issues for
those with a high Anxiety scale were 1st family, 2nd food, 3rd equal housing and health and 4th
employment. (It is perhaps not so surprising that food is ranked number 2 given that the
people surveyed were from a Food Bank).
Thus, the most effective future use of resources for the Church to consider should follow a
similar ranking. As a rule-of thumb humanitarian aid programnes try to address at least 3 of
these issues simultaneously to be seen as effective as assistance in one area invariably
flows into the others; invariably issues are connected. Hence, the way forward can be found
by talking to women in the 40-49 age group and asking them about family, food, housing,
health and employment and then noting the specific and common factors from those
discussions/interviews. In addition, assistance and monitoring should be skewed towards
women and in particular those in the 40-49 years age bracket.
Hence, should the Church curtail the food programne based on the changed disaster
response status from Response to a Recovery Phase? The answer would have to be a
definite “No”. Aranui and its neighbouring Eastern Suburbs seem unaffected by this
changeover and for them it was still an “emergency”. And while there were existing Food
Banks before the disaster the present scale and demand seems to have over loaded existing
services; and one is left wondering why the suggestion for the Church to close down there
one was made in the first place? To put the Eastern Suburb situation into some context, the
measured QoL was lowered than camps of displaced people in Port au Prince, Haiti (one of
the poorest countries in the Western Hemisphere), and displaced rural-mountain people in

Pakistan. Moreover, this was in a “developed” economy with a Civil Defence Emergency
Management Act that was apparently a world leader. Nevertheless, the clear goal of a
disaster response must be “not to leave anyone behind”.
So how was resilience enabled in this context of apparent systemic “failure” in the Eastern
Suburbs? Measuring it did suggest a resilient way forward for the Church and their Food
Bank. It produced a ranking list based on those with the elevated Anxiety about what the
future held for them and their families (as indicated by the ranking). And was able to point
the way so that “individuals could navigate to resources that sustain their well-being and
their capacity both individually and collectively to negotiate for these resources”. However, it
should be noted that resilience was not a stand-alone, but a woven part of the process. This
seems to be important in the operationalisation of resilience.
Case Study 6: Tacloban, Philippines in 2013 (Typhoon Haiyan 8 November 2013).
This was another specific operational application of the QoL Approach that underlines how it
can be applied in the field and how that may “enable” resilience. Typhoon Haiyan (locally
called Yolanda) caused over 5,000 deaths and made 3.5 to 4 million people homeless. The
city of Tacloban on the Island of Leyte became the unofficial “ground zero” for the typhoon
and was where many Aid Agencies concentrated their assistance.
As that Response Phase developed, coordinated by the Emergency Shelter Cluster, they
reported adequate coverage of shelter materials (such as tents and tarpaulins) in some
areas but that significant gaps still existed. And the question rose whether it was the right
time to ramp up the shelter materials provided by including “corrugate galvanised iron” (CGI)
roofing. This was moving the Response into the Early Recovery Phase but given the gaps
that still remained was it appropriate? For example, were those affected ready for more
permanent shelter that CGI would require? And while the risk of supplying tents and
tarpaulins was low if they were poorly constructed or if there was another storm that was not
the case for CGI. There needed to be training that would go with its distribution. Certainly
those affected were asking for CGI and were recycling damaged sheets where ever
possible. For them CGI was the obvious next step. Another concern for Aid Agencies was its
cost, the impacts of supplying it on the local markets and whether it would be more
appropriate to put in place a cash or voucher system. Such a system provides cash or
vouchers to affected families and they then procure it through the local markets. And if all of
that was not enough the guidelines on the thickness and nailing of CGI sheets put out by the
Emergency Shelter Cluster were both confused and questionable. For example, the
stipulated minimum roofing thickness by the IFRC in Geneva (who lead the Emergency
Shelter Cluster for “natural” disasters) is 26 gauge or 0.46 mm thickness (IFRC, 2014). That
was mis-understood by the Emergency Shelter Cluster in the Philippines as 26 gauge but as
an American Wire Gauge size (and not British Wire Gauge) which is 0.40mm. However,
neither size was readily available in the Philippines that made inclusion of CGI logistically
problematic. Moreover, the basis for the thickness was questioned as it was largely based
on overseas structural codes that stipulate that roofing needs to be able to carry a 1 kN load
person load (or 100 kilograms or 16 stone). Otherwise the thickness according to the
Philippine Code under typhoon loads would be 0.30mm; which was readily available in the
Philippines. Thus, the decision on whether to supply CGI was complicated but the first
question was whether it was appropriate regardless?
The QoL Approach was applied by a local NGO working for an INGO in Manaybanay,
Pastrana, Leyte on 12 December 2013, just over 4 weeks after the disaster. The NGO/INGO
were already active in this community and the plan was to roll out any CGI shelter
programne through this and other locations in Leyte.
But was it the appropriate time to distribute CGI? Should one listen to the feedback from
those affected or would overcoming the organizational inertia prevent that? Moreover, was it
premature to introduce CGI given the number of planning issues that seemed unresolved? In

addition, there was a need for “due diligence” by the INGO. The opportunity was also taken
to check the vulnerability criteria being discussed, firstly to see if they were correct, and
secondly to check whether any had perhaps been missed. The aim was to use those criteria
for any prioritization of assistance including shelter.
Altogether, 121 DASS42 surveys were completed. These suggest that even by the 12
December just over 4 weeks since the disaster distribution of CGI would have been more
than appropriate and as was evidenced in the field was desperately required, regardless of
the organizational constraints. This was seemingly a resilient response, but there was also a
cautionary note that engagement with affected communities needed to support that
capability, but exactly how?
Table 19: DASS42 Overall Results
DASS42 Factor
Survey Result
Depression
18.4 Moderate
Anxiety
20.7 X Severe
Stress
21.0 Moderate
The analysis of the DASS42 survey further suggested that the QoL of women were more
affected than men, as in previous case studies.
Table 20: DASS42 Results for Gender
Women
Depression
18.4 Moderate
Anxiety
21.3 X Severe
Stress
21.6 Moderate

Men
13.8 Moderate
14.8 Severe
14.9 Mild

Interestingly the “pain” of loss of QoL appears to be spread across age groupings for all 3
DASS42 factors. This has not always been the case and it could be the 4 week period since
the disaster and that with time this may change. But at the moment it appears spread
through the affected community.
Table 21: DASS42 Results for Age.
Years
Depression
Less than 30
18.3 Moderate
30-39
17.1 Moderate
40-49
18.1 Moderate
50+
19.7 Moderate

Anxiety
21.4 X Severe
18.3 X Severe
19.9 X Severe
22.6 X Severe

Stress
21.4 Moderate
20.3 Moderate
20.3 Moderate
21.9 Moderate

The data was then split into two groups and those with a lower QoL re-analysed against
those with a “higher” QoL. The lower QoL cut off point was those with a “Severe” or higher
rating for the Anxiety scale. The sensitivity of this cut off was checked. The objective of this
split was to verify the 5 vulnerability grouping that were used by the local NGO that were as
follows:
•
•
•
•
•
•

Number of Household members (HH).
Number of children under 5 years of age.
Female head of Household (FHH)
People with disabilities (PWD)
Elderly
Pregnant and Lactating Mother (PLM)

They are commonly used vulnerability criteria but the lack of an income one did seem to be
a gap. It is common for multiple families to be part of an extended family or household in the

typhoon affected area. The 5 vulnerability data were already known to the NGO and hence
were simply linked to the QoL Approach to produce an extended DASS42 Spreadsheet.
The criteria were then ranked based on the averaged Anxiety figures for those with a
“Lowered” QoL. That was then compared to the same ranking for the “Non Lowered” QoL
which should be the “opposite”, all things being equal. This is a useful technique.
Table 22: Ranking of Vulnerability Criteria and Suggested Weighting Factors
NGO Criteria
Number
“Lowered” “Non
Calculated Suggested
Ranking
Lowered” Weighting Weighting
Ranking Factor
Factors
84
5
2.4
2.41
No. of HH members
1
54
No. of children under
2
2.6
2.62
5 years of Age
2
27
FHH Female head of
4
2.5
2.5
Household
3
2
PWD People with
1
3.2
2.03
disabilities3
4
3
15
3
2.3
2.33
Elderly
5
11
PLW Pregnant and
6
2.1
2.1
6
Lactating Mother
2.04
Income
Not included in the NGO’s Criteria.
1. Pro rata basis for family sizes from 1 to 5 and then 2.4 for family sizes 6 and above
2. 1.3 for 1 child under 5 and the 2.6 for 2 and above.
3. The same definitions of disabilities and elderly were used for this analyse as defined
by the local NGO and used in their database.
4. Suggested value at this stage with a sliding scale based on an agreed definitions of
both a “minimum” income point and a poverty income point. Perhaps 200 and 100
pesos/person/day so that there would be a sliding scale from 200 to 100 pesos from
1 to 2 and then 2 for values below 100 pesos/person/day. This figure should be
reviewed once data is at hand as it could be as high as 3.
PWD was the key criteria for determining QoL but this should be tempered by there being
only 2 cases within the “Lowered QoL” data above. Certainly, being disabled was
problematic before the typhoon and certainly would not have improved after it. Hence this
should be reviewed once more data was available beyond the 121 surveys for this study.
The next important criteria was the “Number of Children under 5 years of Age” followed by
the “Elderly” which was defined as being over 65 years of age. FHH ranked 4th which
intuitively seems low and finally the Number of House Hold Members. Interestingly this is
rank 1st for the Non-Lowered QoL which seems to be correct.
But what happens when there is more than one of these criteria in a Household? To assist
with this situation with a view to a rapid setting up of a “targeting” spreadsheet, the analysis
went one step further and derived weighting factors. These were based on dividing the
Anxiety factors for Lowered and Non Lowered and are listed in “Calculated Weighting
Factors”. The PWD factor was arbitrarily amended to produce the suggested factors and
ranges given in “Suggested Weighting Factors”. The importance of these is that they could
be automatically incorporated into the NGO’s existing data bases and consequent
prioritization of affected households readily derived.
The DASS42 data and spreadsheet above is set up so that it does not include family names
or addresses. This was deliberate done for privacy of the family data and information.
However, that being said the survey analysis suggests a level of concern beyond a

characterization by the DASS42 Severity Table and it was suggested that follow up should
be done with the following Households:
1st Households 28, 42, 69,103
2nd Households 35, 55,102
3rd Households 38, 70, 6, 94, 98 and 101.
The key message from this QoL survey was that communities despite the apparent end of
the Emergency Phase remain in deep Anxiety and probably “pain”. The survey strongly
supported the field observations to supply CGI immediately. And as a result a “CGI for
Christmas” initiative was put in place to resolve those organizational and planning barriers.
The enabling of resilience from this case study is evident at several levels. At an
organisational level it was the setting up priority criteria, the verification of vulnerability
criteria and the push to deliver CGI. At an individual level it was an early and rapid adoption
of a resilient mind set. But again, resilience is not a standalone quality but one that is woven
into the situation.
It was gratifying to see the extent that the QoL Approach can be grafted into other data and
in particular the technique of splitting data between a Lowered and a Non Lowered QoL.
This seemingly simple method opened up information that was not otherwise accessible.
Case Study 7: Informal Settlement in Surabaya, Indonesia in 2008 and 2013 no
disaster as such.
The previous case study looked at the grafting of the QoL Approach to other data and
splitting it between Lowered and Non Lowered QoL. This case study uses a similar split but
with a “coupling” of two tools namely the DASS42 and the Talk-to-the-Buildings Approach
(Potangaroa Santosa & Siregar, 2013). The case study is of 85 households in Kampong
Tunjungan, an informal settlement located in the CBD of Surabaya, Indonesia. It does not
involve a post disaster context as previous case studies. The results suggest the existence
of a resilience "tipping" point between individual and community resilience. This is still
preliminary but the possibility of a tipping point, its operational possibilities and its relevance
to the resilience discussion was intriguing. Despite that, the methodology used and its
potential to “enable resilience” seems to be justification.
The Talk-to-the-Buildings Approach essentially maps spatial patterns within houses. These
Patterns are tabulated in the table below and Russell et al documents an example of its use
in Tamil Nadu, India (Russell et al, 2008) (Feng et al, 2008).
Table 23: The 10 Essential Patterns that form the Talk-to-the-Buildings Approach.
Pattern
Definition
1. Inhabiting the site
If the form of the house doesn’t begin by responding to the site,
house and site may well end up in conflict with each other
2. Creating rooms,
a lively balance of indoor and outdoor rooms
outside and in
3. Places in between
Places that allow you to inhabit the edge, that offer enough
exposure to make you aware of your surroundings, and that provide
just enough protection to make that awareness comfortable
4. Refuge and outlook At its simplest we are inside looking out
5. Private edges,
A good home balances private and communal space throughout
common core
6. The flow through
Movement through a room affects the room itself
rooms
7. Composing with
Choosing its materials – to support, frame, fill, cover, colour and

materials
8. Sheltering roof
9. Parts in proportion
10. Capturing light

texture space – is the act of composing the home
More than any other single element, the form of the roof – as
experienced both outside and in – carries the look and meaning of
shelter, of home
A home is a hierarchy of parts in proportion
Good homes capture light – filter it, reflect it – in ways that, no
matter the season or time of day, delight their inhabitants

This approach has several advantages as follows:
•
•
•
•
•
•
•

Buildings don’t by necessity tell “lies”.
Such tools could be trans-cultural and therefore usable in other geographic areas.
There is no direct need for language translators in the field.
It has a certain appeal and seems reasonable to those in the “architectural stream”.
It fills a gap and allows validation and potential triangulation of research findings
It enhances discussion within the teams.
Can rapidly produce base conclusions for critical reflection.

Kampung Tunjungan Pada is an informal settlement located in the CBD of Surabaya,
Indonesia and is bounded by major roads and office buildings. Its location means that
residents have been able to find employment in those offices or by operating small
businesses often home based such as fast food, barbers or tailors. The site was selected
because of the previous contacts and work that ITS University had completed in the
Kampung. But also because Surabaya has positively supported the improvement of its
informal settlements since the early 1920’s. Hence they have a special character and exhibit
probably the “best” of informal settlements.
Figure 6: The Map of Kampung Tunjungan Pada

There are no parks or open public areas within the Kampung though residents often grow
potted plants and flowers; lanes are narrow typically 2.5 metres overall; and children by
necessity play in the lanes. Houses built in the 1930’so seem to be better quality than those
built later in the 1970’s and the pressure to build has resulted in some houses not actually
facing a lane. Some houses have a city supply water system, most do not and hence water
purchase from shops or cartage from nearby wells is a constant requirement. Drainage is by

gutters built in response to annual flooding of the Kampung and is usually maintained by
each resident. Waste water is via these drains. House plots vary from 2.5x5 to 10x20 metres
and some residents have constructed 2 storey homes. It is made up of 4 separate areas as
shown in the map above.
Training with both tools was given to the members of the 4 ITS survey teams prior to their
work in the field, one team for RW1 through RW4.
Figure 7: A High Density of Patterns in this Porch

The DASS42 survey tool had previously been translated into Bahasa by the Legal
Department of Sykat Kuala University in Banda Aceh and checked by the Jesuit Brothers in
Yojarkarta and used in over 10 different locations in Indonesia. Nonetheless, the version was
review by the ITS team and some minor modifications made. The teams were then taken
through the survey to ensure there was an agreement on what the questions meant and the
process to be used.
Approximately 20 families were survey from each of the 4 districts 17 from RW1, 20 from
RW2, 25 from RW3, 23 from RW4 hence 85 in total during May 2011 and the same
spreadsheet analysis as used for the other case studies was applied. Perhaps not
surprisingly the results were “Normal”, there was no “disaster”.
Table 24: DASS42 Overall Results
DASS42 Factor
Survey Result
Depression
3.5
Normal
Anxiety
4.1
Normal
Stress
5.3
Normal
Instead, the occurrences of lowered Depression, Anxiety or Stress were counted against
households and this was used as the QoL indicator for each of the areas of RW1 to RW4.
These were as follows:
•
•
•
•

RW1: 4 lowered QoL factors involving 2 households out of 17.
RW2: 13 lowered QoL factors involving 7 households out of 20.
RW3: 0 lowered QoL factors out of 25.
RW4: 24 lowered QoL factors involving 16 households out of 23.

Hence, RW3 would seem to have the best QoL followed by RW1, RW2 and finally RW4. The
least QoL ranking for RW4 was consistent with the feeling within the survey teams and while
it was not unexpected, it was somehow still surprising.

The results from the Talk-to-the-Buildings Approach identified which Patterns were
predominantly found in the houses in each of the 4 areas. That suggested that more
Patterns were associated with an increasing QoL (and opened the discussion of the role of
the built environment and resilience) (Potangaroa, Santosa & Siregar, 2011).
Certainly, the results from each tool were useful and provided insights that would have
otherwise not been realised. But for both, the small differences in their numbers made it too
“delicate” to go further. However, if the QoL was again split into Lowered and Non Lowered
and the difference between the Patterns numbers used, than an interesting picture started to
appear. This is tabulated and plotted below.

RW4
RW2
RW1
RW3

Table 25: DASS42 and Talk-to-the-Buildings.
DASS42
Talk-to-the-Buildings
Ratio of Non Lowered to
Difference in Patterns
Lowered QoL
0.4
0.2
1.9
4.5
7.5
6.7
25.0 (actually ∞)
28.4
series 1 below
series 2 below

Figure 8a: Plot of the Results

Figure 8b: Plot with Overlay

Figure 8a is a plot of the results with the data arranged from lowest to highest. RW3 would
mathematically be ∞ (division by zero) and instead the number of houses surveyed was
used. This seemed justified based on the “physics” of the process. Firstly both curves
seemed similar despite coming from different tools. One measured QoL while the other
measured architectural design and quality. At face value it seemed to suggest a relationship
between the built environment and architecture, and the QoL (and thereby the resilience) of
the building’s occupants. That was stunning and despite the preliminary nature of the work
published on it because nothing similar seemed to be in the literature.
However, on further reflection, discussion and feedback there could be more in the plot as
shown in figure 8b. It seemed to be pointing to a “Tipping Point” with the areas RW4 and
RW2 being below it, RW3 above it and RW1 on it. The suggestion was that those above the
tipping enjoyed additional seeming free QoL and Design. In this region “the whole was
greater than the sum of the individuals” while for RW4 and RW2 the whole was the sum of

the individuals. Thus, the area below the tipping point represented Individual QoL (or
resilience) while above was the “community” QoL or resilience.
This would have immediate operational implications. For example, in the Kampung it would
suggest that assistance should be provided to RW1 first; this would then put them over the
tipping point and mean the emergence of community resilience with it that could be “self
sustaining” and “durable”. The discussion would be whether area RW4 or RW2 should be
assisted and while that would be more involved the discussion could take place against a
measurable framework.
Thus, it seems that a QoL Approach enables resilience by providing a metric to measure it.
And in this case to discern potential relationships between individual and community
resilience but also the possibility of a tipping point that has direct operational applications.
Conclusion
This work on the use of QoL tools has been compiled over a decade of persistence, largely
in the field in post disaster situations where resilience is at times all that people had. Thus,
the authors must acknowledge the many that helped over that time.
There are many “sub” conclusions that can be drawn that include that disasters have greater
impact on the QoL of females compared to males, that the Sichuan Earthquake response
was perhaps one of the “best” and that developed economies with seemingly advanced
procedures won’t necessarily ensure a better outcome than developing ones as apparently
occurred in the Eastern Suburbs of Christchurch. And that there is potentially “hidden”
information that differentiating by using a “Lowered” and “Non Lowered” split can reveal.
But what does this mean for how we “design and enable resilience in systems and
communities? Moreover, does resilience remain as pointed out by Pain and Levine as being
on “one hand as self evident and common sense; but on the other as conceptually and
programmatically elusive”. Does a QoL Approach seemingly address such issues?
It is probably evident from the case studies that resilience is not stand alone. It is interconnected and at times is the contextual background to what is happening; and perhaps why
it is elusive? Unlike hazards and vulnerabilities it defies any “mapping”, but exists
nonetheless. It operates at differing levels and the crucial question is what are “the
resources that those affected need to sustain their well being”, and how can they obtain
access to them? Did the QoL Approach identify these resources; and the answer would
probably be a qualified “yes” because while it could identify those groups with a lower QoL, it
could not suggest what to do. Moreover, it worked better when there was other data that it
could re-interpret to identify them. On the other hand, it would provide a workable platform
for operationalising resilient programmes; as it has done in the 7 case studies.
But “access to resources” is not new to humanitarians, and often it is a lack of access prior
to the disaster that is at the core of their vulnerability in the first place. Unfortunately, for the
same reasons before the disaster such access is not forth coming after the disaster. So the
fear is even when we are able to identify them that they will nevertheless remain
unattainable.
Putting that aside, one big advantage of the QoL Approach is that it puts the affected
community as the central issue, rather than the many others that can potential crowd it out
as seen in the Tacloban case study. That has to be “good”, doesn’t it?
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Appendix 1: DASS42 Questions
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the
statement applied to you over the past week. There is no right or wrong answers. Do not
spend too much time on any statement.
The rating scale is as follows:
0 Did not apply to me at all
1 Applied to me to some degree, or some of the time
2 Applied to me to a considerable degree, or a good part of time
3 Applied to me very much, or most of the time
1 I found myself getting upset by quite trivial things
0 1 2 3
2 I was aware of dryness of my mouth
0 1 2 3
3 I couldn't seem to experience any positive feeling at all
0 1 2 3
4 I experienced breathing difficulty eg, excessively rapid breathing, breathlessness in the
absence of physical exertion
0 1 2 3
5 I just couldn't seem to get going
0 1 2 3
6 I tended to over-react to situations
0 1 2 3
7 I had a feeling of shakiness eg, legs going to give way 0 1 2 3
8 I found it difficult to relax
0 1 2 3
9 I found myself in situations that made me so anxious I was most relieved when they ended
0 1 2 3
10 I felt that I had nothing to look forward to
0 1 2 3
11 I found myself getting upset rather easily
0 1 2 3
12 I felt that I was using a lot of nervous energy
0 1 2 3
13 I felt sad and depressed
0 1 2 3

14 I found myself getting impatient when I was delayed in any way eg, lifts, traffic lights,
being kept waiting
0 1 2 3
15 I had a feeling of faintness
0 1 2 3
16 I felt that I had lost interest in just about everything
0 1 2 3
17 I felt I wasn't worth much as a person
0 1 2 3
18 I felt that I was rather touchy
0 1 2 3
19 I perspired noticeably eg, hands sweaty in the absence of high temperatures or physical
exertion
0 1 2 3
20 I felt scared without any good reason
0 1 2 3
21 I felt that life wasn't worthwhile
0 1 2 3
22 I found it hard to wind down
0 1 2 3
23 I had difficulty in swallowing
0 1 2 3
24 I couldn't seem to get any enjoyment out of the things I did
0 1 2 3
25 I was aware of the action of my heart in the absence of physical exertion eg, sense of
heart rate increase, heart missing a beat
0 1 2 3
26 I felt down-hearted and blue
0 1 2 3
27 I found that I was very irritable
0 1 2 3
28 I felt I was close to panic
0 1 2 3
29 I found it hard to calm down after something upset me 0 1 2 3
30 I feared that I would be "thrown" by some trivial but unfamiliar task
0 1 2 3
31 I was unable to become enthusiastic about anything
0 1 2 3
32 I found it difficult to tolerate interruptions to what I was doing
0 1 2 3
33 I was in a state of nervous tension
0 1 2 3
34 I felt I was pretty worthless
0 1 2 3
35 I was intolerant of anything that kept me from getting on with what I was doing
0 1 2 3
36 I felt terrified
0 1 2 3
37 I could see nothing in the future to be hopeful about
0 1 2 3
38 I felt that life was meaningless
0 1 2 3
39 I found myself getting agitated
0 1 2 3
40 I was worried about situations in which I might panic and make a fool of myself
0 1 2 3
41 I experienced trembling eg, in the hands
0 1 2 3
42 I found it difficult to work up the initiative to do things
0 1 2 3

