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Everyone feels helpless and wants to help !!!





Different Types of Disasters/Traumas
• Natural disasters

– Earthquake
– Flooding
– Eruptions of volcano's

• Man-made disasters
– War
– Technological disasters (explosions, collapse of bridges, traffic 

accidents, plane crashes, ships, trains, collapse of dams, nuclear 
radiation)

– Terrorist threat and attacks 
– Other military and paramilitary actions



What is trauma?

• Trauma is the Greek word for "wound". Although the Greeks used the 
term only for physical injuries, nowadays trauma refers to emotional 
wounds as well.

• Psychological trauma is an emotional response caused by severe 
distressing events such as accidents, violence, sexual assault, terror, 
or sensory overload (APA).

• Impact of the trauma is felt at all domains – individual, family, 
community and society (when the trauma is massive)



What is psychotraumatology?

• In the early 1980s, the scientific field of psychotraumatology arose 
with the first description of posttraumatic stress disorder (PTSD) as a 
new diagnostic category in DSM-III (Maercker & Augsburger, 2019) 

• Psychotraumatology is a base field of study that focuses on the 
reactions of people and societies to trauma-based situations or 
experiences as well as the psychotherapies and prevention policies of 
traumas (Ozturk et al., 2021)
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Some mental health conditions after disasters
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WHO ICD-11 (WHO, 2019/21):
Disorders specifically associated with stress



PTSD in ICD- 11
• PTSD is a syndrome that develops following 

exposure to following exposure to an extremely 
threatening or horrific event or series of 
events:

• e.g. experiencing natural or man-made 
disaster, combat, serious accident, life-
threatening illness, sexual assault or rape, 
or the sudden, unexpected or violent death 
of a loved one; witnessing the violent death 
of others. Traumatic events also include 
experiences that may be repeated or occur 
for long periods of time from which escape 
was difficult or impossible such as  being 
the victim of torture, childhood sexual or 
physical abuse or domestic violence, other 
forms of sustained violence 

3 main criteria/clusters:

• Re-experiencing
• Avoidance 
• Persistent perception of 

heightened current threat

• The significant impairment 
in personal, family, social, 
educational, occupational 
or other important areas 
of functioning. 

• Time frame: at least 4 
weeks (min. 1 month).



Complex PTSD

• A new diagnosis in ICD 11
• PTSD plus symptoms of 

disorganisation of self organisation
(DSO)

• Multiple Trauma
• Traumatised under age of 26
• Developmental impact
• Attachments impact

• CPTSD is also a syndrome that 
develops following exposure to 
an extremely threatening or 
horrific event or series of events 

• … most commonly prolonged or 
repetitive events from which 
escape is difficult or impossible 
(e.g., torture, slavery, genocide 
campaigns, prolonged domestic 
violence, repeated childhood 
sexual or physical abuse).
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Prevalence of PTSD, treatment seeking and factors 
associated with the condition (Koenen et al., 2017)

• Data were analyzed from 26 population surveys in the World Health 
Organization World Mental Health Surveys. A total of 71 083 
respondents ages 18+ participated. 

• The cross-national lifetime prevalence of PTSD was 3.9% in the total 
sample and 5.6% among the trauma exposed. 

• Half of respondents with PTSD reported persistent symptoms.



• Treatment seeking in high-income countries (53.5%) was roughly 
double that in low-lower middle income (22.8%) and upper-
middle income (28.7%) countries. 

• Social disadvantage, including younger age, female sex, being 
unmarried, being less educated, having lower household income, 
and being unemployed, was associated with increased risk of 
lifetime PTSD among the trauma exposed. 



Prevalence of Complex PTSD

• Limited data available
• Nationally representive adult samples
• US sample (N=1839) total prevalence = 7.2% (Cloitre et al., 2019)

• 3.4% = PTSD
• 3.8% = CPTSD

• Israel: PTSD = 6.7% & CPTSD = 4.9% (Hyland et al., 2020)
• Ireland: PTSD = 5.0% & CPTSD =7.7% (Hyland et al., 2021)
• Those with CPTSD were the most psychologically distressed. 



Predictors of PTSD & CPTSD

• Limited data available
• Gender

• Women 2.5 x more likely to be diagnosed with PTSD; 1.8 x likely to be 
diagnosed with CPTSD

• Evidence of a relationship between cumulative  childhood trauma and 
PTSD (OR 2.6 for ≥ 4 traumas). 

• Evidence of a much strong relationship between childhood trauma 
and CPTSD (OR 21.9 for ≥ 4 traumas)

Cloitre, Hyland, Bisson, Brewin, Roberts, Karatzias, Shevlin (2019) ICD-11 PTSD and Complex PTSD in the United States: 
A population-based study
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Different Outcomes of Trauma exposure 
(Papadopoulos, 2004)



Post 
Traumatic 
Growth

“Positive psychological 
change experienced as a 

result of the struggle with 
highly challenging life 

circumstances”

Five broad domains
• Appreciation of life
• New possibilities
• Spiritual change
• Closer relationships
• Personal strength





The Mental State of the World Report 2020
(Newson et al., Mental State of the World 2020, Mental Health Million Project, Sapien Labs, 
March 15th, 2021, doi:10.5281/zenodo.4603620)

• The survey was conducted in eight English-speaking 
countries (Canada, the United States, the United 
Kingdom, South Africa, Singapore, Australia, New 
Zealand, and India). 

• 49,000 adults (IV- XII, 2020). 
• Respondents were categorized as clinical, at-risk, 

enduring, managing, succeeding, and thriving. 



• The study showed that 57% of respondents experienced 
some COVID-19-related adversity or trauma;

• Roughly one quarter (¼) showed clinical signs of or were 
at risk for a mood disorder;

• 40% described themselves as "succeeding or thriving." 



What is resilience?

• The American Psychological Association (2014) defines resilience as ‘‘the 
process of adapting well in the face of adversity, trauma, tragedy, threats or 
even significant sources of stress” — such as family and relationship 
problems, serious health problems or workplace, financial stressors and 
traumatic experiences. 

• Resilience is the capacity and dynamic process of adaptively overcoming 
stress and adversity while maintaining normal psychological and physical 
functioning (Russo et al., 2012; Rutter, 2012; Southwick and Charney, 
2012).



• Being resilient does not mean that a person doesn't experience 
difficulty or distress. 

• Emotional pain and sadness are common in people who have 
suffered major adversity or trauma in their lives. 

• In fact, the road to resilience is likely to involve 
considerable emotional distress.



• Resilience is not a trait that people either have or do not have. It 
involves behaviors, thoughts and actions that can be learned 
and developed in anyone.

• However, in reality, resilience more likely exists on a continuum 
that may be present to differing degrees across multiple 
domains of life (Pietrzak & Southwick, 2011). 

• Resilience may change over time as a function of development 
and one’s interaction with the environment (e.g., Kim-Cohen & 
Turkewitz, 2012). 



Factors in Resilience

• A combination of factors contributes to resilience. 
• Many studies show that the primary factor in resilience is having 

caring and supportive relationships within and outside the family.
• Relationships that create love and trust, provide role models and 

offer encouragement and reassurance help bolster a person's 
resilience.

Benard, 1994, 1996; Mandleco, 2020.



Several additional factors are associated with 
resilience, including:

• The capacity to make realistic plans and take steps to carry them out.
• A positive view of yourself and confidence in your strengths and abilities.
• Skills in communication and problem solving.
• The capacity to manage strong feelings and impulses.
• All of these are factors that people can develop in themselves.

Wu et al, 2013; Marriot et al., 2014; Huey et al, 2020; 
Feder et al, 2013



Loss, Trauma, and Human Resilience: 
Have We Underestimated the Human Capacity to Thrive 

After Extremely Aversive Events?
(Bonano, 2004)



The resilience paradox (Bonano, 2021)

• Decades of research have consistently shown that the most common 
outcome following potential trauma is a stable trajectory of healthy 
functioning, or resilience. 

• However, attempts to predict resilience reveal a paradox: the 
correlates of resilient outcomes are generally so modest that it is not 
possible accurately identify who will be resilient to potential trauma 
and who not. 

• Recent research indicates that behavioral adjustment to traumatic 
stress is an ongoing process that necessitates flexible self-regulation. 



Summarising the first part of the lecture:

- The nature of trauma, 
trauma consequences as mental health disorders (PTSD 
and CPTSD), their prevalence and factors associated 
with them;
- Concepts as Post Traumatic Growth and Resilience

Now, the second part: 
-What could we do with this knowledge?



Questions? Comments?

THANK YOU!
nino.makhashvili.1@iliauni.edu.ge
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