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Executive summary 

This project focussed on staff health and wellbeing issues and student risk patterns in the years 

after disaster events, building on our previous research findings about the impacts of natural 

disasters on school staff and students. A multi-method whole of school approach was 

undertaken to increase understanding of the different but interconnected issues affecting staff 

and student wellbeing post-disaster. The initial funding contribution from the Teachers Health 

Foundation attracted co-funding of $255,000 from government and philanthropic sources in 

recognition of this priority issue.  

A 2021 survey of staff and student wellbeing in Victorian schools impacted by the 2019/2020 

Black Summer bushfires revealed significantly higher psychological distress among staff and 

lower wellbeing among students in bushfire-affected schools, compared to general 

population norms. No difference was found between schools based on level of bushfire 

impact, indicating that any level of bushfire impact combined with the pandemic experience 

may undermine staff and student resilience. School connectedness scores were also 

significantly lower for students from bushfire affected areas, compared to the wider Victorian 

school population scores from 2020, particularly for secondary school students. Staff reported 

on their preferred sources of information and support. This will help to guide planning of future 

recovery support initiatives and the ways they are delivered. 

Examination of school attendance rates in Queensland schools before and after the 2011 

floods showed temporary flood impacts on student attendance levels for primary and 

secondary schools, in addition to existing variations between secondary schools and between 

primary and secondary levels. Attendance declined for primary schools in the year of the 

floods and increased for secondary. The relatively high social advantage of the school 

communities in the study is likely to have had a protective effect.  

A scoping of school staff recovery support programs available in Australia was conducted to 

identify accessible options for schools affected by disasters. A range of programs and 

resources were identified that include a component for school staff affected by disasters. 

Education departments and unions also tend to arrange for trained health professionals to 

provide customised support sessions and resources for school staff.  

A scoping review of emerging evidence about psychosocial disaster recovery support 

programs for students was conducted and published. It found that evidence for the benefits 

of support programs for students continue to emerge, including school-based programs 

delivered by trained school staff, although there are still gaps in the evidence about how best 

to support students at most risk including preschool students and those with disabilities.  

To ensure a solution-focussed approach, a detailed knowledge translation plan was co-

developed with co-investigators and stakeholder partners in the Children and Disasters 

Advisory Group to combine these new research findings with our existing research and 

translate them into practical strategies and new resources. A wide range of practical and 

academic outputs were achieved in 2021 including webinars and resources for school staff 

and parents, support activities for school staff, training for practitioners, policy briefings for 

government, a program of recovery and resilience supports for Victorian schools coordinated 

by the Department of Education and Training, and academic publications. The majority of 
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these research outcomes are embedded within the systems, practices and resources of 

partner organisations and so will continue to benefit school staff, students, families, and health 

professionals throughout 2022 and beyond in relation to current and future disaster 

experiences.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

School staff support after major emergencies | Final Report to the Teachers Health Foundation                      5 | Page 

The University of Melbourne 

  

Table of Contents  

Executive summary ............................................................................................................................... 3 

Background ............................................................................................................................................ 6 

Chapter 1: Staff and student wellbeing post-disaster ....................................................................... 7 

Output & impact .............................................................................................................................. 10 

Chapter 2: School engagement post disaster .................................................................................11 

School Connectedness ................................................................................................................... 11 

School attendance ......................................................................................................................... 12 

Output & impact .............................................................................................................................. 12 

Chapter 3: School staff recovery support programs .......................................................................13 

Output & impact .............................................................................................................................. 13 

Chapter 4: Child and adolescent psychosocial support programs following natural disasters – 

a scoping review of emerging evidence .........................................................................................14 

Output & impact .............................................................................................................................. 14 

Chapter 5: Outcomes for staff, students, families and schools ......................................................15 

School staff ....................................................................................................................................... 15 

Health practitioners ......................................................................................................................... 18 

Government and service providers ............................................................................................... 18 

Conclusion ............................................................................................................................................20 

Appendix 1: DET staff and student 2021 wellbeing survey report 

Appendix 2: CONFIDENTIAL DRAFT PAPER - Student attendance in flood impacted areas of 

Queensland, Australia: Examining school-level differences before and after the disaster 

Appendix 3: Draft parent resource about student school engagement post disaster 

Appendix 4: Children & Disaster Committee membership 

Appendix 5:  2021 Report on psychosocial disaster recovery support programs and 

resources for school staff 

Appendix 6: Child and adolescent psychosocial support programs following natural 

disasters – a scoping review of emerging evidence (published article)  

 

 

  



 

 

School staff support after major emergencies | Final Report to the Teachers Health Foundation                      6 | Page 

The University of Melbourne 

  

 

Background 
There is limited but growing evidence about the impacts of natural disasters and other major 

emergencies on school communities over time. Typically, the strength of evidence is low 

because of the unpredictable and chaotic nature of disaster environments. Existing datasets 

held by Departments of Education offer the opportunity to conduct high quality research to 

identify risks and opportunities for intervention. Our previous studies have demonstrated the 

interplay between school staff and student recovery. In particular, the increased and 

expanded demands on teachers arising from the needs of trauma impacted children and 

families, and the tendency for school staff to prioritise student needs above their own self-care. 

This research program allowed us to examine various aspects of the impact of disasters on 

school staff and students, and options for recovery support.  

 

  

 

 

 

  

This included a review of staff and student wellbeing in 

Victorian schools following the 2019/2020 Black Summer 

Bushfires;  an examination of student engagement and 

school attendance post disasters; a scoping review of 

staff recovery support programs; a scoping review of 

psychosocial support programs for students; and 

translation of this knowledge, co-developed with our 

Children and Disasters Advisory Committee, into a 

whole of school approach including a suite of 

resources, strategies and impacts to support school 

communities affected by disasters.  
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Chapter 1: Staff and student wellbeing post-

disaster 
This component of the research program aimed to monitor the wellbeing and support needs 

of students and staff in Victorian schools affected by the 2019/20 Black Summer Bushfires. The 

survey was conducted by the Victorian Department of Education and Training Bushfire Trauma 

Recovery Team who commissioned and provided part funding (with co-funder Teachers 

Health Foundation) for the involvement of University of Melbourne research team and Phoenix 

Australia: Centre for Posttraumatic Mental Health (affiliated with the Department of Psychiatry 

at the University of Melbourne), to contribute to survey design and data analysis, and separate 

funding to ORIMA Research to contribute to data collection.  

This research was exempt from the DET ban on research in schools in 2021. Ethics approval for 

this study was granted by the University of Melbourne Human Ethics Advisory Group (HEAG) 

(ref: 2021-20873-16920-4) and the DET Research in Schools and Early Childhood settings (RISEC) 

board (ref: 2021_004357). 

In 2019-20, the Black Summer Bushfires affected large parts of Victoria and were almost 

immediately followed by the COVID-19 pandemic. This report presents findings from surveys of 

staff and students in bushfire-affected schools, which comprised a project that was 

commissioned by the Victorian Department of Education and Training (DET) Bushfire Trauma 

Recovery Team and carried out by a research team from the University of Melbourne and 

Phoenix Australia Centre for Posttraumatic Mental Health with a multi-disciplinary group of co-

investigators.  

There were 127 schools in bushfire-affected areas across Outer Gippsland and Ovens Murray 

that were eligible to participate in the surveys. The surveys were administered from October - 

November 2021, and 125 staff and 525 students from 10 schools participated. School staff 

included principals, assistant principals, teachers, and those in student support roles or 

administrative roles. Descriptive statistics were used to examine wellbeing levels for staff and 

students, drawing on established scales (PERMA profiler, K6, EPOCH), with the main focus being 

the comparison between (a) schools with different levels of bushfire impact, and (b) general 

population norms for specific measures (where available). There was also a secondary focus 

on possible implications of experiences associated with the COVID-19 pandemic. School-level 

measures of bushfire impact were based on existing DET records from an Impact Assessment 

Survey completed by school principals of all schools in Local Government Areas (LGAs) 

declared to be in State of Disaster due to bushfires in in January 2020. This examined the 

impacts of bushfires primarily in terms of damage to infrastructure and psychological damage 

to staff and students. This survey was used to rapidly assess the situation before schools re-

opened. A DET panel reviewed all survey responses and categorised schools in relation to 

overall impact severity scores which correspond to levels in the School Management Incident 

System (SIMS). These scores range from nil to extreme severity of impact. Schools that did not 

respond were assumed to have no impacts. Schools in areas with known impacts but which 

did not respond were followed-up until a response could be elicited. 
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This report identifies discernible differences in wellbeing and distress levels in bushfire-affected 

schools, when all schools are compared to general population figures.  

• For staff, this was reflected in higher levels of psychological distress in participating 

bushfire affected schools, when compared to general Australian population norms 

(mean K6 score of 12.47 compared to 8.7). Although there was no statistically 

significant difference in overall staff wellbeing scores, there were two wellbeing 

subscales which were modestly higher for all staff from participating bushfire-affected 

schools, relative to general population norms (pre-COVID-19), and these suggest 

potentially increased sense of supportive relationships and purpose in life.  

 

• For students, the differences were reflected in lower wellbeing in the survey sample, 

compared to general Australian and American population norms (mean EPOCH score 

of 3.36 compared to 3.63). There were also significantly lower levels of engagement, 

perseverance, optimism and happiness among students in the survey sample, 

compared to general population figures, with secondary students in years 7-9 at 

bushfire affected schools having lowest absolute scores. School connectedness scores 

were also modestly lower (by 7-8%) in primary school students from bushfire affected 

areas, compared to the wider Victorian primary school population scores from 2020, 

and markedly lower (by 26-29%) for secondary school students in bushfire impacted 

schools compared to the wider Victorian secondary school population scores from 

2020. 

Importantly, this report finds no significant differences in wellbeing or distress levels between 

respondents in schools with high or low levels of bushfire impact, except for a modestly higher 

level of perseverance for primary students in schools with high or extreme bushfire impacts, 

compared to schools with lesser bushfire impact. As such, the survey results suggest that the 

whole sample across all bushfire impact levels faced greater distress (staff), and lower 

wellbeing and school connectedness (students) than the general population. In post-disaster 

studies, it is common to find differences in mental health and wellbeing outcomes based on 

levels of bushfire impact (with higher impact associated with lower mental health and 

wellbeing levels), however this trend was absent in the current survey results. This may be due 

to benefits from support programs provided to schools with higher levels of bushfire impact 

that is bringing them more in line with lower impacted schools. It is also likely to be a result of 

the cumulative impacts of bushfires and the pandemic on all of the schools, exacerbating 

challenges. Notwithstanding the absence of significant differences between lower and high 

impact schools, the findings highlight particular causes for concern about staff psychological 

distress and student wellbeing, particularly secondary students, in all bushfire affected regions. 
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This report additionally presents a range of more detailed findings for staff and students. For 

example: 

• This report finds that staff reporting work- or family-related stress due to COVID-19 were 

likely to have lower wellbeing scores. Furthermore, all staff also reported concerning 

absolute levels of bullying, burnout, absenteeism and presentism (i.e. coming to work 

despite mental health problems or illness), along with other psychosocial issues that 

may include possible alcohol use problems and intimate partner violence exposure.  

 

• Staff also reported that the most common sources of support for wellbeing issues were 

informal, and included support from family, friends, and critically also other school 

colleagues. 

 

• This report finds that students in years 7-9, students who identified as gender non-binary 

or other gender, were living with a disability, or felt unsafe with their families, had 

significantly lower wellbeing scores.  

 

• Students also described ways that schools should support students after bushfires, and 

most suggested that schools should provide ‘someone to talk to about things that are 

worrying you’. 

At the time of this survey, nearly two years after the Black Summer Bushfires, these findings 

suggest a need to provide long-term support to all schools in bushfire affected areas. Prior 

research has found that bushfire recovery can last for years or decades, and short-term 

interventions may not be sufficient. This is particularly the case in the current circumstances 

where there have been cumulative effects of the bushfires and the pandemic. Based on the 

present survey findings, this report makes the following recommendations to DET:   

• Prioritise future wellbeing and psychological distress monitoring over time across all 

school communities in Victoria, including non-bushfire-affected schools, in order to 

facilitate improved understanding of unfolding impacts of the COVID-19 pandemic 

alone, and when additional to the Black Summer Bushfire impacts. 

 

• Continue to provide a range of recovery support options that recognise staff resilience, 

but also address potential ongoing psychosocial challenges for all schools across 

bushfire-affected areas, regardless of whether each school has had ‘high’ or ‘low’ 

impacts. These options may include programs that aim to reduce psychosocial 

challenges (e.g., bullying), improve early identification and disclosure of psychological 

distress or wellbeing issues, and support emotional preparedness including guidance 

for peer-to-peer support (e.g. ‘accidental counsellor’ training). 

 

• Continue to provide a range of recovery support options that recognise student 

resilience, but also address potential ongoing psychosocial challenges for all schools 

across bushfire-affected areas, regardless of whether each school has had ‘high’ or 

‘low’ impacts.  
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• Provide logistical support for all schools in bushfire affected regions to ensure trauma 

trained school staff or external professionals are available to directly support student 

wellbeing. This would action a response to students’ nomination that after disasters, 

schools should provide ‘someone to talk to about things that are worrying you’. Review 

additional support options nominated by student survey respondents to guide school 

and Department level support strategies. 

 

• Provide guidance and resources to staff on how to identify and provide appropriate 

support and referrals for students showing ongoing symptoms of trauma. 

Overall, this research finds significantly higher distress among staff and lower wellbeing among 

students in bushfire-affected schools, compared to general population norms. Due to 

limitations in the sampling frame of this project, the findings of this study should be seen as 

emerging rather than definitive. However, even as emerging findings, these results present an 

imperative for further action. Addressing wellbeing within school communities will be crucial to 

supporting recovery from both the Black Summer Bushfires and the COVID-19 pandemic. 

Continuing to monitor staff and student wellbeing across the State will also help to identify the 

additional complications of multi-disaster exposure. 

 

Output & impact 

The full staff and student 2021 wellbeing survey 

report is available in Appendix 1. Further details 

about the dissemination of this evidence and 

other strategies for change are included in 

Chapter 5 Outcomes for students, families and 

teachers.  
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Chapter 2: School engagement post disaster 

This component of the research program aimed to examine disaster impacts on student school 

engagement and school attendance using two sources of data. The first source of data was 

the school connectedness measures within the Victorian DET student survey (see Chapter 1), 

conducted in October -November 2021 with 525 student participants from 10 different schools. 

The second source of data was Queensland Department of Education student attendance 

data, collected from 219 government primary and secondary schools in two urban areas of 

Queensland in the years before, of and after the 2011 floods.  

 

School Connectedness 

School connectedness was assessed through five survey questions taken from the Attitudes to 

School Survey (‘I like this school’, ‘I am happy to be at this school’, ‘I feel like I belong at this 

school’, ‘I look forward to going to school’, ‘I feel proud about being a student at this school’). 

Levels of school connectedness were significantly higher in primary schools compared to 

secondary schools but there were no differences based on bushfire impact in the proportions 

of primary students or secondary students who felt connected to their school.  However, there 

were large differences in school connectedness in the bushfire impacted schools compared 

to wider Victorian data (all government schools) from 2020. The levels of school connectedness 

in bushfire impacted primary schools was approximately 7-8% lower than state-wide levels in 

2020 and was approximately 26-29% lower in secondary schools. Given this involves a 

comparison of 2021 and 2020 data, it is possible that some of this effect reflects the extended 

impact of the pandemic. However, it is most likely to reflect the added impact of multi-disaster 

exposure for students attending schools in bushfire affected areas. 

Figure 1. Proportion of students that ‘agreed’ or ‘strongly agreed’ to questions indicating they felt connected to their 

school, in comparison to 2020 results across all Victorian government schools  

*Comparative data on school connectedness is from the Attitudes to School Survey results from all Victorian 

government schools in 2020 (State of Victoria Department of Education and Training, 2021; Holland, 2021).  
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School attendance 

International evidence suggests that disaster exposure is associated with reduced student 

school attendance but the strength of evidence is limited. This study analysed attendance 

data from the Queensland Department of Education, collected from state primary and 

secondary schools in two urban areas of Queensland. Data was linked with flood impact data 

from the Queensland Reconstruction Authority and the suburb based Australian Bureau of 

Statistics 2011 Index of Relative Socio-economic Advantage and Disadvantage (IRSAD), to 

examine whether the 2011 floods impacted attendance rates for state schools in two council 

areas. A total of 219 schools were included in this study, comprising 173 primary schools and 

46 secondary schools, (inclusive of 5 schools with both primary and high students). Data 

included in this study was aggregated by gender and year level, and covered three time 

points (semester 1 of 2010, 2011, and 2012). 

Prior to the floods, attendance rates were significantly higher in primary compared to 

secondary schools. This study indicates that there were temporary flood impacts on student 

attendance levels for primary and secondary schools, in addition to existing variations 

between schools and between primary and secondary levels. The patterns of impact were 

different for primary and secondary schools with primary schools showing reduced 

attendance in the year of the floods and secondary schools reporting increased attendance. 

The primary and secondary schools in this study were in urban locations and tended to be 

ranked relatively high in social advantage. This is likely to have had a protective effect on the 

extent and nature of disaster influences on student attendance. Substantial variation between 

secondary schools before and after the floods indicates there is potential to make a difference 

through school-level initiatives. Further research is needed to investigate student level 

variations and impacts on school communities with high risk student populations. Inclusion of 

pre-disaster, socioeconomic and comparative data are important inclusions in studies of 

disaster impacts on student attendance.  

 

Output & impact 

These findings were used to develop a research paper and a resource specifically for parents 

to guide them about how disaster exposure can affect student school engagement and how 

to support their recovery and connection to school. See Appendix 2 for the draft school 

student attendance publication and Appendix 3 for the draft parent resource. The resource is 

receiving final input from the Children and Disasters Advisory Committee and then will be 

converted by our design specialist, Alana Pirrone, into a visually engaging format to aid 

readability and impact for its dissemination in February 2022 for the start of the school year. 

Further details are included in Chapter 5 Outcomes for students, families and teachers about 

the dissemination of this evidence and other strategies for change.  
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Chapter 3: School staff recovery support 

programs  
This component of the research program aimed to identify psychosocial recovery support 

programs for school staff following disasters. A scoping review of non-clinical programs and 

resources suitable for school staff and readily available in Australia was conducted in 2020/21 

to inform a guide for post disaster support options. This was an expert-informed review 

supported by the Children and Disasters Advisory Committee (see Appendix 4 for Committee 

membership).  

A review of psychosocial disaster recovery options available for school staff in Australia 

identified 16 programs and 9 sources of educator resources. The programs varied in content, 

delivery mode, strength of evidence and accessibility. The option which aligned most closely 

with the appraisal criteria, including high levels of accessibility across Australia, was the suite 

of programs and resources for educators provided by Emerging Minds.  This program is 

recommended by Beyond Blue following completion of their own Resilient Australia award-

winning Be You Bushfires Response program. Many tailored programs are also delivered to 

school staff by trauma specialists following disasters. A combination of tailored support and 

readily accessible programs and resources are likely to be most beneficial to staff over the 

weeks, months and years following a major disaster. 

 

 

Output & impact 

See Appendix 5 for the full scoping report on staff support programs and Chapter 5 Outcomes 

for students, families and teachers about the dissemination of this evidence and other 

strategies for change.  
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Chapter 4: Child and adolescent psychosocial 

support programs following natural disasters – 

a scoping review of emerging evidence 

This component of the research program aimed to identify and describe evidence published 

in the past 3 years from trials of psychosocial support programs for children and adolescents 

affected by natural disasters. Previous reviews have indicated these programs are beneficial 

overall. Positive impacts were documented in school-based programs conducted by trained 

teachers and para-professionals with stronger effects achieved by more qualified 

professionals. 

This scoping review contributed to the growing understanding of the contribution of 

psychosocial programs to child and adolescent recovery following exposure to natural 

disasters. Most importantly it showed that positive impacts are being achieved across a range 

of programs, delivery modes and settings. Further studies are needed to confirm the findings 

because there are still a number of limitations to the evidence, not surprisingly given the 

complexity of post trauma mental health needs and the disrupted context of post disaster 

environments. Structuring the evidence according to a stepped care model that differentiates 

between universally delivered programs, programs targeting children with trauma symptoms, 

and treatment programs for students with high needs, provided a useful means of aligning the 

available evidence with recommended approaches. Similarly, Hobfoll et al’s (9) nominated 

five essential elements for intervention following mass trauma, provide a useful guide for both 

intervention aims and assessment that is consistent with programs currently being delivered, if 

not explicitly stated. The most common focus across the interventions, and thus the developing 

evidence, was promotion of a sense of calm and safety. Unfortunately, current gaps in the 

evidence relate to potentially the most vulnerable of groups – preschool children, culturally 

and linguistically diverse groups, children and adolescents with disabilities, and socioeconomic 

disadvantage. This highlights future research priorities, as well as the need to build further 

understanding of programs that are feasible and effective in complex, multi-exposure disaster 

settings. 

 

Output & impact 

See Appendix 6 for the full published paper on post disaster psychosocial support programs for 

children and Chapter 5 Outcomes for students, families and teachers about the dissemination 

of this evidence and other strategies for change.  
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Chapter 5: Outcomes for staff, students, families 

and schools 
A detailed knowledge translation plan was co-developed with co-investigators and 

stakeholder partners in the Children and Disasters Advisory Group. Professor Lisa Gibbs 

established and is Chair of the Children and Disasters Advisory Group which provides input and 

guidance into the disaster research program and the translation of research into useful 

strategies and resources to benefit school staff, students, families and school communities 

affected by disasters (see Appendix 4 for Membership of the Children & Disasters Advisory 

Group). A wide range of practical outputs and impacts were achieved in 2021 and will 

continue to be developed. While they are planned and implemented as a whole of school 

community approach, they are presented below according to the different audiences/end-

users, as different pathways to benefit students, families and schools: 

 

School staff 

• Our disaster research was formally named as an impetus for a tender recently released 

by the Victorian Department of Education and Training for development and delivery 

of a disaster emotional preparedness program for school staff in 2022  

 

• Our recommendations relating to staff disaster recovery support programs (see 

Appendix 5) have been made available to the Victorian Department of Education 

and Training Trauma Recovery Team to guide support services for school staff affected 

by disasters. They will also be incorporated into the existing APPRAISE tool early in 2022 

(https://mspgh.unimelb.edu.au/__data/assets/pdf_file/0019/3525022/Appraise-

report_combined.pdf) to guide school leaders in selection of post-disaster school 

support programs. 

• Victorian Department of Education and Training developed a program of recovery 

and resilience and supports for Victorian schools affected by multiple disasters 

including bushfires and the pandemic. This included commissioning us to prepare 

PowerPoint training slides so that they could build the capacity of school leaders to 

apply our research findings and use our resources and practical tips (2 of 4 sets of 30 

min and 15min slide presentations – see government section for details about the other 

slide sets).  

 

• The Department of Education and Training also provided Emotional Preparedness 

Professional Learning for members of school leadership teams – will be delivered in 

Terms 2, 3 & 4 of 2022. 

  

https://mspgh.unimelb.edu.au/__data/assets/pdf_file/0019/3525022/Appraise-report_combined.pdf
https://mspgh.unimelb.edu.au/__data/assets/pdf_file/0019/3525022/Appraise-report_combined.pdf
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• Part of the Department of Education and Training response to the student and staff 

wellbeing survey findings is making the Phoenix Australia program – SOLAR for adults  

(Skills for Life Adjustment and Resilience) available to schools. This includes a structured 

coaching program for school staff (teaching or support staff) on how to teach age-

appropriate skills for coping with the impact of disasters to build resilience. 100 free 

places were made available for staff to be trained as SOLAR Coaches in Term 3 

2022. Potential coaches do not need to have a background in mental health.  

 

• Students and Families 

• We presented webinars for parents and school staff about student wellbeing and 

school engagement. This included: 

 

o Roadmap to Recovery Following a Bushfire, May 2021. There were 3 speakers: 

Professor Lisa Gibbs to provide evidence about the impacts of disasters and 

ways to promote resilience in school communities; Janette Cook, former 

principal of a primary school that was destroyed in the Black Summer bushfires 

to provide an educator’s perspective; and Michelle Roberts, educational 

psychologist to provide guidance on student and staff care. It was produced 

and promoted by Beyond Blue for families and school staff across Australia, with 

particular interest from Victoria and NSW. This continues to be available as a 

public resource – https://beyou.edu.au/resources/sessions-and-events/a-

roadmap-to-recovery-following-a-bushfire  

 

o 10 years Beyond Bushfires – Children, families and schools Oct 2021. Three 

speakers: Professor Lisa Gibbs to provide the evidence about the impacts of 

disasters and ways to promote resilience for families and schools; Jane Nursey, 

trauma psychologist to provide guidance on care for students, parents and 

teachers; Bronwyn Sparkes, parent of a family heavily impacted by the Black 

Saturday bushfires to provide personal insights into the long term recovery 

process. Produced and promoted by Australian Institute for Disaster Resilience 

for families and school staff across Australia with particular interest from Victoria 

and NSW. This continues to be available as a public resource – 

https://knowledge.aidr.org.au/resources/recovery-matters-webinar-series/   

 

 

• We developed a parent resource that provides reassurance and guidance about 

disaster impacts on student school engagement (see Appendix 3). This is currently 

being finalised in consultation with the Children and Disasters Advisory Committee for 

dissemination in February 2021. The Victorian Department of Education and Training 

Trauma Recovery Team have confirmed they will be sharing it at the beginning of the 

2022 school year directly with the 49 schools highly impacted by the Black Summer 

bushfires to send out to parents, and making it available as a resource to all other 

Victorian schools. Collaborator Dr Elizabeth Newnham has also committed to sharing it 

with bushfire impacted schools across Western Australia. It will also be used at the start 

https://beyou.edu.au/resources/sessions-and-events/a-roadmap-to-recovery-following-a-bushfire
https://beyou.edu.au/resources/sessions-and-events/a-roadmap-to-recovery-following-a-bushfire
https://knowledge.aidr.org.au/resources/recovery-matters-webinar-series/
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of the 2022 school year as part of the ChildSpace project we are conducting with the 

Australian Childhood Foundation to support families in areas that are still highly 

impacted by the 2019/2020 Black Summer bushfires. 

• We partnered with Red Cross and the ABC in the production of the After the Disaster 

podcast series which included an episode specifically focussed on children, families 

and school communities – https://www.abc.net.au/radio/programs/after-the-disaster/  

This has been profiled on The Drum and is getting regular airtime on ABC Radio  

 

• Professor Gibbs was interviewed by Patricia Karvelas on ABC Afternoon Television News 

about giving families guidance about expectations for students returning from remote 

learning during the pandemic. 

 

• Part of the Department of Education and Training response to the student and staff 

wellbeing survey findings is making the Phoenix Australia program – SOLAR for kids (Skills 

for Life Adjustment and Resilience) available to schools. As noted above, school staff 

will be trained as SOLAR coaches to help students with disaster recovery and resilience 

self-care strategies. 

  

https://www.abc.net.au/radio/programs/after-the-disaster/
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Health practitioners 

• We contributed a new book chapter in the 6th edition of ‘Children, Families and 

Communities’ published by Oxford University Press. This book is used as a text in 18 

Australian Universities to train education, psychology and social work students with the 

biggest audience in early childhood education: 

Marinkovic K, Kosta L, Mergelsberg E, Newnham E, Nursey J, Gibbs L. Climate 

change and disasters: new challenges to supporting child mental health and 

wellbeing in Australia. In: Grace R, editor. Children, Families and Communities: 

Oxford University Press; (in press) 

• Contributed a new chapter in the 3rd edition of Working with Vulnerable Families 

focussed on supporting children and their families following natural disasters.  The book 

has been a valuable resource for university psychology, education and social work 

students, providing a comprehensive and evidence-based introduction to child and 

family centred practice in Australia and New Zealand that encourages students and 

practitioners alike to “think child, think family, think community” to promote the safety 

and wellbeing of children, young people and their families: 

Newnham E, Mergelsberg E, Marinkovic Chavez K, Kosta L, Nursey J, Bullen J, 

et al. Supporting Families Affected by Disasters. . In: Heward-Belle S, Tsantefski 

M, editors. Working with Vulnerable Families. 3rd ed. Sydney, Australia (in 

press). 

 

• The research findings continue to be integrated into Phoenix Australia’s trauma 

training for health practitioners working in disaster affected areas. 

 

• The research findings continue to be integrated into Australian Red Cross recovery 

training for emergency staff and volunteers working in disaster affected areas. 

 

Government and service providers 

• Professor Gibbs and co-authors Jane Nursey, Professor Helen Cahill and Professor Jim 

Watterston released an opinion article in University of Melbourne online magazine 

Pursuit about the need to give students time to recover before rushing to restore 

academic progress – https://pursuit.unimelb.edu.au/articles/giving-students-time-for-

recovery-and-learning  

 

• The Pursuit article triggered the ABC News interview with Patricia Karvelas noted above 

and was the basis for a government roundtable discussion between Professor Gibbs 

and her co-authors with representatives from the Department of Premier and Cabinet, 

National Resilience and Recovery Agency, Federal Department of Education, Skills and 

Employment, Federal Department of Social Services, Victorian Department of 

Education and Training, Victorian Department of Health 

 

https://pursuit.unimelb.edu.au/articles/giving-students-time-for-recovery-and-learning
https://pursuit.unimelb.edu.au/articles/giving-students-time-for-recovery-and-learning
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• We included formal recommendations targeted for families and school communities 

in the 10 years Beyond Bushfires report which has been downloaded over 1,750 times, 

was used as a guide for Bushfire Recovery Victoria and Emergency Management 

Victoria for service delivery, directly informed National and State Departments of 

Education in their post-bushfire and pandemic decision making and is available to 

recovery workers and health practitioners through the Emergency Management 

Victoria Recovery Portal and the Phoenix Australia Disaster Mental Health Hub 

 

• Victorian Department of Education and Training found our research and advice so 

useful they commissioned us to prepare Powerpoint training slides for them so that they 

could build the capacity of department senior managers to apply our research findings 

and policy recommendations (2 of 4 sets of 30 min and 15min slide presentations) 

 

• Professor Gibbs presented on the findings of the school student and staff wellbeing 

surveys in Dec 2021 to the Department of Education and Training Trauma Recovery 

Advisory Group which includes the department trauma recovery staff and the regional 

bushfire recovery coordinators and trauma psychologists supporting bushfire-affected 

school communities. They discussed the findings with interest to guide their efforts to 

support the school communities which are still highly impacted by the 2019/2020 Black 

Summer bushfires. 

 

These research outputs and impacts will continue to support disaster resilience for school staff, 

students, families, and health professionals into 2022 and beyond.  
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Conclusion 
This project was conducted to support school communities exposed to both the 2019/2020 

Black Summer bushfires and the COVID-19 pandemic. The research increased understanding 

of how disasters can affect school staff mental health and wellbeing and their capacity to 
support students with reduced wellbeing and school engagement. By collaborating with 

education, health, government and community sector partners it was possible to translate 

those findings into a whole of school approach to support and guide school staff, families, 
practitioners and government. The research outputs have been embedded in ongoing 

resources, changed policies and services that will continue to benefit school communities 

affected by current and future disasters. The findings about multiple disaster exposures 
highlighted that recovery experiences are different to single disaster exposure, particularly in 

relation to staff mental health and student wellbeing and school connection. They also 

demonstrated that further insights are needed into the additional complexities of coping with 
multiple disaster exposures in the context of climate change. 
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Appendix 1: DET staff and student 2021 wellbeing survey report 
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Executive summary 
In 2019-20, the Black Summer Bushfires affected large parts of Victoria and were almost 
immediately followed by the COVID-19 pandemic. This report presents findings from 
surveys of staff and students in bushfire-affected schools, which comprised a project that 
was commissioned by the Victorian Department of Education and Training (DET) Bushfire 
Trauma Recovery Team and carried out by a research team from the University of 
Melbourne and Phoenix Australia Centre for Posttraumatic Mental Health with a multi-
disciplinary group of co-investigators.  

There were 127 schools in bushfire-affected areas across Outer Gippsland and Ovens 
Murray that were eligible to participate in the surveys. The surveys were administered 
from October - November 2021, and 125 staff and 525 students from 10 schools 
participated. School staff included principals, assistant principals, teachers, and those in 
student support roles or administrative roles. Descriptive statistics were used to examine 
wellbeing levels for staff and students, drawing on established scales (PERMA profiler, K6, 
EPOCH), with the main focus being the comparison between (a) schools with different 
levels of bushfire impact, and (b) general population norms for specific measures (where 
available). There was also a secondary focus on possible implications of experiences 
associated with the COVID-19 pandemic. 

This report identifies discernible differences in wellbeing and distress levels in bushfire-
affected schools, when all schools are compared to general population figures.  

• For staff, this was reflected in higher levels of psychological distress in 
participating bushfire affected schools, when compared to general Australian 
population norms (mean K6 score of 12.47 compared to 8.7). Although there was 
no statistically significant difference in overall staff wellbeing scores, there were 
two wellbeing subscales which were modestly higher for all staff from 
participating bushfire-affected schools, relative to general population norms (pre-
COVID-19), and these suggest potentially increased sense of supportive 
relationships and purpose in life.  
 

• For students, the differences were reflected in lower wellbeing in the survey 
sample, compared to general Australian and American population norms (mean 
EPOCH score of 3.36 compared to 3.63). There were also significantly lower levels 
of engagement, perseverance, optimism and happiness among students in the 
survey sample, compared to general population figures, with secondary students 
in years 7-9 at bushfire affected schools having lowest absolute scores. School 
connectedness scores were also modestly lower (by 7-8%) in primary school 
students from bushfire affected areas, compared to the wider Victorian primary 
school population scores from 2020, and markedly lower (by 26-29%) for 
secondary school students in bushfire impacted schools compared to the wider 
Victorian secondary school population scores from 2020. 

Importantly, this report finds no significant differences in wellbeing or distress levels 
between respondents in schools with high or low levels of bushfire impact, except for a 
modestly higher level of perseverance for primary students in schools with high or 
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extreme bushfire impacts, compared to schools with lesser bushfire impact. As such, the 
survey results suggest that the whole sample across all bushfire impact levels faced 
greater distress (staff), and lower wellbeing and school connectedness (students) than 
the general population. In post-disaster studies, it is common to find differences in mental 
health and wellbeing outcomes based on levels of bushfire impact (with higher impact 
associated with lower mental health and wellbeing levels), however this trend was 
absent in the current survey results. This may be due to benefits from support programs 
provided to schools with higher levels of bushfire impact that is bringing them more in 
line with lower impacted schools. It is also likely to be a result of the cumulative impacts 
of bushfires and the pandemic on all of the schools, exacerbating challenges. 
Notwithstanding the absence of significant differences between lower and high impact 
schools, the findings highlight particular causes for concern about staff psychological 
distress and student wellbeing, particularly secondary students, in all bushfire affected 
regions. 

This report additionally presents a range of more detailed findings for staff and students. 
For example: 

• This report finds that staff reporting work- or family-related stress due to COVID-19 
were likely to have lower wellbeing scores. Furthermore, all staff also reported 
concerning absolute levels of bullying, burnout, absenteeism and presentism (i.e. 
coming to work despite mental health problems or illness), along with other 
psychosocial issues that may include possible alcohol use problems and intimate 
partner violence exposure.  
 

• Staff also reported that the most common sources of support for wellbeing issues 
were informal, and included support from family, friends, and critically also other 
school colleagues. 
 

• This report finds that students in years 7-9, students who identified as gender non-
binary or other gender, were living with a disability, or felt unsafe with their 
families, had significantly lower wellbeing scores.  
 

• Students also described ways that schools should support students after bushfires, 
and most suggested that schools should provide ‘someone to talk to about things 
that are worrying you’. 

At the time of this survey, nearly two years after the Black Summer Bushfires, these 
findings suggest a need to provide long-term support to all schools in bushfire affected 
areas. Prior research has found that bushfire recovery can last for years or decades, and 
short-term interventions may not be sufficient. This is particularly the case in the current 
circumstances where there have been cumulative effects of the bushfires and the 
pandemic. Based on the present survey findings, this report makes the following 
recommendations to DET:   
 

• Prioritise future wellbeing and psychological distress monitoring over time across 
all school communities in Victoria, including non-bushfire-affected schools, in 
order to facilitate improved understanding of unfolding impacts of the COVID-19 
pandemic alone, and when additional to the Black Summer Bushfire impacts. 
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• Continue to provide a range of recovery support options that recognise staff 
resilience, but also address potential ongoing psychosocial challenges for all 
schools across bushfire-affected areas, regardless of whether each school has 
had ‘high’ or ‘low’ impacts. These options may include programs that aim to 
reduce psychosocial challenges (e.g., bullying), improve early identification and 
disclosure of psychological distress or wellbeing issues, and support emotional 
preparedness including guidance for peer-to-peer support (e.g. ‘accidental 
counsellor’ training). 
 

• Continue to provide a range of recovery support options that recognise student 
resilience, but also address potential ongoing psychosocial challenges for all 
schools across bushfire-affected areas, regardless of whether each school has 
had ‘high’ or ‘low’ impacts.  
 

• Provide logistical support for all schools in bushfire affected regions to ensure 
trauma trained school staff or external professionals are available to directly 
support student wellbeing. This would action a response to students’ nomination 
that after disasters, schools should provide ‘someone to talk to about things that 
are worrying you’. Review additional support options nominated by student 
survey respondents to guide school and Department level support strategies. 
 

• Provide guidance and resources to staff on how to identify and provide 
appropriate support and referrals for students showing ongoing symptoms of 
trauma. 
 

Overall, this research finds significantly higher distress among staff and lower wellbeing 
among students in bushfire-affected schools, compared to general population norms. 
Due to limitations in the sampling frame of this project, the findings of this study should be 
seen as emerging rather than definitive. However, even as emerging findings, these 
results present an imperative for further action. Addressing wellbeing within school 
communities will be crucial to supporting recovery from both the Black Summer Bushfires 
and the COVID-19 pandemic. Continuing to monitor staff and student wellbeing across 
the State will also help to identify the additional complications of multi-disaster exposure. 
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Background 
Introduction 
The increased incidence and severity of disasters is now recognised as inevitable across 
Australia. The impacts of disasters on affected individuals and communities can be 
profoundly difficult and life changing, with long-lasting impacts on the built and natural 
environment, as well as negative consequences for the emotional, social and economic 
health and wellbeing of survivors (AIDR, 2018). Existing evidence suggests that there is a 
higher risk of adverse mental health outcomes for both adults and children following a 
mass trauma event such as a disaster (Bonanno et al., 2010; Beaglehole et al., 2018). This 
can be caused by the experience of the trauma event, as well as secondary losses and 
disruptions that can arise in its aftermath. While most people who have experienced a 
disaster can expect to recover with support from family, friends and the community 
around them, a small number may go on to experience longer-term mental health 
problems and will need additional support (Bonanno et al., 2010; Peek, 2008).  

Disasters can have particular impacts in schools, which are settings where staff and 
students can face disaster-related losses in their personal lives, as well as losses at the 
school level (e.g. loss of school buildings). After disasters, learning opportunities may be 
limited by school closures and disruptions in class due to student distress and behavioural 
difficulties (Sacerdote, 2008). Teachers may also experience uncertainty about how to 
provide appropriate support to students in this post-trauma environment, while also 
facing the impacts of trauma in their own lives (Alisic, 2012; Casserly, 2006). There is 
evidence that trauma experiences such as disasters can have neuropsychological 
impacts on children and young people, as reflected in difficulties with attention, working 
memory, processing speed, planning and problem solving (Parslow and Jorn, 2007; 
Turley and Obrzut, 2012; Barrera-Valencia et al., 2017). This can reduce learning and 
academic outcomes and lead to disruptive behavioural difficulties (Gibbs et al., 2019). 
At the same time, schools can be key sites for individual and collective disaster recovery 
initiatives (Mutch, 2014; 2015). There is a growing body of evidence on school-level 
interventions to support students following disasters (Fu and Underwood, 2015; Gibbs et 
al, in press), and a relative need for work on how to best support staff members at school 
following disasters.     

In 2020, Victorian schools faced an unprecedented crisis when the 2019-20 Black 
Summer Bushfires were directly followed by the COVID-19 pandemic and related 
restrictions. Although these were two major and closely sequenced events, there has 
been limited assessment to date of staff and student wellbeing across schools affected 
by these disasters. In anticipation of new recovery programs and in order to gain 
information on current levels of student and staff wellbeing and support needs, DET led 
this survey of staff and students from bushfire affected schools in Victoria. 

 

The present study 
This research aimed to commence monitoring the wellbeing and support needs of 
students and staff in Victorian schools affected by the 2019-20 Black Summer Bushfires. 
This project is led by the DET Bushfire Trauma Recovery Team. DET commissioned the 
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involvement of a University of Melbourne research team, and the Phoenix Australia: 
Centre for Posttraumatic Mental Health (affiliated with the Department of Psychiatry at 
the University of Melbourne), to contribute to survey design and data analysis, and 
ORIMA Research to contribute to data collection.  
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Methods 
Sample 
This research focuses on schools in areas affected by the 2019-20 Black Summer 
Bushfires. Schools in Ovens Murray and Outer Gippsland were eligible to participate in 
both the student survey (students in years 4-9 eligible) and the staff survey (all staff 
members eligible). Schools in these areas had a range of levels of bushfire impact, from 
nil to extremely severe, as detailed below. A total of 127 schools were eligible to 
participate. 

 

Measures 
Data collection involved two surveys: one distributed to school staff (staff survey), and 
one distributed to school students (student survey). Both surveys were developed by the 
University of Melbourne team and Phoenix Australia team and co-investigators, through 
discussion with the DET Trauma Recovery Team, Bushfire Recovery Officers, and the 
University of Melbourne Children & Disasters Advisory Committee. 

 

Staff survey measures 
The Staff Wellbeing Check included questions about demographics, career profile, 
wellbeing, mental health, disaster exposure (including COVID-19 impacts) and job 
experiences. The survey drew from widely used and validated measures of wellbeing in 
adults (PERMA profiler) and mental health (K6), as well as items from the Beyond Bushfires 
post-disaster survey.  

 

Student survey measures 
The Student Wellbeing Check included questions about demographics, wellbeing and 
health, family environment, resilience, and hope. The surveys drew on measures that 
have been validated and are used widely to assess wellbeing in children and teenagers 
(including the EPOCH measures). New questions on disaster recovery were also 
developed by the research team, asking students about the types of support they see as 
most important within schools following bushfires. The student survey did not include any 
direct questions about bushfire-related experiences, and instead focused on wellbeing 
and hope for the future. 

 

Bushfire impact 
This research draws on existing school-level measures of bushfire impact held by DET. In 
January 2020, DET sent a survey to principals of all schools in Local Government Areas 
(LGAs) declared to be in State of Disaster due to bushfires. This Impact Assessment 
Survey examined the impacts of bushfires primarily in terms of damage to infrastructure 
and psychological damage to staff and students. This survey was used to rapidly assess 
the situation before schools re-opened. A DET panel reviewed all survey responses and 
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categorised schools in relation to overall impact severity scores which correspond to 
levels in the School Management Incident System (SIMS). These scores range from nil to 
extreme severity of impact. Schools that did not respond were assumed to have no 
impacts. Schools in areas with known impacts but which did not respond were followed-
up until a response could be elicited. 

This project thus draws mainly on existing school-level data on bushfire impacts in 
analysis of staff and student surveys, and includes examination of differences in 
wellbeing across schools with different levels of bushfire impact.  

 

Recruitment and Data Collection 
Recruitment and data collection took place between October– November 2021. As the 
first step of recruitment and data collection, information about the survey was sent out 
to all eligible schools via DET communications, followed by an information sheet and link 
to a participation portal managed by ORIMA research. Principals were then able to 
express interest in having their school participate in the staff survey, student survey, or 
both. The DET Trauma Recovery Team provided support to schools in this period and 
assisted with any issues in accessing the online survey portal.  

DET and ORIMA administered the student survey, while the Phoenix Australia team 
administered the staff survey. The decision for Phoenix Australia to collect and manage 
staff survey data, rather than DET and ORIMA, was made in order to minimise any 
concerns over privacy or confidentiality by staff (including reluctance to answer mental 
health questions if data was accessible to DET).  Upon principal consent, surveys were 
administered as detailed below.  

 

Staff surveys 

Twenty-one schools expressed interest in the staff survey and provided contact details 
for a nominated survey administrator. The survey link was distributed to these schools by 
the Phoenix team and the surveys were conducted completely online through the 
REDCap online platform. 

The staff survey participation was entirely voluntary and anonymous. The landing page 
of the survey included an information sheet and consent form. Only staff who provided 
consent then progressed to the full online survey.   

 
Student surveys 
Thirteen schools expressed an interest in the student survey and were given access via 
the ORIMA online portal. Surveys were then conducted through the ORIMA online 
platform during class time.  

The student survey was entirely voluntary for both parents and children. An opt-out 
approach was taken to parental consent, nominated by the DET Trauma Recovery 
Working Group as the preferred option following consultation with principal networks in 
eligible areas. This consultation found that principal networks had a strong preference 
for an opt-out approach to parental consent, in order to reduce burdens on schools and 
families who were already feeling overwhelmed by bushfire recovery impacts and 
processes. 
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Parents were notified about the survey through multiple channels of communication, at 
least twice before the survey began (with first communication at least two weeks in 
advance of survey commencing). All communications to parents included details about 
the project, and instructions on how to opt-out if parents did not wish for their child to 
participate. On the day of the survey, students were introduced to the survey and 
verbally informed that participation was voluntary, and that they could choose not to 
answer any or all of the questions. Separate in-class activities were prepared for students 
who did not wish to participate in the surveys. Data collection only proceeded in cases 
where a) parents had not opted-out, and b) the student(s) also chose to participate. 

 

Data analysis  
Analyses were conducted using Program R (version 3.5) and JASP (version 0.15). 
Descriptive statistics were produced and comprised means and standard deviations for 
continuous demographic and outcome measures, as well as frequencies for responses 
across categorical variables. Key outcome measures were wellbeing levels for staff and 
students. Aggregate scale scores were formed for established scales (PERMA profiler, K6, 
EPOCH) to derive measures of wellbeing and secondary outcomes including burnout, 
workplace experiences and help-seeking behaviour. 

Bushfire impact was coded as a binary variable for both staff and students. The patterns 
of bushfire exposures differed slightly between participating staff and students, and were 
coded as follows. For staff, participants from low (n = 52) and moderate (n = 1) exposure 
schools were grouped together to form the “low/moderate” group, while participants 
from high exposure (n = 72) schools forming the “high” comparison group. For students, 
there were no participants from low exposure schools. Participants from nil (n = 91) and 
moderate (n = 113) schools were grouped together to form the “less than high or 
extreme” group, and participants from high exposure (n = 202) or extreme exposure (n = 
120) schools were grouped together to form the “high or extreme” group.  

Between bushfire impact groups, comparisons on wellbeing scores and secondary 
outcome measures were conducted using independent samples t-tests for continuous 
outcomes and chi-square tests for categorical outcomes; with Cohen’s d and odds 
ratios reported as corresponding effect sizes. The final part of the staff survey analyses 
examined whether individual reports of bushfire impact and COVID-19 related stress 
were associated with wellbeing. For all analyses, cell sizes less than 5 were suppressed to 
protect anonymity.  
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Ethics 
This research was exempt from the DET ban on research in schools in 2021. Ethics 
approval for this study was granted by the University of Melbourne Human Ethics 
Advisory Group (HEAG) (ref: 2021-20873-16920-4) and the DET Research in Schools and 
Early Childhood settings (RISEC) board (ref: 2021_004357). 

 
  

Technical note: Small sample sizes 

Small samples mean that figures from the current survey will be affected by 
sampling error. This means that while sample-specific estimates provide a ‘best 
guess’ (e.g., the proportion of all staff with probable serious mental illness), there 
is uncertainty in this guess which becomes greater as samples become smaller. 
This is because small samples provide less information and confidence in the best 
guess. Confidence Intervals (CIs) help to quantify this uncertainty.  

For example, the rate of probable serious mental illness on the K6 in staff was 
7.2%, which given the sample size was associated with a CI ranging from 3.3% to 
13.2%. This means that while the best guess of all staff with probable serious 
mental illness is 7.2%, the true value (with 95% confidence) could be from 3.3% to 
13.2%. 
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Results Part A: Staff Survey  
There were 125 participants that completed the staff survey, from 10 different schools. 
There were 52 (41.6%) participants from 2 low bushfire impact schools, 1 (0.8%) 
participant from a moderate impact school, and 72 (57.6%) participants from 7 high 
bushfire impacts schools. The participants from the low and moderate impact schools 
were combined to create a predominantly low bushfire impact group, which was 
compared to the high bushfire impact group.    

3.1 Sociodemographic and employment characteristics 
Table 1 and 2 present sample sociodemographic and employment characteristics. The 
mean age of the sample was 44.68. They had worked an average of 8.90 years at their 
current school, and 15.29 years in the education system.  

Women comprised 76.8% of participants, with 22.4% that were men, and <1.0% that were 
non-binary. Almost three quarters (72.0%) of the sample were married or in a de-facto 
relationship. There were 52.0% that reported being childless, 4.0% had children aged 0-2 
years, 9.6% had children aged 3-5 years, 32.0% had children aged 6-12 years, and 24.0% had 
children aged 13-18 years. A Doctoral or Masters degree was reported by 14.4% of 
participants as their highest education, while 34.4% reported a Bachelor or Bachelor 
(Honours) degree, 33.6% reported a Graduate Diploma or Certificate, 8.0% a Diploma or 
Advanced Diploma, and 6.4% reported a High school certificate. Less than 5% of participants 
identified as Aboriginal or Torres Strait Islander, and 10.4% were born outside Australia. The 
majority of the sample was made up of Teachers (71.2%), followed by those in a Student 
support role (11.2%). There were 64.8% employed full-time and 81.6% employed on a 
permanent basis. 

 

Table 1. Staff sample sociodemographic and employment 
characteristics 

 Mean SD 

Age 44.68 10.54 

School tenure 8.90 8.38 

Total tenure 15.29 10.24 
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Table 2. Staff sociodemographic and employment characteristics 

 n % 

Gender   

Female 96 76.8 

Male 28 22.4 

Non-binary < 5 NA 

Relationship status   

Married or de-facto 90 72.6 

Not in a relationship 34 27.4 

Children   

None 65 52.0 

Aged 0-2 years 5 4.0 

Aged 3-5 years 12 9.6 

Aged 6-12 years 40 32.0 

Aged 13-18 years 30 24.0 

Highest education   

Doctoral or Masters degree 18 14.4 

Graduate Diploma or Certificate 42 33.6 

Bachelor or Bachelor (Honours) degree 43 34.4 

Diploma or Advanced Diploma 10 8.0 

High school certificate 8 6.4 

Other < 5 NA 

Country of Birth   

Australia 112 89.6 
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Outside Australia (an English speaking country) 13 10.4 

Position (job role)   

Principal or Assistant principal  11 8.8 

Lead teacher/Teacher Specialist or Teacher 89 71.2 

Student support role 14 11.2 

Administrative role 9 7.2 

Wellbeing support position 6 4.8 

Employment status    

Full-time (more than 90% of full-time hours) 81 64.8 

Part-time (50-90% of full-time hours) 44 35.2 

Contract   

Permanent employment (an on-going contract 
with no fixed end-point before the age of 

retirement) 

102 81.6 

Fixed-term contract for a period of more than 1 
school year 

14 11.2 

Fixed-term contract for a period of 1 school year 
or less 

7 5.6 

Casual/relief < 5 NA 

Note: Participants could have endorsed multiple categories for the children and position (job role) items. 

 

3.2 Staff wellbeing profiles 
PERMA Wellbeing 
Twenty items of the PERMA profiler (Butler & Kern, 2016) were used to asses general 
wellbeing. Participants responded on a scale from 0 ‘Never/Not at all’ to 10 
‘Always/Completely’. Mean scores for items on each subscale were calculated, and an 
overall wellbeing score was created. 

Table 3 presents the mean wellbeing scores for the sample by school bushfire impact 
(low, high), and also compared to a population mean. The low bushfire impact group 
reported slightly higher scores on the PERMA relationships subscale compared to the 
high impact group; however, this difference was not significant and was associated with 
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a small effect size. There were no significant differences between groups in overall 
wellbeing or any of the other PERMA subscales, and effect sizes were approaching zero.  

Compared to general Australian population norms (pre-COVID), the survey sample 
showed slightly higher overall wellbeing. However, this difference was non-significant 
and characterised by a small effect size. The PERMA subscale scores were also similar to 
the general population, with the exception of Relationships and Meaning, where the 
survey sample showed significantly higher scores. The Relationships subscale refers to 
feeling loved, supported, and valued by others. The Meaning subscale refers to having a 
sense of purpose in life, a direction where life is going, feeling that life is valuable and 
worth living, or connecting to something greater than ourselves, such as religious faith, a 
charity or a personally meaningful goal (Butler & Kern, 2016). Both these differences were 
small in effect, and suggest modestly increased wellbeing in the current survey sample, 
relative to the general Australian population.  

 

Table 3. Mean PERMA wellbeing subscales by bushfire impact 
compared to the general population mean 

 Bushfire impact Effect size 
(Cohen’s d)  

(95% CI) 

Total 
sample 

Gener
al 
popul
ation 

Effect size 
(Cohen’s d)  

(95% CI) 

 Low  

(n = 53) 

High 

(n = 
72) 

 (n = 
125) 

(n = 
2593) 

 

 M (SD) M (SD)  M (SD) M (SD) 

Overall 
wellbeing 

7.29 
(1.34) 

7.20 
(1.21) 

0.07 (-0.29, 0.42) 7.24 
(1.26) 

7.03 
(1.62) 

0.15 (-0.03, 0.32) 

Positive 
emotion 

6.84 
(1.64) 

6.77 
(1.53) 

0.04 (-0.32, 0.40) 6.80 
(1.57) 

6.68 
(1.94) 

0.05 (-0.13, 0.23) 

Engagement 7.18 
(1.52) 

7.07 
(1.41) 

0.07 (-0.28, 0.43) 7.12 
(1.45) 

7.29 
(1.68) 

-0.11 (-0.28, 0.07) 

Relationships 7.70 
(1.77) 

7.43 
(1.64) 

0.16 (-0.20, 0.51) 7.54 
(1.69) 

6.90 
(2.12) 

0.31 (0.13, 0.48)** 

Meaning 7.65 
(1.64) 

7.66 
(1.49) 

-0.01 (-0.36, 0.35) 7.65 
(1.55) 

7.05 
(2.12) 

0.26 (0.09, 0.44)* 

Accomplishm
ent 

7.13 
(1.48) 

7.10 
(1.52) 

0.02 (-0.34, 0.38) 7.12 
(1.50) 

7.26 
(1.74) 

-0.11 (-0.28, 0.07) 

Negative 
emotion 

4.41 
(1.9) 

4.34 
(1.85) 

0.04 (-0.32, 0.39) 4.37 
(1.86) 

4.33 
(1.99) 

0.04 (-0.14, 0.21) 
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Loneliness 3.74 
(2.70) 

3.68 
(2.77) 

0.02 (-0.34, 0.38) 3.70 
(2.73) 

4.13 
(3.04) 

-0.14 (-0.32, 0.04) 

* P value 0.003 

** P value <0.001 
      

Note: All norms presented are from the Australian sample, except for Loneliness which was taken from the main norming set (n = 23,692) as it 

was not available for the Australia/New Zealand sample (n = 2593). 

 

K6 Psychological Distress 
General psychological distress was measured using the K6 (Furukawa, Kessler, Slade, & 
Andrews, 2003). The K6 asks participants how often they have experienced 6 symptoms 
of distress in the past 30 days on a scale from 1 ‘None of the time’ to 5 ‘All of the time’. 
Items are summed, and a cut-off score of 19+ indicates psychological distress. 

Table 4 presents the mean psychological distress of the sample by school bushfire 
impact (low, high), and also when compared to the general population mean. Results 
showed potentially higher psychological distress in the high impact group; however, this 
difference was not significant and was associated with a small effect size.  

Compared to general population figures from the 2007 Australian National Survey of 
Mental Health and Wellbeing (Furukawa et al., 2003), the overall survey sample reported 
significantly higher mean psychological distress. This effect was large, indicating an 
important difference.  

There were 5.7% of the low impact group and 8.3% of the high impact group that scored 
above the cut-off of 18 on the K6, indicating probable mental illness. These figures 
compare to rates of 6.5% and 8.9% recorded in low impact and high impact 
communities, respectively, surveyed 3-4 years after the Black Saturday bushfires (Bryant 
et al, 2021). For the overall sample in this study, the proportion was 7.2% (n = 9), which is 
higher than the 6.1% reported in the Australian Capital Territory General Health Survey in 
2019 (ACT Government, 2021). 
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Table 4. Mean K6 psychological distress by bushfire impact 
compared to the general population mean 

 Bushfire 
impact 

Effect size 
(Cohen’s d)  

(95% CI) 

Total 
sampl
e 

General 
populatio
n 

Effect size 
(Cohen’s d)  

(95% CI) 

 Low High  (n = 
125) 

(n = 
8841) 

 

 M 
(SD) 

M 
(SD) 

 M (SD) M (SE) 

Psychological 
distress 

12.13 
(3.58) 

12.72 
(4.05) 

-0.15 (-0.51, 0.20) 12.47 
(3.85) 

8.7 (0.01) 1.01 (0.79, 1.22)* 

* P value <0.001       

 

Psychosocial risk factors 
Brief screening measures for a range of post-disaster psychosocial risk factors were 
assessed, and these included alcohol use, illegal and prescription drug use, intimate 
partner violence exposure, anger, sleep difficulties, and gambling problems.  

A selection of questions from the Case-finding & Help Assessment Tool (CHAT) 
(Goodyear-Smith et al., 2008) were used to assess alcohol use, anger and sleep. All CHAT 
items were answered on a yes/no scale. 

Illegal and non-medical prescription drug use was assessed using a single item screening 
question (McNeely et al., 2015). 

A single item from the Problem Gambling Severity Index (PGSI) (Ferris & Wynne, 2001) 
was used to assess gambling problems on a 5-point rating scale which extended from 
‘Never’ to ‘Always’. This item was further dichotomised to no (never) and yes (all other 
options). 

Intimate Partner Violence (IPV) exposure was assessed by a single item on a yes/no 
response scale (Brown et al., 1996). 

Table 5 presents frequencies for self-reported psychosocial risk factors by bushfire 
impact. Around 35% of participants in the high bushfire impact group and 29% of 
participants in the low impact group felt the need to cut down on their drinking. This 
difference was not statistically significant. However, those with high school bushfire 
impact (45.1%) were 2.67 times more likely that those with low impact (23.5%) to report 
that they had drunk more than they meant to in the past year.  

The remaining psychosocial risk factors were similar across both school bushfire impact 
groups. Mean number of times participants used an illegal drug or used a prescription 
medication for non-medical reasons in the past year was less than 1. Additionally, very 
small numbers reported feeling guilty about the way they gamble or what happens 
when they gamble in the past year. However, around 14% of both impact groups 
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reported feeling frightened by what their partner (or ex-partner) has said or done. 
Approximately 25% of the low impact and 20% of the high impact group reported that 
controlling their anger had sometimes been a problem for them. Over half of both 
groups (around 67% of the low impact group and 49% of the high impact group) 
reported they had trouble with their sleeping (on at least 3 nights per week) such that it 
interfered with their activities the following day. 

 

Table 5. Frequencies of reported psychosocial risk factors by 
bushfire impact 

 Bushfire impact OR (95% CI) 

 Low High Total  

 n (%) n (%) n (%)  

Alcohol use     

Do you ever feel the need to cut down on 
your drinking alcohol? 

15 
(29.4) 

25 
(35.2) 

40 
(32.8) 

1.30 (0.60, 
2.83) 

In the last year, have you ever drunk more 
alcohol than you meant to? 

12 
(23.5) 

32 
(45.1) 

44 
(36.1) 

2.67(1.20, 
5.94)* 

Drug use (M, SD) (Cohen’s d (95% CI))     

How many times in the past year have you 
used an illegal drug or used a prescription 

medication for non-medical reasons? 

0.52 
(3.00) 

0.37 
(1.71) 

0.43 
(2.32) 

0.07 (-0.30, 
0.43)  

Gambling     

In the last year, have you felt guilty about the 
way you gamble or what happens when you 

gamble? 

5 (9.8) < 5 
(NA) 

8 (6.6) 0.41 (0.09, 
1.78) 

Intimate Partner Violence (IPV)     

Did you ever feel frightened by what your 
partner (or ex-partner) has said or done? 

7 
(13.7) 

10 
(14.3) 

17 
(14.1) 

1.05 (0.37, 
2.97)  

Anger     

Has controlling your anger sometimes been a 
problem for you? 

13 
(25.5) 

14 
(19.7) 

27 
(22.1) 

0.72 (0.30, 
1.70) 

Sleep     
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Have you had trouble with your sleeping (on 
at least 3 nights per week) such that it 

interfered with your activities the following 
day? 

34 
(66.7) 

49 
(69.0) 

83 
(68.0) 

1.11 (0.52, 
2.40)  

* P Value = 0.015 

 
    

 

 

3.3 Workplace factors  
Copenhagen Psychosocial Questionnaire (COPSOQ) 
Workplace conditions were assessed using questions from the Copenhagen 
Psychosocial Questionnaire (COPSOQ) (Burr et al., 2019). Twenty-four items were 
selected for inclusion across subscales. Responses are presented on scales ranging from 
0 to 100. Where multiple items formed a subscale, the mean of items is presented. 
Responses for negative workplace acts (cyber bullying, threats, violence, bullying 
subscales) were dichotomised (thus indicating numbers of respondents that reported 
exposures a few times, or more frequently).  

Table 6 presents mean COPSOQ subscale scores by bushfire impact. The effect size 
estimates indicated that the largest differences between groups were for quantitative 
demands and emotional demands, where the low impact group reported workplaces 
that were slightly more demanding. However, these differences were not statistically 
significant and were still associated with small effect sizes. None of the other subscales 
significantly differed by school bushfire impact, and all had effect sizes approaching 
zero. 

 

Table 6. Mean COPSOQ subscale scores by bushfire impact 

 Bushfire impact Effect size  

(Cohen’s d)  

(95% CI) 

 Total Low High  

COPSOQ subscale M (SD) M (SD) M (SD)  

Demands at work     

Quantitative demands 60.68 (24.63) 65.10 (21.41) 57.61 (26.36) 0.31 (-0.07, 0.68) 

Work pace 69.12 (21.06) 69.27 (20.30) 69.02 (21.72) 0.01 (-0.36, 0.38) 

Emotional demands 69.98 (21.84) 73.70 (22.07) 67.39 (21.46) 0.29 (-0.08, 0.66) 
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Work organisation and job contents    

Influence at work 53.63 (26.52) 52.6 (28.36) 54.35 (25.35) -0.07 (-0.43, 0.3) 

Predictability 58.55 (23.25) 59.38 (25.07) 57.97 (22.07) 0.06 (-0.31, 0.43) 

Quality of leadership 63.89 (27.55) 64.58 (26.21) 63.41 (28.63) 0.04 (-0.33, 0.41) 

Social support from 
supervisor 

55.13 (25.75) 56.77 (25.65) 53.99 (25.95) 0.11 (-0.26, 0.48) 

Social support from 
colleagues 

64.32 (22.1) 64.06 (19.91) 64.49 (23.64) -0.02 (-0.39, 0.35) 

Sense of community at 
work 

73.29 (21.71) 71.88 (23.98) 74.28 (20.1) -0.11 (-0.48, 0.26) 

Work-individual interface     

Commitment to the 
Workplace 

65.81 (30.9) 67.19 (32.68) 64.86 (29.8) 0.08 (-0.29, 0.44) 

Job insecurity 12.82 (23.12) 15.10 (28.59) 11.23 (18.46) 0.17 (-0.20, 0.54) 

Job satisfaction 72.44 (23.3) 71.88 (26.11) 72.83 (21.33) -0.04 (-0.41, 0.33) 

Work life conflict 51.28 (33.85) 51.82 (33.62) 50.91 (34.25) 0.03 (-0.34, 0.40) 

Self-rated health 58.20 (26.00) 54.90 (23.99) 60.56 (27.28) -0.22 (-0.58, 0.14) 

 

Table 7 presents frequencies of Negative workplace acts by bushfire impact. Bullying 
experiences were reported by 25.9% of the total sample, and rates did not differ 
between bushfire impact groups. There were no other significant differences across 
groups, although trends suggested higher proportions of staff from the high impact 
group (22.1%) that reported cyber bullying (when compared to the low impact group; 
14.6%), while lower proportions of staff from the high impact group reported 
experiencing threats of violence (13.2%) when compared to the low impact group 
(22.9%).  

 

Table 7. Frequencies of reported COPSOQ Negative workplace 
acts by bushfire impact 

                                         OR (95% CI) 

 Total Low High  
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COPSOQ subscale n (%) n (%) n (%)  

Cyber bullying 22 (19.0) 7 (14.6) 15 (22.1) 1.29 (0.80, 2.16) 

Threats of violence 20 (17.2) 11 (22.9) 9 (13.2) 0.72 (0.44, 1.16) 

Physical violence 12 (10.3) 8 (16.7) < 5 (NA) 0.56 (0.25, 1.03) 

Bullying 30 (25.9) 13 (27.1) 17 (25.0) 0.95 (0.62, 1.45) 

 

Burnout 
Burnout was assessed using 2 items from the Maslach Burnout Inventory - Human Services 
Survey (MBI-HSS); one measuring emotional exhaustion (I feel burned out from my work) 
and the other measuring depersonalization (I have become more callous toward 
people since I took this job) (Li-Sauerwine, Rebillot, Melamed, Addo, & Lin, 2020; 
Maslach, Jackson, & Leiter, 2016). Participants responded on a 7-point scale from 0 
‘Never’ to 6 ‘Everyday’. A participant is considered ‘burned out’ if they report > 3 on the 
summative score of the 2 questions. 

Table 8 presents mean burnout total scores by bushfire impact. Mean burnout scores 
were around 4 (out of a possible 12) for both groups, and they did not differ according 
to bushfire impact. There were 58.3% (n = 28) that had a summative score of more than 3 
in the low bushfire impact group, and 56.7% (n = 38) in the high impact group. 

 

Table 8. Mean burnout total scores by bushfire impact  

 Bushfire impact Effect size (Cohen’s d)   

(95% CI) 

 Low High Total  

 M (SD) M (SD) M (SD)  

Burnout 4.27 (2.84) 4.30 (2.76) 4.29 (2.78) -0.01 (-0.38, 0.36) 

 

Absenteeism and Presentism 
Absenteeism and presentism were assessed using single items asking participants how 
many working days in the last 3 months they (a) had to take leave because of illness or 
injury, including mental health problems or illness, and (b) came to work through illness or 
injury, including mental health problems or illness (Collins et al., 2018). 

Table 9 presents mean absenteeism and presentism in the last 3 months by bushfire 
impact. In the last 3 months, both the low and high bushfire impact groups reported an 
average of 2 days where they took leave because of illness or injury, including mental 
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health problems. In terms of presenteeism, the low bushfire impact group came to work 
despite being ill or injured, including mental health problems, an average of 6 days in 
the last 3 months, while the high impact group did so an average of 8.5 days. This 
difference was not statistically significant and was associated with a small effect size. 

 

Table 9. Mean absenteeism and presentism as a result of illness or 
injury, including mental health problems, in the last 3-months by 
bushfire impact 

                      Effect size (Cohen’s d)  

                                           (95% CI) 

 Total Low High  

 M (SD) M (SD) M (SD)  

Number of days took leave because of 
illness or injury, including mental health 
problems 

2.25 
(5.39) 

2.02 
(3.00) 

2.41 
(6.59) 

-0.07 (-0.44, 0.30) 

Number of days came to work despite 
being ill or injured, including mental health 
problems 

7.55 
(14.64) 

6.13 
(9.68) 

8.54 
(17.27) 

-0.17 (-0.53, 0.21)
  

 

3.4 Help-seeking 
Help-seeking was assessed by asking whether respondents had used any of the 10 
strategies or resources to manage difficult times, or improve mental health or wellbeing, 
in the past 12 months. Table 10 reports relevant frequencies by bushfire impact, and 
shows patterns which were similar across low and high impact groups. The exception 
was for accessing services through bushfire Community Recovery Hubs, which was most 
commonly reported in the high impact group. In absolute terms, the most common 
strategies for both groups were all informal, and included: asking for support from family 
or friends, increasing physical activity, asking for support from co-workers or supervisors, 
and using the internet to get help or information. However, there were also non-trivial 
numbers of staff (more than 25%) that reported accessing some formal help services, 
including GPs, mental health professionals, and the school EAP. In contrast, few 
respondents (<10%) reported using national or regional telephone helplines. 

 

Table 10. Frequencies for use of support / help-seeking strategies 
by bushfire impact 

                                 OR (95% CI) 
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 Total Low High  

 n (%) n (%) n (%)  

Use the internet to get help or information about 
mental health or wellbeing 

69 
(55.2) 

30 
(56.6) 

39 
(54.2) 

0.91 (0.44, 1.85) 

Participate in an online self-help program 33 
(26.4) 

12 
(22.6) 

21 
(29.2) 

1.41 (0.62, 3.19)
  

Use national or regional telephone helplines (i.e. 
Lifeline, Mensline, Mindspot clinic, Relationships 
Australia, SANE Australia) 

12 
(9.6) 

6 
(11.3) 

6 
(8.3) 

0.71 (0.22, 2.35) 

Increase your level of exercise or physical activity 81 
(64.8) 

35 
(66.0) 

46 
(63.9) 

0.91 (0.43, 1.92) 

Ask for advice or support from family or friends 83 
(66.4) 

35 
(66.0) 

48 
(66.7) 

1.03 (0.49, 2.18)
  

Ask for advice or support from co-workers or 
supervisor 

74 
(59.2) 

30 
(56.6) 

44 
(61.1) 

1.21 (0.59, 2.48) 

Visit your GP for an issue relating to mental health 
or wellbeing 

47 
(37.6) 

20 
(37.7) 

27 
(37.5) 

0.99 (0.48, 2.06)
  

Visit a psychologist or another mental health 
professional 

40 
(32.0) 

16 
(30.2) 

24 
(33.3) 

1.16 (0.54, 2.48) 

Access the Employee Assistance Program (EAP) 
available through my school 

30 
(24.0) 

15 
(28.3) 

15 
(20.8) 

0.67 (0.29, 1.52) 

Access support services provided through bushfire 
Community Recovery Hubs 

17 
(13.6) 

< 5 
(NA) 

15 
(20.8) 

6.71 (1.46, 
30.77)* 

* P value =0.006     

 

3.5 Impacts of individual experiences during and after bushfires  
Disaster-related exposure and experiences were assessed using items from the Beyond 
Bushfires Study (Gibbs et al., 2013). Three items asked initially about exposures during and 
immediately after the 2019/20 Black Summer bushfires (living in a region directly 
affected, had property in a region directly affected, themselves or someone close at 
personal risk) on a yes/no response scale. A following item asked about the level of 
personal and business property or possession loss on a scale from 0 ‘Nothing’ to 10 
‘Everything’.  

Table 11 presents mean PERMA overall wellbeing scores according to these individual-
level measures of bushfire experiences. These show no discernible differences in PERMA 
scores according to bushfire experiences, while all effect sizes were small or 
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approaching zero. There was no correlation between the amount of personal or business 
property or possession loss and PERMA overall wellbeing (r=0.01 (95% CI -0.17, 0.19)). 

 

Table 11. Mean PERMA overall wellbeing by experiences during 
the bushfires  

 No  Yes  Effect size 
(Cohen’s d)  

(95% CI) 
 M (SD) n M (SD) n 

At the time of the bushfires, 
were you living in a region 
directly affected by the fires? 

7.16 
(1.31) 

38 7.31 
(1.24) 

79 -0.12 (-0.50, 
0.27) 

Did you have property in a 
region affected by the 
bushfires? 

7.16 
(1.26) 

62 7.37 
(1.26) 

55 -0.17 (-0.53, 
0.20)  

Were you or someone close to 
you at personal risk during the 
bushfires? 

7.26 
(1.43) 

45 7.26 
(1.15) 

72 0.00 (-0.37, 
0.37) 

Participants were also asked five items about disaster-related experiences following the 
bushfires (lived in temporary accommodation, commenced rebuilding or decided to 
rebuild, relocated away from the local community, made an insurance claim, applied 
for a bushfire related grant) on a yes/no response scale. There was insufficient variability 
across three of these questions for purposes of meaningful analyses, as identified by < 15 
respondents reporting relevant post-disaster experiences (for example, there were only n 
= 14 respondents that reported living in temporary accommodation). Table 12 presents 
mean PERMA overall wellbeing scores according to the remaining post-disaster 
experiences, which also show no discernible associations.  

 

Table 12. Mean PERMA overall wellbeing by experiences following 
the bushfires  

 No  Yes  Effect size 
(Cohen’s d)  

(95% CI) 
 M (SD) n M (SD) n 

Did you make an insurance claim? 7.24 
(1.26) 

95 7.36 
(1.29) 

21 -0.09 (-0.56, 
0.38) 

Did you apply for a bushfire 
related grant? 

7.19 
(1.26)  

84 7.46 
(1.26) 

32 -0.22 (-0.63, 
0.19) 
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Finally, a series of items were also asked about other stressful experiences that had 
occurred since the bushfires (a further natural disaster, assault or violence, and change 
of income, employment status, occupation, accommodation, health or relationship), 
and responses were scored on a yes/no scale. 

Table 13 presents mean PERMA scores by these stressful experiences, with the exception 
of having experienced an assault or violence which had insufficient variability, and these 
identified a number of significant associations. For example, respondents who reported 
changes in accommodation, health, or relationships since the bushfires, also tended to 
report lower wellbeing scores, and these associations were medium to large. In contrast, 
there was no evidence of discernible associations with wellbeing scores and changes in 
income, employment, or occupation.  

 

Table 13. Mean PERMA overall wellbeing by personal experiences 
since the bushfires  

 No   Yes   Effect size 
(Cohen’s d)  

(95% CI) 
 M (SD)  M (SD)  

Did you experience a natural 
disaster? 

7.18 
(1.27) 

93 7.62 
(1.21) 

23 -0.35 (-0.81, 
0.11) 

Did you experience a change of 
income? 

7.28 
(1.24) 

83 7.23 
(1.35) 

33 0.04 (-0.37, 
0.44) 

Did you experience a change of 
employment? 

7.28 
(1.28) 

81 7.24 
(1.23) 

35 0.03 (-0.36, 
0.43) 

Did you experience a change of 
occupation? 

7.25 
(1.30)  

98 7.35 
(1.10) 

18 -0.08 (-0.59, 
0.42) 

Did you experience a change of 
accommodation? 

7.48 
(1.14)  

85 6.67 
(1.41) 

31 0.66 (0.24, 
1.08)* 

Did you experience a change of 
health? 

7.47 
(1.28) 

81 6.80 
(1.10) 

35 0.55 (0.15, 
0.95)* 

Did you experience a change of 
relationship? 

7.38 
(1.16) 

99 6.60 
(1.63) 

17 0.63 (0.11, 
1.15)* 

* P value <0.05      

 

3.6 Impacts of COVID-19 
In addition to items about general events experienced post-disaster, there were further 
considerations of experiences of COVID-19, which were assessed by asking how much 
respondents had been impacted in five areas (health, financial stress, family-related 
stress, work-related stress, economic impacts on community) since the beginning of the 
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pandemic. Participants responded to each item on a 6-point scale ranging from 0 ‘Not 
at all’ to 5 ‘To a high degree’. 

Table 16 presents correlation coefficients involving the COVID-19 impact items and 
overall wellbeing scores as measured by the PERMA. As shown, the results showed small-
to-moderate and negative associations involving both work- and family-related COVID-
19 stressors and overall wellbeing, indicating that greater stress in these domains was 
correlated with poorer wellbeing. All other associations were small and non-significant. 

 
Table 16. Correlations between health, financial, family, work and 
economic-related COVID-19 impacts and PERMA overall 
wellbeing 

 Correlation  

 Pearson’s r (95% CI) 

Health impacts of COVID-19 -0.13 (-0.30, 0.06) 

Financial stress due to COVID-19 0.05 (-0.13, 0.23) 

Family-related stress due to COVID-19 -0.22 (-0.38, -0.03)* 

Work-related stress due to COVID-19 -0.36 (-0.51, -0.19)** 

Economic impacts on my community due to 
COVID-19 

-0.07 (-0.25, 0.12) 

* P value < 0.05 

** P value < 0.001 
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Results Part B: Student Survey  
Of the 127 schools and 10,622 students that were eligible, there were 526 students from 
10 schools who participated in the survey (response rate = 5%). One student was 
excluded from analysis because their year level was missing, leading to a total sample of 
525 considered in analysis. There were 90 (17.1%) participants from 1 nil-impact school, 
113 (21.5%) participants from 3 moderate-impact schools, 202 (38.5%) participants from 3 
high-impact schools, and 120 (22.9%) participants from 2 extreme-impact schools. 
Participants from nil (n = 90) and moderate (n = 113) schools were grouped together to 
form the “less than high or extreme” group, and participants from high exposure (n = 
202) or extreme exposure (n = 120) schools were grouped together to form the “high or 
extreme” group.  

 

4.1 Sociodemographic characteristics 
There were seven primary schools, one secondary school, and two P-12 schools in the 
final sample. From these schools, there were 337 students from grades 4-6 and 188 
students from years 7-9 who participated in the survey. Seven out of the ten schools were 
in towns with a SEIFA score of 3 or less (where 1 is most disadvantaged and 10 is least 
disadvantaged), indicating that the majority of schools in this sample were in areas with 
high area-level socioeconomic disadvantage.   

Table 17 presents the sociodemographic characteristics of the student sample. There 
was a fairly even split between boys (48.4%) and girls (46.9%), with a small group of 
students who identified as non-binary or other gender (4.4%). Students in year 4 (23.4%) 
and year 6 (23.6%) were more represented than other year levels in the overall sample. 
There were 8.0% of students who identified as Aboriginal or Torres Strait Islander. The 
majority of students (97.1%) spoke English at home. There were 19.2% of students who 
were identified as having a self-reported disability.  

 

Table 17. Characteristics of student participants  

 n % 

Gender   

Boy 254 48.4% 

Girl 246 46.9% 

Non-binary 6 1.1% 

Other  18 3.4% 

Prefer not to say  <5 N/A 

Year Level   

Year 4 123 23.4% 
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Year 5 90 17.1% 

Year 6 124 23.6% 

Year 7 54 10.3% 

Year 8 66 12.6% 

Year 9 68 12.9% 

Aboriginal and/or Torres Strait Islander    

No 413 78.7% 

Yes 42 8.0% 

Unsure 65 12.4% 

Prefer not to say <5 N/A 

Language spoken at home   

English 510 97.1% 

Language other than English 15 2.9% 

Self-reported disability†   

No 373 70.9% 

Yes 101 19.2% 

N/A 51 9.7% 

†Disability reported as ‘yes’ if students directly answered yes to the direct question ‘do you have a disability?’ or reported ‘a lot of difficulty’ or 

‘unable to do ’for tasks related to seeing, hearing, walking, concentrating, performing daily tasks or communication from Washington Group 

Short Set questions. Self-reported disability status was not able to be determined for some participants due to one or more missing or ‘prefer not 

to say’ responses.  

 

4.2 Student wellbeing profiles 
EPOCH Wellbeing  
The twenty-item EPOCH measure of adolescent wellbeing (Kern et al., 2016) was 
included to assess general wellbeing. Participants responded on a scale from 1 (almost 
never / not at all like me) to 5 (almost always / very much like me). The EPOCH measure 
focuses on four domains of Engagement, Perseverance, Optimism, Connectedness and 
Happiness, with four questions per domain. The mean scores of items in each domain 
were calculated, as well as an overall EPOCH wellbeing score, where 5 is the highest 
marker of wellbeing and 1 is the lowest.  
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Table 18 presents the mean EPOCH wellbeing scores for the sample by bushfire impact 
(less than high or extreme, and high or extreme), for primary and secondary students. 
The total sample was also compared to a general population mean.  

For primary students, there were no significant differences in EPOCH wellbeing domain 
scores or overall wellbeing between the two bushfire impact groups, except for the 
perseverance domain where students in schools with high or extreme bushfire impacts 
showed higher mean perseverance score (mean 3.36 compared to mean 3.14). 
Although this was statistically significant, the effect size was small. Perseverance is 
defined here as referring to ‘the ability to pursue one’s goals to completion, even in the 
face of obstacles’ (Kern et al., 2016: 5).  

For secondary students, there were no significant differences in EPOCH wellbeing 
domain scores or overall wellbeing between the two bushfire impact scores. However, 
compared to primary students, secondary students had notably lower absolute scores 
across domains of engagement, happiness, optimism, connectedness and happiness, 
and overall wellbeing, regardless of bushfire impact level.  

Compared to general population norms taken from pre-COVID Australian and American 
sample, the total student sample (both bushfire impact groups and all years together) 
had significantly lower wellbeing scores across EPOCH engagement, perseverance, 
optimism and happiness domains, and a significantly lower overall EPOCH wellbeing 
score (effect size -0.40, 95% CI -0.47, -0.28, p = <0.001).  

 



Table 18. Student Mean Wellbeing Scores 

 Primary (years 4-6) Secondary (years 7-9) Total sample Comparative 
data 

(general 
population) † 

Effect Size 

(Hedge’s g) 

(95% CI) 

 Less than 
high or 
extreme 
bushfire 
impact 

High or 
extreme 
bushfire 
impact 

Effect Size 
(Hedge’s g) 

(95% CI) 

Less than 
high or 
extreme 
bushfire 
impact 

High or 
extreme 
bushfire 
impact 

Effect Size 
(Hedge’s g) 

(95% CI) 

   

EPOCH Wellbeing 
Scores (mean, SD) 

         

Engagement 3.11 (0.947) 
N = 109 

3.15 (1.02) 
N = 217 

0.03 
(-0.20, 0.26) 

2.84 (0.908) 2.72 (0.978) 
N = 98 

-0.13 
(-0.42, 0.16) 

3.01 (0.99) 
N = 513 3.30 (0.85) -0.33 

(-0.43, -0.24)* 

Perseverance 3.14 (0.818) 
N = 110 

3.36 (0.918) 

N = 217 

0.24 
(0.01, 0.47)** 

2.84 (0.891) 2.99 (0.921) 
N = 98 

0.16 
(-0.13, 0.45) 

3.15 (0.91) 
N = 515 3.56 (0.84) 

-0.48 
(-0.58, -0.39)* 

Optimism 3.19 (0.874) 

N = 109 

3.20 (0.938) 

N = 212 

0.01 
(-0.22, 0.25) 

2.78 (0.905) 

N = 89 

2.85 (0.941) 

N = 97 

0.07 
(-0.22, 0.36) 

3.05 (0.94) 
N = 507 3.52 (0.90) 

-0.52 
(-0.61, -0.42)* 

Connectedness 4.06 (0.862) 

N = 110 

4.14 (0.766) 

N = 217 

0.10 
(-0.13, 0.33) 

3.81 (0.866) 

N = 90 

3.72 (0.970) 

N = 98 

-0.10 
(-0.39, 0.18) 

3.99 (0.86) 
N = 515 4.01 (0.90) -0.02 

(-0.12, 0.07) 

Happiness 3.68 (1.03) 

N = 109 

3.80 (0.951) 
N = 217 

0.13 
(-0.10, 0.36) 

3.29 (0.987) 

N = 90 

3.24 (0.972) 

N = 98 

-0.05 
(-0.34, 0.24) 

3.58 (1.01) 

N = 514 
3.70 (0.97) 

-0.13 
(-0.22, -0.03)*** 

Overall EPOCH 3.44 (0.731) 

N = 108 

3.56 (0.739) 

N = 206 

0.16 
(-0.07, 0.39) 

3.11 (0.749) 

N = 88 

3.11 (0.808) 

N = 97 

0.00 
(-0.23, 0.23) 

3.36 (0.78) 
N = 499 3.63 (0.70) 

-0.40 
(-0.47, -0.28)* 
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* P-value <0.001  
** P-value: 0.032 
*** P-value: 0.010 

      
  

 

†Comparison population is comprised of a sample of 2,882 adolescents aged 10-18 in the US and Australia, from Kern et al (2016 (supplement Table S3)). 

 



‘I think I am doing pretty well’ and hope/optimism for the future 

Table 19 presents the proportion of students in the sample who responded that they felt 
they were doing pretty well ‘a lot of the time’ or ‘all of the time’, and students who 
responded feeling optimistic/hopeful about their future. 

There were no substantial differences between the two bushfire impact groups in the 
proportions of students who thought they were ‘doing well’. However, there were fewer 
secondary students reporting they felt they were doing well (38.9% in less than high or 
extreme impact group and 35.8% in high or extreme impact group), compared to 
primary students (54.9% in less than high or extreme impact group, and 53.1% in the high 
or extreme impact group). 

There were differences between the proportions of students who felt optimistic or 
hopeful about their future by bushfire impact, however this reflected a contrasting 
pattern for primary and secondary students. That is, for primary students there were more 
students in schools with less than high or extreme bushfire impact who felt optimistic or 
hopeful about their future (72.6%) compared to students in schools with high or extreme 
impact (61.6%). For secondary students, this trend was reversed, with higher rates of 
optimism or hope for future in high or extreme bushfire impact schools (70.4%) compared 
to schools with less than high or extreme impact (60.0%).  

The total sample overall had a lower proportion of optimism and hope for the future 
compared to comparative data of the same age range (65.3% in this study sample 
compared to 78.6% in comparative data from 2019). Caution is warranted when 
interpreting this result, as comparative data came from a sample that was of the same 
age range but skewed to have slightly more younger participants, and data was 
collected before the COVID-19 pandemic. The lower levels of hope and optimism in this 
sample may be due to both bushfire experience and experience of the COVID-19 
pandemic, which the comparative sample did not have.  
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Table 19. Student perceptions of ‘doing well’ and optimism for the 
future  

 Primary (years 4-6) Secondary (years 7-9) Total 
sample 

Comparative 
data 

(general 
population) † 

 Less than 
high or 
extreme 
bushfire 
impact 

High or 
extreme 
bushfire 
impact 

Less than 
high or 
extreme 
bushfire 
impact 

High or 
extreme 
bushfire 
impact 

 N = 7118 

‘I think I am doing 
pretty well’ 

      

Proportion 
of students 
who 
responded 
‘a lot of the 
time’ or ‘all 
the time’ 
(n, %) 

62 (54.9%) 119 
(53.1%) 35 (38.9%) 35 (35.8%) N/A N/A 

‘I feel 
optimistic/hopeful 
about my future’ 

     
 

Yes 82 (72.6%) 138 
(61.6%) 54 (60.0%) 69 (70.4%) 343 

(65.3%) 
5594 

(78.6%) 

†Comparison population is comprised of a sub-sample of 7,188 adolescents ages 9-15 who responded to the ABC Behind the News Kids Talk 

survey in 2019. Comparison data were responses to question ‘Your own future – do you feel hopeful?’ (yes, no, unsure) while present survey 

data is from responses to question ‘I feel optimistic about my future’ (almost never, sometimes, often, very often, almost always). The proportion 

of ‘often’ ‘very often’ and ‘almost always’ answers in present survey data were compared to the proportion of ‘yes’ answers in comparative 

data.  

 

School Connectedness 

School connectedness was assessed through five survey questions taken from the 
Attitudes to School Survey (‘I like this school’, ‘I am happy to be at this school’, ‘I feel like 
I belong at this school’, ‘I look forward to going to school’, ‘I feel proud about being a 
student at this school’). School connectedness as a factor was calculated with the 
proportions of all ‘agree’ or ‘strongly agree’ responses to each of the above questions. 

Figure 1 presents the proportions of primary and secondary students who agreed or 
strongly agreed to questions indicating they felt connected to their school, by bushfire 
impact, and in comparison to 2020 data across all Victorian schools. There were no 
differences in the proportions of primary students who felt connected to their school by 
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bushfire impact (71% in less than high or extreme impact schools, and 70% in high or 
extreme impact schools), or for secondary students (33% in less than high or extreme 
impact schools, and 30% in high or extreme impact schools).   

While there were no apparent differences by bushfire impact, there were large 
differences between school connectedness in the current sample versus wider 
comparative data. Compared to wider Victorian data (all government schools) from 
2020, the current sample had substantially lower levels of school connectedness. 
Comparative data suggests that 79% of all primary students in years 4-6 felt connected 
to their school in 2020, however the current sample was lower by roughly 7-8% (compare 
79% general population of years 4-6 to 70% in high or extreme bushfire impact schools, 
and 71% in less than high or extreme schools). This difference was larger for secondary 
students, where comparative data suggests that 59% of all secondary students in years 
7-9 felt connected to their school in 2020, however the proportion in the current sample 
was lower by roughly 26-29% (compare 59% general population to 30% in high or 
extreme impact schools, and 33% in less than high or extreme impact schools).  

 

Figure 1. Proportion of students that ‘agreed’ or ‘strongly agreed’ to 
questions indicating they felt connected to their school, in 
comparison to 2020 results across all Victorian government 
schools  
 

 
*Comparative data on school connectedness is from the Attitudes to School Survey results from all 
Victorian government schools in 2020 (State of Victoria Department of Education and Training, 2021; 
Holland, 2021).  

 

4.3 Risk and protective factors for wellbeing among students  
Potential risk and protective factors for wellbeing were assessed including demographic 
variables of gender, disability status and school-level bushfire exposure. Wider 
characteristics that could potentially influence wellbeing were assessed through a series 
of questions in the survey about feeling safe with family (‘Do you feel safe when you are 
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with your family?’), worry about bushfires (‘How often do you worry about bushfires?’), 
and worry about climate change (‘How often do you worry about climate change?’). 
Responses were all scored on a yes/no scale. 

Table 20 presents overall mean EPOCH wellbeing scores by risk and protective factors. 
School level bushfire exposure was not associated with mean wellbeing scores. There 
were no significant differences in mean wellbeing scores for girls and boys, however 
students who identified as non-binary or ‘other’ had significantly lower mean EPOCH 
scores (-0.59, 95% CI -1.04, -0.13. compared to girls).  Living with a disability was also 
associated with significantly lower mean wellbeing scores compared to students without 
a disability (-0.71, 95% CI -0.94 to -0.48). 

Students who reported they felt safe with their families had higher mean wellbeing 
scores, compared to students who responded with ‘no or sometimes’, with a large effect 
size that was statistically significant. Worry about bushfires and worry about climate 
change were not significantly associated with mean wellbeing scores in this sample. 



 

Table 20. Mean overall wellbeing by risk and protective factors 

 Mean total EPOCH 
score (SD) 

Effect size (Hedge’s g) 

(95% CI) 

Gender   

Girl (234) 3.33 (0.79) - 

Boy (242) 3.44 (0.73) 0.14 (-0.03, 0.33) 

Other (21) 2.85 (0.94) -0.59 (-1.04, -0.14)* 

Lives with a disability?   

No (358) 3.49 (0.73) - 

Yes (96) 2.95 (0.82) -0.71 (-0.94, -0.48)*** 

School-level bushfire exposure   

Less than high or extreme impact 
(196) 

3.29 (0.76) - 

High or extreme impact (303) 3.41 (0.79) 0.16 (-0.02, 0.34) 

Feeling safe with family   

No or sometimes (67) 2.76 (0.88) - 

Yes (425) 3.46 (0.72) 0.94 (0.68, 1.20)*** 

Worry about bushfires   

Not worried (409) 3.38 (0.77) - 

Worried (84) 3.29 (0.78) -0.11 (-0.34, 0.13) 

Worry about climate change   

Not worried (446) 3.37 (0.77) - 

Worried (46) 3.26 (0.77) -0.15 (-0.45, 0.16) 

* P-value: 0.034 
** P-value: 0.033 
*** P-value <0.01 
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4.4 Student-identified support needs in bushfire-affected schools  
The final section of the student survey asked directly about the types of support students 
think schools need after a bushfire (‘What types of support do you think schools need to 
have available for students after bushfires?’), with the option to tick multiple response 
options and to provide free text suggestions. 

Figure 2 presents the frequency of ideas for school support needs by primary students, 
and Figure 3 presents the same by secondary students. For both primary and secondary 
students, the most frequent option selected was to have schools provide ‘someone to 
talk to about things that are worrying you’ (selected by 64.1% of primary students, and 
59.0% of secondary students).   

For primary students, the second and third most frequently selected support options 
were that schools should provide ‘fun things to do in after-school programs’ (61.1%) and 
‘class activities that help express how you feel (e.g. art, music, drama, writing, class 
discussions)’ (55.8%) (Figure 2). For secondary students, the second and third most 
frequently suggested ideas for support were that schools should provide ‘Advice on 
what courses or jobs you could do when you finish school’ (56.9%) and ‘Help for your 
family to pay for school things’ (56.4%) (Figure 3). 

There were 4.7% of primary students and 8.5% of secondary students who selected 
‘Other’ and provided free-text responses. Among primary students, free-text responses 
included suggestions such as ‘Help being happy’, ‘Quiet place [yo]u can go to when 
[yo]ur nervous and to let our all [yo]ur feelings’, and ‘Doing things everyone likes to take 
their mind off their feelings’.  

Among secondary students, free-text responses included suggestions such as ‘Someone 
to talk to like a trusted person [who) takes our feelings properly like a professional’, 
‘Getting professional people in to talk about how they got where they are’, and ‘Less 
strict policies for people who are struggling, like free dress with permission because they 
can’t afford school uniform or help paying for the above’. There were also a handful of 
students who selected ‘other’ and wrote ‘I do not know’ or ‘none’ in the free-text box.  
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Figure 2. Types of support students think schools need after 
bushfires (Primary students) 
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Figure 3. Types of support students think schools need after 
bushfires (Secondary students) 
 

 
  



 

 

 

Student and Staff Wellbeing Check 

The University of Melbourne  |  Phoenix Australia |  Department of Education and Training  

 

41 

 

Discussion 
This study surveyed staff and students in schools across Victoria affected by the 2019-20 
Black Summer Bushfires. There were 525 students and 125 staff from 10 schools who 
participated in this research, and the survey results highlight key wellbeing and support 
needs across levels of bushfire impact. The sections below present an overview summary 
of staff findings, student findings, and wider implications considering staff and student 
findings together. 

 

Staff 
This study finds that there were no significant differences in overall wellbeing levels 
between staff in schools with high bushfire impact, when compared to those in schools 
with low bushfire impact. There were also no discernible differences in staff wellbeing 
scores for bushfire impacted schools compared to population norms, except for a 
slightly elevated score for the Relationships and Meaning subscale. This may indicate 
some positive growth in relation to sense of purpose and relationships, which aligns with 
previous disaster recovery studies that have also reported posttraumatic growth among 
those who were highly impacted (Pooley et al., 2012; Harms et al. 2018). However, the 
overall sample across levels of bushfire impact had significantly higher mean 
psychological distress when compared to general Australian population norms (mean K6 
score of 12.47, compared to 8.7), with a large effect size, indicating an important 
difference.  This demonstrates that while mental health and wellbeing are often closely 
related, they may have different trajectories in the aftermath of disaster, and likely 
benefit from different types and levels of support as the post-disaster recovery period 
unfolds.  

The analyses show similar psychosocial risk profiles across both bushfire impact groups 
(low, high), and no significant differences in workplace psychosocial condition scores, 
burnout, or rates of bullying. However, it is important to highlight that there were certain 
risk indicators that were high for the entire sample. Most notably, there were more than 
25% of all staff (1 in 4) that reported workplace bullying, while 17% reported threats of 
violence in the workplace (around 1 in 6). Outside of the school environment, there were 
around 14% (around 1 in 7) of all staff that reported having been frightened of their 
partner or ex-partner. These are serious public health issues that were reported at 
concerning levels for the entire sample, and are likely to have direct physical and 
mental health consequences for school staff, as well as direct and indirect impacts on 
schools and students (for example, via increased rates of staff turnover and absenteeism 
owing to mental health problems).  

Similarly, the study found no statistically significant differences in rates of absenteeism or 
presentism between low and high bushfire impact groups, but a high overall rate of 
presentism (coming to work despite being ill or injured) for the total sample. These school 
staff reported coming to work despite being ill or injured (including with mental health 
problems) an average of 7.55 days in the last three months. This may indicate that staff 
use work as a way of managing their distress associated with bushfire impacts or as a 
way of avoiding or confronting their feelings associated with the bushfires.  Alternatively, 
it may reflect a heightened sense of duty and responsibility towards the school and their 
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students and a preference for sacrificing their own self-care in order to be there for those 
that need them. This is something that was evident in following the 2009 bushfires where 
teachers and principals reported ignoring their own wellbeing in order to be there for 
their students and colleagues (Gibbs et al, 2019). Recent studies using comparable 
measures of absenteeism and presenteeism have indicated that sickness presenteeism, 
in particular, is associated with reduced work performance, organisational commitment, 
and psychological wellbeing, and these effects may persist over time and signal 
negative consequences for both individuals and employers (Collins et al., 2018).    

Personal experiences both during and after the bushfires, which were directly related to 
the disaster (e.g., losing property, making insurance claims, living in temporary 
accommodation), were not found to be significantly associated with PERMA wellbeing 
scores. Rather, there were a series of other experiences that were associated with 
reduced wellbeing, including reports of changes in accommodation, health, and 
relationships (although not changes in income and employment), as well as family-
related and work-related stress due to COVID-19 (although not financial stress or 
economic impacts on the community). This nuanced pattern of associations, including 
the lack of links involving wellbeing and measures of change in income or financial 
stress, may be due in part to the focus on an employee group (school staff) that did not 
report high job instability during the COVID-19 pandemic, as well as the high levels of 
government financial support provided during periods of lockdown in Victoria. However, 
the findings also draw attention to the multiple and unprecedented co-occurring 
stressors, including health, work and family-related stressors, that characterised the years 
following the 2019/20 Black Summer bushfires. They suggest that these experiences have 
all likely had critical impacts on wellbeing that have obscured the typical gradient in 
mental health and wellbeing outcomes based on levels of bushfire impact that are 
typically observed in post-disaster recovery contexts.  

Finally, the staff survey findings also suggest similar patterns of help-seeking behaviours 
between low and high bushfire impact groups. That is, the most common strategies for 
both bushfire impact groups were to ask for support from family or friends, increase 
physical activity, ask for support from co-workers or supervisors, or to use the internet to 
obtain further information. These may all be viewed as ‘informal’ means of help-seeking. 
However, there were also sizable numbers of school staff that reported seeking help from 
formal services, such as GPs, mental health providers, and EAPs, and such services may 
also have important roles to consider in delivering support to school staff. In contrast, the 
surveys indicated few respondents (<10%) that reported using national or regional 
telephone helplines. On the one hand, this may suggest that such helplines are a less 
readily acceptable platform for accessing help, and may be a poorly targeted means 
of delivering support to school staff. However, an alternative perspective is that from 
such a low baseline, there may be important opportunities to increase provision of 
support via helplines, assuming that major barriers to accessing such services can be 
identified and overcome.  

 

Students 
The findings of this survey suggest that there were no discernible differences in overall 
wellbeing scores between students in the high or extreme bushfire impact group, versus 
those in the less than high or extreme impact group. In part, this may reflect the efforts of 
government, recovery agencies, and school leaders to provide appropriate support to 
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students in high impact schools. However, it is important to recognise that the overall 
sample (all bushfire impact levels) had significantly lower overall wellbeing scores when 
compared to general population norms. This may suggest that the absence of 
differences according to bushfire impact level are also due to the impacts of the 
COVID-19 pandemic on both groups.   

Notwithstanding the absence of significant differences between lower and high impact 
schools, the findings highlight a particular cause for concern about the wellbeing of 
secondary students in all bushfire affected regions. That is, secondary students (years 7-
9) had notably lower scores than primary school students (years 4-6) in terms of the 
overall EPOCH wellbeing measure, and across domains of engagement, optimism, 
connectedness and happiness, when considered across all bushfire impact levels. Given 
that wider research suggests that EPOCH scores are not correlated with age (Kern et al., 
2016), this is an unexpected finding and suggests that secondary students may be 
particularly vulnerable to wellbeing impacts due to the bushfires and COVID-19 
pandemic.  

In addition to lower EPOCH scores, there were fewer secondary students reporting that 
they felt they were ‘doing well’ (37.3%) compared to primary students (54%) in this 
sample. Similarly, only a small proportion of secondary students felt connected to their 
school (31.5%), which was far lower than 2020 data on general population norms in 
secondary students in these year levels across all Victorian schools (59%). Importantly, 
this pattern of findings was not discernibly different between students in schools with 
different levels of bushfire impact. Accordingly, these findings highlight a critical need for 
further attention to the wellbeing of secondary students in all bushfire affected regions, 
and regardless of impact level. These findings may reflect unique difficulties that younger 
secondary students can have feeling connected to their school when most of their early 
years at secondary school have been experienced through remote learning due to 
pandemic restrictions. The transition to secondary school is already a challenge for a 
substantial minority of students without the overlay of a disaster experience (Victorian 
Auditor General’s Office, 2015). 

Other groups identified in this sample as more likely to have lower overall wellbeing 
scores included students who identified as non-binary or other genders, students living 
with disabilities, and students who feel unsafe with their families. Across all bushfire 
impact levels, these groups of students had significantly lower wellbeing levels and may 
also be in need of further targeted support.  

Finally, the results of the student survey present student-identified ideas on what types of 
support schools should provide students after a bushfire. The most frequent response, 
from both primary and secondary students, was that schools should provide ‘someone 
to talk to about things that are worrying you’ (64.1% of primary students, and 59.0% of 
secondary students).   

 

Strengths and limitations of this research  

There are limitations to this research. Data collection was limited by wider contextual 
factors, including the multiple shifts between lockdowns and in-person learning due to 
the COVID-19 pandemic. Survey rollout was delayed significantly due to the time 
required to acquire DET ethics (RISEC) approval, and ultimately occurred at the end of a 
lockdown in October 2021 when schools were transitioning back to in-person learning. 
These factors likely made it more difficult for schools to participate and contributed to 
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the low response rate. While these challenges are likely to have made it more difficult for 
those schools highly affected by the bushfires, it is also possible that schools concerned 
about challenges being experienced within their school community may have been 
more likely to participate. In the context of major barriers to school engagement and 
recruitment, there was a small sample size for the staff survey, in particular, and this 
suggests that findings should also be viewed in relation to low statistical power (such that 
only large absolute differences between groups would likely have been detected).    

There are limitations to the comparative data employed in this research. Firstly, all of the 
comparative data was collected in previous years and is not likely to reflect current 
population norms, given the widespread impacts of the pandemic. Even the 
comparative Attitudes to School Survey data from 2020 was collected early in the year 
and may not reflect the fatigue that can emerge as the year progresses. Typically, when 
research is conducted in rural or remote regions, comparative data on general 
population norms should be drawn from other rural or remote areas to account for any 
underlying urban/rural differences. However, there were limited sources of comparative 
data that could be drawn on from other schools that were located in remote or regional 
areas, as the present survey focused only on bushfire-affected regions. For this reason, 
certain comparisons were drawn to wider populations (i.e. school connectedness 
responses compared to findings from all government schools in Victoria), however 
further monitoring is needed to untangle what role urban/rural differences may play in 
differences observed here. Further research would also be beneficial to understand any 
differences between schools experiencing both bushfires and disruption from the 
COVID-19 pandemic, compared to those only experiencing the pandemic.  

At present, due to limitations in the sample size and sample frame, these results should 
not be considered widely generalisable. However, this research presents a valuable 
preliminary indication of wellbeing and distress levels in schools across bushfire-affected 
regions, which indicates a strong need for further action. 

 

Overall Implications 
This research identified no significant differences in overall wellbeing or distress levels 
between high/extreme and lower impact groups, for either staff or students. This 
contrasts with prior research on mental health, wellbeing and learning after disasters, 
which usually finds a gradient, such that those facing higher levels of disaster exposure 
tend to be at highest risk of adverse outcomes, and this differentiation becomes more 
pronounced over time (as seen after the Black Saturday bushfires in 2009) (Bryant et al., 
2020; Gibbs et al., 2020). However, the lack of gradient in staff and student results 
suggests that something different is happening for this sample. It is possible that high 
impact school communities have been given effective support post-disaster that has 
minimised the most immediate mental health and wellbeing impacts. However, the 
apparent differences between the current sample and population norms for the whole 
sample also indicates that any level of bushfire impact, when combined with the 
COVID-19 pandemic, introduces serious risks to mental health and wellbeing.  

The current survey data alone cannot fully explain the reasons behind the 
aforementioned results, or demonstrate the degree to which the pandemic and 
bushfires have each influenced wellbeing and distress outcomes. Rather, it should be 
noted that this research drew on a limited sampling frame in which all participating 
schools were located in bushfire affected regions, which restricts the comparisons that 
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can be made. There were additional limitations in data collection processes, common 
to studies undertaken in disaster settings, which also affected the sample size. 
Nonetheless, the results of this research have presented critical early insights into the 
wellbeing and distress trends among staff and students, and suggest multiple ways to 
provide continued support to school communities, including both staff and students.  

First, the results of this study suggest a need for further population health monitoring 
across school communities. The present results demonstrate the value of this activity, 
through highlighting whole-of-population trends in wellbeing and distress. Post disaster 
mental health and wellbeing recovery trajectories vary for adults and children (Bryant et 
al., 2020; Masten & Narayan, 2012), and it is unclear how such trajectories in Victorian 
school communities will unfold with the COVID-19 pandemic ongoing. Further data 
collection, including non-bushfire affected schools in wider rural areas for improved 
analytical comparisons, would be highly beneficial to untangle the effects of pandemic 
and the bushfires on wellbeing. The most direct way to do this may be to add targeted 
wellbeing questions to routine surveys that go to all staff and students across Victorian 
schools (e.g., the Attitudes to School Survey, Staff Survey), which would allow for wider 
participation from comparison populations that have experienced the COVID-19 
pandemic, but not the bushfires. Further monitoring will allow for critical information of 
wellbeing trajectories to be obtained, and acted on, and help build support for school 
communities that have faced unprecedented challenges due to the Black Summer 
bushfires and COVID-19 pandemic.  

In addition to highlighting a need for further research, the findings also present 
implications for practice. Namely, the present results suggest a widespread need for 
continued psychosocial support for staff and students across all schools in bushfire 
affected regions.  

For staff, there are at least three pathways of support that are recommended based on 
the findings of this project, and in light of prior research:  

• First, existing evidence suggests that the wellbeing of teachers and other school 
staff may be neglected when they prioritize student and family wellbeing over 
their own wellbeing (Gibbs et al., 2019). High levels of distress documented in the 
present survey results suggest a need for further support delivered to all school 
staff in bushfire affected regions, regardless of whether schools have had high or 
low levels of impact. A recent review of evidence identified 16 post-disaster 
teacher recovery support programs in Australia (Gibbs et al., 2021), and programs 
such as the SOLAR (Skills for Life Adjustment and Resilience) Program (O’Donnell 
et al., 2020) may be beneficial in schools across bushfire affected regions. The 
findings of this survey suggest there is a need for greater mental health support for 
school staff, and potentially a need for emotional preparedness and resilience 
programs before any further disasters take place.  
 

• Second, given that the staff survey found that one of the most common patterns 
of help seeking behaviour was for school staff to approach co-workers or 
supervisors for support, it may be beneficial to support staff to feel equipped for 
this type of peer-to-peer support. For example, ‘accidental counsellor’ training, 
Psychological First Aid or mental health first aid resources (for example, see 
Lifeline Accidental Counsellor / Peer Support Training program (Lifeline, undated)) 
may be helpful to roll out for staff in schools across bushfire affected regions.  
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• Third, existing research suggests that school staff may face uncertainty about 
how to provide appropriate support to students in post-disaster environments, 
while also facing the impacts of trauma in their own lives (Alisic, 2012; Casserly, 
2006). Further support to school staff focused on how to identify (e.g., via so-
called ‘case finding’ strategies) and provide appropriate first-line responses to 
students may be beneficial in this setting, such as the ‘Be You’ Program by 
Beyond Blue (Be You, undated), which recently received a Resilient Australia 
Award in 2021, or the Emerging Minds Educators Community Trauma Workshop 
(Emerging Minds, 2019).   

For students, there are two pathways of support that are most immediately 
recommended based on the findings of this research and in light of prior research:  

• First, the finding of low wellbeing scores suggests a need for targeted 
psychosocial support for students in schools across all bushfire affected regions. 
DET has provided resources for schools to use following the Black Summer 
Bushfires (DET, undated), however additional support programs are likely to be 
needed given the findings of this survey. A recent research review of 
psychosocial support programs for schools after disasters identified existing 
programs which had positive impacts (Gibbs et al., in press). For example, 
programs such as SOLAR for children and adolescents may be helpful to roll out 
in schools across regions affected by bushfires.  
 

• Importantly, in this survey, a large proportion of primary and secondary students 
clearly indicated that they think schools should provide ‘someone to talk to 
about things that are worrying you’. We would strongly advise that this suggestion 
is taken seriously and actioned, as a direct request from students. It is notable that 
not all Victorian schools have counsellors, and it is unclear how many schools in 
bushfire-affected regions have this type of support presently. From the findings of 
this research, we would recommend that DET makes direct effort to logistically 
support schools to bring in trauma trained professionals (e.g., counsellors) who 
can directly support students, through long-term presence, providing space and 
time to talk through anything worrying them.  
 

• While all schools and year levels are likely to benefit from the above lines of 
support, we note that secondary students (years 7-9) should be considered as a 
priority group for further support and monitoring given the results of this survey. 
Students living with a disability and students who identified as non-binary or other 
gender categories, and students who feel unsafe with their families, are also key 
groups to intentionally engage with in any wellbeing support programs as these 
groups also presented with significantly lower wellbeing levels across this sample. 

 

Conclusion 
Overall, this research finds significantly higher psychological distress among staff and 
lower overall wellbeing among students in bushfire-affected schools, compared to 
general population norms. Due to limitations in comparisons that can be made, the 
findings of this study should be seen as emerging rather than definitive. However, even 
as emerging findings, they underscore a need for continued support to schools across 
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bushfire-affected regions. Importantly, these findings suggest a need to provide 
psychosocial support to staff and students across all schools in bushfire affected regions, 
regardless of whether each school has had ‘high’ or ‘low’ impact levels. The above 
sections have presented focused recommendations via two pathways to support 
students and three pathways to support staff, in addition to further health monitoring 
across the education system.   

 

Recommendations to DET 
• Prioritise conducting further wellbeing and distress monitoring across school 

communities in Victoria, including non-bushfire-affected schools, to facilitate 
improved understanding of the impacts of the COVID-19 pandemic and Black 
Summer Bushfires on staff and students. 
 

• Provide continued psychosocial support programs for staff in all schools across 
bushfire-affected areas, regardless of whether each school has had ‘high’ or 
‘low’ impacts. 
 

• Provide continued psychosocial support programs for students in all schools 
across bushfire-affected areas, regardless of whether each school has had ‘high’ 
or ‘low’ impacts.  
 

• Provide logistical support for all schools in bushfire affected regions to hire and 
retain trauma-trained professionals who can directly support students (e.g. school 
counsellors), in order to action the student suggestion that after disasters schools 
should provide ‘someone to talk to about things that are worrying’ them. 
 

• Provide additional training or resources for staff in schools across bushfire-
affected regions, including on peer-to-peer support (e.g. ‘accidental counsellor’ 
training, Psychological First Aid), and resources to support staff on how to identify 
and provide appropriate first-line responses and referrals to students in need of 
support. 
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Abstract 

Background: International evidence suggests that disaster exposure is associated with 

reduced student school attendance but the strength of evidence is limited.  

Method: This study analysed attendance data from the Queensland Department of Education, 

collected from 173 state primary and 46 secondary schools in two urban areas of Queensland. 

Data was linked with flood impact data from the Queensland Reconstruction Authority and 

the suburb based Australian Bureau of Statistics 2011 Index of Relative Socio-economic 

Advantage and Disadvantage (IRSAD), to examine whether the 2011 floods impacted 

attendance rates for state schools in two council areas. Data were aggregated by gender 

and year level, and covered three time points (semester 1 of 2010, 2011, and 2012).  

Results: Prior to the floods, attendance rates were significantly higher in primary compared to 

secondary schools. Primary schools with high flood impacted catchment areas had 

significantly higher attendance rates and were from higher socioeconomically advantaged 

suburbs, than low and medium flood impacted areas. For high flood impacted primary 

schools, attendance rates decreased from 2010 to the year of the floods (2011), before 

increasing again the following year. Conversely, secondary schools with low flood impacted 

catchment areas had significantly higher pre-flood attendance rates compared to high 

impacted areas. Amongst secondary schools with high flood impacted catchments, 

attendance rates increased from 2010 to 2011 demonstrating a different pattern than 

observed amongst primary schools. 

Conclusions: This study indicates that there were temporary flood impacts on student 

attendance levels for primary and secondary schools, in addition to existing variations 

between schools and between primary and secondary levels. The patterns of impact were 

different for primary and secondary schools with primary schools showing reduced 

attendance in the year of the floods and secondary schools reporting increased attendance. 

Socioeconomic advantage and school level initiatives are likely influences on the extent and 

nature of disaster influences on student attendance, as well as potential student relocation to 

non-flood affected areas. Further research is needed to investigate student level variations in 

pre and post flood attendance, and impacts on school communities with high risk student 

populations. Inclusion of pre-disaster, socioeconomic and comparative data are important 

inclusions in studies of disaster impacts on student attendance.  

 

Key words: school, student attendance, disaster, flood 
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Experiencing a natural disaster can make it difficult for students to learn, not just because the 

hazard event may cause school closures or prevent access (Mudavanhu 2014, Dabrowski, 

Nietschke et al. 2020). Learning can be a continuing challenge because of individual trauma 

and mental health impacts, disruptions in class due to student distress and behavioural 

difficulties, and teacher uncertainty about how to provide appropriate post-trauma support 

to students (Casserly 2006, Sacerdote 2008, Alisic 2012, Alisic, Bus et al. 2012, Beaglehole, 

Mulder et al. 2018). Learning capacity will also be influenced by the family environment and 

the extent of post disaster disruption in the broader community (Vogel and Vernberg 1993, 

Norris, Friedman et al. 2002, La Greca 2013). Pre-existing social disadvantage can also be a risk 

factor for disaster impacts (Zahran, Peek et al. 2011, Howell and Elliott 2019, Thurber, Barrett et 

al. 2021). Evidence is emerging, although not always consistent, about disaster impacts on 

academic performance. Australian studies have shown reduced learning progression in 

reading and maths in the first few years after catastrophic bushfires that resulted in poorer 

academic performance compared to peers that was evident 3, 5 and 8 years post disaster 

(Gibbs, Nursey et al. 2019, Gibbs, Nursey et al. under review). While this is supported by other 

international evidence of disaster impacts on academic performance (Spencer, Polachek et 

al. 2016, Strøm, Schultz et al. 2016, Paudel and Ryu 2018), inconsistencies in findings  indicate it 

may be influenced by a range of factors including type and severity of hazard, age group 

and time period examined, and the level of support available in the school environment 

(Casserly 2006, Sacerdote 2008, Barrett, Ausbrooks et al. 2012). Student wellbeing was 

demonstrated in a recent meta-analysis to be associated with academic achievement (Kaya 

and Erdem 2021). Wellbeing after disasters can be supported through psychosocial support 

programs, including school-based programs delivered by trained school staff or allied health 

professionals (Rolfsnes and Idsoe 2011, Fu and Underwood 2015, Gibbs, Marinkovic et al. 2021). 

Many of these programs aim to build and maintain student engagement with their schools but 

less is known about strategies to engage students who are not attending school, often due to 

significant physical or mental health issues (Gilmour, Hopkins et al. 2015) and they can become 

lost to the system (Watterston and O’Connell 2019). Attendance is known to be a factor 

influencing academic outcomes (Hancock, Shepherd et al. 2013, Australian Institute for 

Teaching and School Leadership 2019). Poor attendance is associated with socioeconomic 

disadvantage, parent education, indigenous status, and family mobility (Hancock, Shepherd 

et al. 2013). 

There is limited evidence about whether disasters are associated with subsequent increases in 

absenteeism. A cross-sectional survey conducted in 2006-2007 of 1,505 randomly selected 

students aged 12-17 years across 17 districts in Sri Lanka showed that exposure to the 2004 

tsunami was significantly associated with absenteeism (Siriwardhana, Pannala et al. 2013). 

Absenteeism was also shown to be associated with: posttraumatic stress and immigrant status 

in a cross-sectional study of 263 adolescents 18 months following the 1998 disco fire in 

Gothenburg, Sweden (Broberg, Dyregrov et al. 2005); loss of family income in a cross-sectional 

study of 96 rural students conducted 18 months after Hurricane Matthew in Haiti (Cook and 

Beachy 2018); and area-based slow economic recovery in Texas following Hurricane Ike in 

2008 in a secondary analysis of school-level data for 464 schools from 2005-2011, (Lai, Esnard 

et al. 2019). A mixed method study of academic performance, absenteeism and school 

support amongst 64 students exposed to the the July 2011 massacre at Utøya summer camp 

in Norway showed that although absence from school increased and academic functioning 
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was temporarily reduced, students reported high satisfaction with school support (Frugård 

Strøm, Schultz et al. 2016). While these studies indicate the potential for disaster exposure to 

increase subsequent absenteeism, many of the studies have important limitations including 

lack of pre-disaster data, small sample sizes, and lack of comparative groups. 

A Queensland case study analysis of strategies to improve student attendance identified 

school leader attitude and positive school culture as factors associated with improved 

attendance rates (Mills, Howell et al. 2017). A report of a school program designed to prevent 

school absenteeism following a flood in Western Virginia showed no increase in school 

absenteeism in the 7 months following the flood compared to attendance records for the 

previous ten years (Echterling 1989). However, very few details were provided about the 

intervention or implementation and no formal evaluation other than attendance records, with 

no comparative data. The paper reports that “although parents reported that they read and 

responded positively to the pamphlet [on emotional first-aid for children], there are no data 

to demonstrate that they actually carried out any of the pamphlet's recommendations” 

(p181). Therefore, it is not possible to determine if the positive outcomes were a result of the 

program or if there were simply no disaster impacts on attendance levels.  

This paper reports on an analysis conducted of school-level attendance rates before and after 

major flooding in urban areas of Queensland Australia in January 2011 to identify any 

indication of disaster impacts on student absenteeism. The Queensland Floods 2010-11 forced 

the evacuation of thousands of people from towns and cities. There were 33 fatalities and 3 

people still missing (Queensland Floods Commission of Inquiry 2012). They remain one of 

Australia’s costliest flooding events, causing an estimated $6.7 billion in tangible damages, 

with an overall cost of $14.1 billion (Deloitte Access Economics 2016).  

 

Method 

Participants 

This study analysed attendance data held by the Queensland Department of 

Education, collected from government primary and secondary schools in two urban areas of 

Queensland. For the purposes of analysis schools were categorized as primary or secondary 

school based on year level (prep to year 71, and year 8 to 12, respectively). Special education 

schools were excluded as year levels were not differentiated, and distance education schools 

were excluded as they did not have defined catchment areas.  A total of 219 schools were 

included in this study, comprising 173 primary schools and 46 secondary schools, (inclusive of 

5 schools with both primary and high students) – all of the government schools in the areas 

selected for study. Data included in this study covered the full student population at included 

schools and was aggregated by gender and year level, and covered three time points 

(semester 1 of 2010, 2011, and 2012).  

Measures 

 

1 Prior to 2015 Year 7 was considered part of primary school in the Queensland education system.  
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Attendance  

The proportion of attendance was calculated as the full-time equivalent days 

attended, divided by the total possible full-time equivalent attendance days, aggregated by 

gender and year level. Attendance rates were expressed as percentages for each of 

interpretation.  

Flood impact 

Flood impact categories for school catchments where informed by flood impact data 

from the Queensland Reconstruction Authority, who surveyed impacted houses following the 

2011 Queensland floods. The Authority recorded damage to individual surveyed properties as 

either: no damage, minor, moderate, severe, or total damage. Damage scores for the number 

of properties at each damage level were weighted (minor, moderate*2, severe*3, total*4) and 

scores summed to create a total score (“total flood damage”) for each catchment. The total 

flood damage score was then divided into the following groups: low (those with no recorded 

damage within the school catchment area; total flood damage scores or “0”), medium (those 

with total flood damage scores between 1 and the median score of 244), and high (those with 

total flood damage scores over the median score of 244). A total of 148 schools had 

catchment areas with low flood impact, 36 with medium impact, and 35 with high flood 

impact. 

Socio-economic status   

Information on socio-economic advantage and disadvantage was adapted from the 

Socio-Economic Indexes for Areas (SEIFA), an Australian Bureau of Statistics product informed 

by the Australian Census of Population and Housing. Data from the 2011 SEIFA Index of Relative 

Socio-economic Advantage and Disadvantage (IRSAD) was linked with the location (suburb) 

of each school to provide an indication of socio-economic status for the area. The IRSAD 

provides information on the collective socioeconomic advantage and disadvantage of 

residents in a particular area (Australian Bureau of Statistics 2016). Lower scores reflect greater 

relative disadvantage and lower advantage, while higher scores reflect relative greater 

advantage and lower disadvantage. Consistent with recommendations from the Australian 

Bureau of Statistics (Australian Bureau of Statistics 2011)  index rankings rather than index scores 

were used for analysis and state based (rather than national) rankings were selected. State 

based percentiles were also used for descriptive purposes. 

 

Data analysis  

Data preparation and descriptive analyses were conducted in Stata SE version 16.0. 

Mean attendance rates were displayed in tables and plotted in graphs. Non-parametric tests 

were selected as data distributions violated parametric assumptions. Mann-Whitney U tests 

examined differences between primary and secondary schools, while Kruskal-Wallis H test and 

post-hoc tests were used to compare flood impact group differences in attendance rates at 

baseline (Semester 1 of 2010) and in IRSAD rankings. Friedman and Wilcoxon Sign Rank tests 

were used to assess for change over time in attendance rates amongst schools in high flood 

impacted catchments.  
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Results 

The average rates of attendance over time and by impact level are displayed in Table 

1 for the included Queensland state primary and secondary schools.  

Table 1. Attendance rates by year and impact level for students in primary and secondary 

school  

 2010 2011 2012 

 Low 

impact 

Medium 

Impact 

High 

Impact 

Low 

impact 

Medium 

Impact 

High 

Impact 

Low 

impact 

Medium 

Impact 

High 

Impact 

 % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) 

Primary 

School 

93.49% 

(114) 

93.28% 

(35) 

93.91% 

(20) 

93.43% 

(113) 

93.04% 

(35) 

93.44% 

(20) 

93.69% 

(113) 

93.29% 

(35) 

93.84% 

(20) 

Secondary 

school 

89.37% 

(29) 

91.63% 

(1) 

87.63% 

(15) 

89.73% 

(30) 

92.24% 

(1) 

88.25% 

(15) 

90.17% 

(30) 

92.87% 

(1) 

88.37% 

(15) 

Note. Attendance rate is calculated by = (full time equivalent days absent)/(total possible full 

time equivalent attendance days) and expressed as a percentage. Data is aggregated at 

the level of gender within each year level at each school. n = reflects the number of schools 

in each cell.  

 

Pre-flood differences 

Attendance rates in semester 1 of 2010, a year before the 2011 floods for included state 

schools in the selected council areas of Queensland are displayed by gender and year level 

in Figure 1. Visual inspection of the graph indicated attendance rates appear to decrease 

across the secondary school years.  
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Figure 1. Attendance rates at baseline by year level and gender 

 

A Mann-Whitney U test found a significant difference in attendance rates between primary 

schools and secondary schools prior to the floods, z = 22.57, p < .0001, corresponding to an 

84% probability of a higher attendance rate occurring for a primary school observation 

(compared to a secondary school observation).  

Based on identified differences between primary and secondary schools, subsequent analysis 

examined primary and secondary school attendance rates separately. For secondary school 

comparisons, the medium impact category was dropped due to only one school being 

included in that category. Visual inspection of a boxplot indicated that distributions of 

attendance rates were similar for all groups at baseline, medians were therefore compared 

using a Kruskal-Wallis H test and post-hoc pairwise comparisons using Dunn's procedure with a 

Bonferroni correction for multiple comparisons. Prior to the floods, primary school attendance 

rates were found to be significantly different between flood impact groups, H(2) =15.91, p = 

.0004. Pairwise comparisons indicated that pre-flood attendance rates were significantly 

higher in primary schools with subsequent high flood impacted catchment areas (median = 

94.35), compared to schools with low (93.89) or medium (93.79) impacted catchments (p<.005 
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and p<.0002, respectively). No pre-flood differences were found between primary school 

attendance rates in low and medium impacted areas (p = .196). Pre-flood attendance rates 

for secondary schools were found to be significantly higher in schools with low flood impacted 

catchment areas in the following years (89.50) compared to high impacted areas (88.37), H(2) 

= 11.05, p = .001. In summary, primary schools had the highest pre-flood attendance rates in 

schools with catchment areas highly impacted by the 2011 floods, while secondary schools 

had a different pattern with lower pre-flood attendance rates occurring within high flood 

impacted areas.  

Socioeconomic advantage 

Primary schools included in the study were located in suburbs with QLD IRSAD 

percentiles ranging from 2 to 100, with a mean of 69.40 and a median of 78. Secondary schools 

included in the study were located in suburbs with IRSAD percentiles ranging from 20 to 99, 

with a mean of 75.73 and a median of 82.  

Distributions of 2011 IRSAD state rankings were dissimilar across impact groups at baseline, 

mean ranks (rather than median scores) were therefore compared using a Kruskal-Wallis H test 

and post-hoc tests to explore differences in SES across flood impact groups.  

IRSAD ranks for primary schools’ suburbs were statistically significantly different between 

impact groups, H(2) = 27.30, p = .0001, with pairwise comparisons indicating that high 

impacted areas had significantly higher socio-economic advantage (IRSAD rankings; mean 

rank = 1522.38) than low (1313.42) and medium (1246.11) impacted areas, p<.0001. No 

significant difference was found between low and medium impact groups (p = .208).  

For secondary school comparisons, no significant differences were found between low 

(221.01) and high (202.43) impact groups in IRSAD ranks, H(2) = 2.20, p = .138. In summary, 

primary schools with catchment areas highly impacted by the 2011 floods had the highest 

socioeconomic advantage compared to low and medium impact schools (based on 2011 

state-based IRSAD ranks), no differences were found between secondary schools.  

Attendance over time 

Attendance rates over time for each primary school and secondary school with a high 

level of flood impact within their respective catchment areas were plotted separately in Figure 

2. Visual inspection of these plots suggests more variability between mean attendance at the 

secondary school level (compared to the primary schools). Change in attendance rates over 

time for high flood impacted schools was examined using Friedman test followed by pairwise 

comparisons using Wilcoxon Signed Rank test, separately for primary and secondary schools.  

Attendance rates amongst high flood impacted primary schools were found to change over 

time, Q(2) = 11.14, p = .0038, with a statistically significant decrease in primary school 

attendance rates between 2010 (median = 94.35) and 2011 (94.07; z = 2.63, p = .009), followed 

by a significant increase between 2011 and 2012 following the floods (94.60; z = -3.63, p = 

.0003). These results suggest that for primary schools with high impacted catchments 

attendance rates decreased from baseline to the year of the floods, before increasing again 

the following year.  

Attendance rates amongst high flood impacted secondary schools were also found to 

change over time, Q(2) = 8.57, p = .0138, with a significant increase in attendance rates 
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observed between 2010 (88.37) and 2011 (89.06; z = -2.96, p = .003), followed by a non-

statistically significant decrease between 2011 and 2012 (88.49; z = -.21, p = .833). These results 

suggest that for secondary schools with high impacted catchments attendance rates 

increased from baseline to the year of the floods, demonstrating a different pattern than 

observed amongst primary schools.  

 

Figure 2. Attendance rates over time for schools with high flood impact within their respective 

catchment areas 
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Discussion 

This study examined patterns of attendance rates at schools in two Queensland urban 

areas before and after the 2011 floods. For the purposes of comparison, schools were 

categorised based on level of flood impact in the school catchment area, i.e. the residential 

areas for the school community. Attendance rates for high flood impacted primary school 

communities were lower in the year of the floods (Jan 2011) compared to the previous year, 

before increasing again the following year. In contrast, attendance rates for highly impacted 

secondary school communities increased in the year of the floods compared to the previous 

year, demonstrating a different pattern than observed amongst primary schools. This suggests 

that disaster impacts, particularly in relation to school attendance, may be different 

depending on stage of schooling. Differences in primary and secondary school level 

attendance rates were already evident pre-floods, specifically, attendance rates were 

significantly higher in primary compared to secondary schools.  This is consistent with previous 

Australian evidence (Hancock, Shepherd et al. 2013, Australian Institute for Teaching and 

School Leadership 2019). 

Socioeconomic disadvantage is an established risk factor for absenteeism (Hancock, 

Shepherd et al. 2013, Mills, Howell et al. 2017, Australian Institute for Teaching and School 

Leadership 2019, Watterston and O’Connell 2019). The findings for primary schools in this study 

showing an association between high levels of flood impact and reduced attendance is of 

particular note given the schools were located in areas ranked relatively highly in terms of 
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social advantage. It is likely these impacts would have been greater in areas of social 

disadvantage.  

The social advantage may also have acted as a protective factor for the secondary schools 

and explain why attendance levels actually increased in the year after the floods. An 

economic study conducted by Ulubasoglu and colleagues demonstrated short term income 

gains experienced by middle and high income earners in areas affected by the 2011 

Queensland floods, most likely through demonstrated boosts to economic activity in the retail 

and health sectors (Ulubasoglu and Beaini 2020). This may have mitigated the family and 

community-level hardships usually associated with the post-disaster environment. Area-based 

slow economic recovery was associated with lower secondary school attendance in Texas 

following Hurricane Ike in 2008 (Lai, Esnard et al. 2019). Attendance can be further impacted 

when students are needed to help families re-establish their income, as was demonstrated in 

a study of farming families in rural Haiti affected by Hurricane Matthew (Cook and Beachy 

2018).  

There was considerable variability in attendance levels across the secondary schools in this 

study and so both community and school-level factors were likely contributors as well. Previous 

studies have examined the interplay between school support and student post disaster mental 

health, wellbeing and academic outcomes, particularly in relation to the benefits of 

psychosocial support programs (Fu and Underwood 2015, Gibbs, Marinkovic et al. 2021). A 

(non-disaster related) study of Queensland schools that have improved student attendance 

identified promising strategies which included School Principal use of data to engage the 

whole school community in tracking against targets; less focus on negative aspects relating to 

the student, family and household; and positive learning environments, as common strategies 

(Mills, Howell et al. 2017).  

The links between absenteeism and reduced academic achievement are well-established 

(Hancock, Shepherd et al. 2013, Zubrick 2014, Australian Institute for Teaching and School 

Leadership 2019), with lifetime costs in terms of impacts on higher education and employment 

opportunities. In a small study of academic performance, absenteeism and school support 

amongst students exposed to the July 2011 massacre at Utøya summer camp in Norway, it was 

shown that school absence increased and academic functioning was temporarily reduced in 

the following year (Frugård Strøm, Schultz et al. 2016). However, students reported high 

satisfaction with school support and for those who remained at school through to completion, 

their grades improved in the last year of high school. The authors note that, “The findings 

underscore the importance of keeping trauma-exposed students in school and providing 

support over time”(p1), although they also acknowledge that the study did not include those 

students who dropped out of school nor did it include a comparison group.  

 

Limitations 

The Queensland Department of Education attendance data typically excludes part-

time, and distance education students, along with those who are no longer enrolled in school, 

this study also excluded special education schools. When schools are closed due to a weather 

event or state of emergency, the school closure days are not considered school days for the 

purpose of attendance records. Data on attendance was collected for only Semester 1 of the 
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respective year. Attendance and absenteeism data was aggregated by gender and year 

level which precluded analysis of potentially vulnerable individuals and groups. Individual data 

is needed to fully understand the potential impacts of disasters on student attendance. A 

previous national study has shown that individual students have similar attendance levels from 

year to year (Hancock, Shepherd et al. 2013). Their school attendance patterns (‘attendance 

careers’) in the early years of school can accurately predict future school attendance. 

Average attendance was correlated with the school Socio-Economic Index (SEI). Further, the 

students in lower SEI schools showed markedly worse outcomes when they had increased 

absenteeism than students at higher SEI schools. These findings show the negative impact of 

absenteeism on academic outcomes and the additional impact of socio-economic of the 

school community on the likelihood of absenteeism and subsequent academic achievement. 

The impact of double disadvantage, i.e. low socioeconomic status and disaster exposure, on 

absenteeism and academic achievement could not be established in the current study.  

Conclusion  

This study adds to the limited evidence about disaster impacts on student attendance. 

School level data showed a temporary reduction in school attendance in primary schools in 

areas impacted by the 2011 Queensland floods and a temporary increase in school 

attendance in secondary schools in urban flood impacted areas. Attendance levels pre and 

post disaster were lower in secondary schools. There were indications of area-based social 

advantage and school-level influences on outcomes. Further research is needed to clarify 

influences of disaster exposure on individual attendance trajectories in studies that include 

pre-disaster levels, socioeconomic status and comparative data to contribute further to 

understanding of risk and protective factors that can be leveraged to support student 

outcomes following disaster experiences.   
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Appendix 3: Draft parent resource about student school 

engagement post disaster  

 

STUDENTS’ CONNECTION TO THEIR SCHOOL AFTER DISASTER  

NB. This will be converted by our design specialist Alana Pirrone into a visual design that is more 

appealing for a public audience 

 

How do disasters affect school students?  

Most students who are living in areas affected by disasters show incredible capacity to adapt 

and cope with change, particularly if they are in supportive home, school and community 

environments. While many will experience distress in the early stages, most will adjust and 

gradually recover. However, some will struggle with extended or delayed mental health, 

wellbeing and learning difficulties and may need professional support such as from school 

counsellors or a trauma psychologist if symptoms of distress (e.g. nightmares, anxiety, 

aggressive behaviour) continue for longer than 3 months.  

Is it common for students to feel less engaged at school after disasters? 

Students experiencing distress after a disaster will respond in different ways. Some students may 

find the shared experience of the disaster brings them closer to others in their school 

community, while others may find it difficult to engage in school activities if they are processing 

difficult emotions. The return to the routines and familiar school environment can often be 

helpful but students’ feelings of connection to their school can be affected, particularly if they 

have been exposed to more than one disaster (e.g. bushfires and pandemic) and if they are 

dealing with other issues in their lives (e.g. moving house, parent separation). Secondary school 

students in particular may feel less connection to their school after a disaster.  

Secondary school students are also more likely to miss classes or days at school, as are students 

experiencing other difficulties (e.g. mental illness, family financial hardship). The school culture 

is also important – high attendance levels before disasters are likely to continue afterwards. 

Many disaster recovery resources and support programs tend to be delivered through schools 

so if students are not attending school or if your family has moved to another area and school, 

it may be helpful to explore support options for them through other avenues if needed (e.g. 

GP, Beyond Blue, Kids Helpline). 

How do disasters affect students’ learning? 

It is very common for students’ learning to be disrupted during and after disasters. Sometimes 

this is for practical reasons, for example because the school buildings have been damaged or 

roads have been closed or it is not safe to be on campus. At other times it is because there 

are behaviour problems in class or because students have difficulty concentrating, processing 

or retaining information.  These issues can arise because of trauma from exposure to the 

disaster event and from ongoing disruptions in the home, school or community environment. 

Many students will benefit from revision of core learning to catch up on content they missed 

or have trouble remembering.  



 

 

School staff support after major emergencies | Final Report to the Teachers Health Foundation                      2 | Page 

The University of Melbourne 

  

How do disasters affect school staff? 

Schools are really important community hubs, particularly after disasters, but the changes in 

the school environment do place significant extra demands on teachers. The school 

environment can be very disrupted and so there are many adjustments that need to be made 

to the teaching process, additional support needed for distressed students and parents, and 

many teachers are dealing with their own personal experiences of the disaster as well. It is 

understandable if parents feel frustrated with schools and short-tempered out of concern for 

their child, but it is helpful to remember everyone is doing their best and to work together with 

patience to achieve the best outcomes.  

How can families be supported after disasters? 

Disasters challenge students in many different ways and some will learn and grow from the 

experience, especially if they have been able to cope with the demands and feel proud of 

their achievements. However, disaster-related fear, uncertainty and disruption can also be 

very unsettling. Rather than trying to rapidly catch up on delayed learning it is likely to be more 

helpful to give students time to adjust and recover. Fortunately, there is growing evidence that 

programs to support children and teenagers after disasters can have a positive influence on 

their mental health and wellbeing. This includes support to restore the essential elements of 

recovery - their sense of safety, calm, hope, connectedness and efficacy (i.e. confidence that 

they can manage and their family and community can manage); programs to help them to 

manage ongoing symptoms of distress (e.g. anxiety, sleeping problems); and psychological 

treatment to help those with more severe difficulties.   

Parents are likely to be dealing with their own post-disaster challenges and changes in the 

everyday experiences of the family. Self-care and support for parents is really important, for 

their own benefit and to enable them to support their children. It is also likely to be helpful to 

re-establish some daily family rituals (e.g. a regular short walk or reading a book together 

before bed) and creating space to do fun things together. Research indicates that younger 

children may benefit from reading support at home. Building maths activities into everyday life 

is also likely to support learning for younger students (e.g. working out the difference in game 

scores, or estimating the cost of buying something if there is a discount).  

Here is a link to a guide to resources available for parents, families and children affected by 

disasters - https://www.redcross.org.au/get-help/emergencies/resources-about-

disasters/resources-for-parents#recover  

Here is a link to a guide to that focuses specifically on the experience of parenting after 

disasters - https://www.redcross.org.au/getmedia/bd0dacb7-f46b-45c8-8031-

d045d0c1ee29/19060-RED-Crisis-Parents-Booklet-D10-Web.pdf.aspx  

Acknowledgement: This resource and related research were supported by generous funding 

from the Erdi Foundation, Teachers Health Foundation and Victorian Department of Education 

and Training, and expert advice from the University of Melbourne Children & Disasters Advisory 

Group.  

Contributing authors to this resource and the underlying research: Gibbs L, Cobham V, 

Marinkovic K, Cowlishaw S, Molyneaux R, Leppold C, Ulubasoglu M, Tekin E, Cesur R, Watterston 

J, Callard N, Baur J, Burns A, Meagher N, Kartal D, Tong L.A, Nursey J. 

https://www.redcross.org.au/get-help/emergencies/resources-about-disasters/resources-for-parents#recover
https://www.redcross.org.au/get-help/emergencies/resources-about-disasters/resources-for-parents#recover
https://www.redcross.org.au/getmedia/bd0dacb7-f46b-45c8-8031-d045d0c1ee29/19060-RED-Crisis-Parents-Booklet-D10-Web.pdf.aspx
https://www.redcross.org.au/getmedia/bd0dacb7-f46b-45c8-8031-d045d0c1ee29/19060-RED-Crisis-Parents-Booklet-D10-Web.pdf.aspx
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Further information about the underlying research for this resource can be found here: 

https://mspgh.unimelb.edu.au/centres-institutes/centre-for-health-equity/research-

group/beyond-bushfires/research/related-projects/children-and-disasters  

  

https://mspgh.unimelb.edu.au/centres-institutes/centre-for-health-equity/research-group/beyond-bushfires/research/related-projects/children-and-disasters
https://mspgh.unimelb.edu.au/centres-institutes/centre-for-health-equity/research-group/beyond-bushfires/research/related-projects/children-and-disasters
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Appendix 4: Children & Disaster Committee membership 

Australian Red Cross: Antonia Mackay; John Richardson 

Phoenix Australia: Jane Nursey, Sean Cowlishaw 

Department of Families, Fairness and Housing: Tim Hamilton  

Teachers Health Foundation: Penny Jones, Joseph Phung 

Department of Education and Training: Martina Holland 

Emergency Management Victoria: Julia Brownlie 

Swinburne University: Colin Gallagher 

Smouldering Stump: Janette Cook (AM)  

Community member/parent: Fiona Leadbeater, Jane Fraga (not able to attend meetings) 

Young person with disaster experience: April Harrison 

Child trauma psychotherapist: Ruth Wraith OAM 

Psychologist: Michelle Roberts 

Psychologist: David Younger  

CatholicCare NSW: Gloria Melham 

Curtin University: Elizabeth Newnham  

Dept of Social Work, University of Melbourne: Louise Harms, Lauren Kosta 

Save the Children: Catherine Harris, Howard Choo  

Child Health & Wellbeing Program, University of Melbourne: Lisa Gibbs, Robyn Molyneaux, 

Lauren Carpenter, Greg Ireton, Katitza Marinkovic, Phoebe Quinn, Claire Leppold 

Education consultant (previously - Independent Education Union of Australia): Amy Cotton 

Bushfire Recovery Victoria: Yvette Clarke 

Australian Childhood Foundation: Jenny Wing, Nicole Balfour 

NSW Department of Education and Communities (Secondary Teacher): Madeleine Bye (not 

able to attend meetings) 
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Appendix 5:  2021 Report on psychosocial disaster recovery support 

programs and resources for school staff  

 

Authors: Gibbs L1,2, Kwong E1, Wraith R3, Younger D4,1, Newnham E5,6, Cook J7,8 

1. Child and Community Wellbeing Unit, Centre for Health Equity, Melbourne School of 

Population and Global Health, University of Melbourne 

2. Centre for Disaster Management and Public Safety, University of Melbourne 

3. Child trauma psychotherapist 

4. Psychologist 

5. School of Population Health, Curtin University 

6. FXB Center for Health and Human Rights, Harvard University 

7. Educator 

8. Smouldering Stump (National Charity supporting children affected by disasters) 

Background 

Natural disasters have been identified as one of the “most challenging crises to be addressed 

by the teacher” ((1), pp. 37), owing to the collective impact on schools and wider 

communities. School staff have an important role in supporting students and families following 

exposure to mass trauma events (2–7). The role of the school in supporting students and families 

can be particularly important when other local social networks and community facilities have 

been lost or disrupted. Our recent research in the Strengthening School Communities study 

identified that following the Black Saturday bushfires in Victoria in 2009, staff needed to 

primarily focus on restoring student wellbeing and supporting family recovery, while still 

meeting Departmental curriculum and reporting requirements. Teachers’ own recovery needs 

were neglected as they prioritised student and family needs above their own self-care (8). This 

interplay between student and staff post disaster exposure is both a strength and a risk inherent 

in a setting in which there is an existing relationship between staff and students, and frequent 

and consistent contact in a familiar, controlled environment both before and after an event 

(9–11). Strategies to support staff capacity and resilience following a mass trauma tend to be 

variable (10), making it difficult to build evidence and establish consistent approaches. Further 

work is needed to provide guidance in relation to support packages available for staff in 

Australian school communities affected by disaster to reduce the risk of poor mental health 

and burnout.  

Methodology  

An expert-informed scoping and review of non-clinical recovery support programmes and 

resources suitable for school staff was conducted in 2020/21 to inform a guide for post disaster 

support options readily available in Australia. 

Multiple sources of information were accessed in order to identify potential sources of non-

clinical recovery support programmes and resources suitable for school staff. Programmes 

were considered eligible for inclusion if they were designed for delivery in the first two years 

after a disaster event, this excluded broader resilience and wellbeing programmes. 
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The collective expertise of the members of the Children and Disasters Advisory Committee was 

sought through a focussed discussion (see Appendix 4 for Committee membership) to identify 

known teacher support programmes and known organisations likely to have information about 

teacher support programmes such as: Emerging Minds; Australian Child and Adolescent 

Trauma, Loss and Grief Network (ACATLAGN); Phoenix Australia: Centre for Posttraumatic 

Mental Health; Arts Health Networks NSW/ACT; Department of Education websites in different 

states and Federal; teacher union websites including the Australian Education Union and their 

state branches; Australian Institute for Disaster Resilience (AIDR) Knowledge Hub; Australian 

Red Cross; Save the Children; UNICEF; and Beyond Blue. The search identified the addendum 

from the Student Health & Wellbeing systematic review, conducted by Dix et al. in September 

2020 for the Australian Council for Education Research which listed school wellbeing 

programmes in Australia and indicated if they were for students, parents, educators/staff 

and/or leaders (12). All of the programmes which were listed as targeting educators, staff or 

leaders were included in this review.  

Finalisation of the search process and determination of the appraisal process was discussed 

with a Children and Disasters Advisory Group sub-committee consisting of the report authors 

(RW, DY, EN, JC, LG, EK).  

The exclusion criteria applied to the search included: if the programmes were no longer 

available, or no longer exist; do not relate to post-disaster support, either directly or indirectly; 

do not target educators/staff, or school leaders; or if there was insufficient information 

provided to ascertain their relevance or utility.  

The appraisal process of the included programmes and resources included the following 

considerations: 

i. Whether they address the five core principles of psychosocial recovery as outlined by 

Hobfoll and colleagues: a) promoting safety, b) promoting connectedness, c) 

promoting a sense of calmness, d) promoting a sense of self (and school) efficacy, and 

e) instilling hope 

ii. Strength of evidence 

iii. Accessibility for school staff in Australia 

iv. Explicit considerations of cultural appropriateness and safety. 

 

Findings  

This review focused on existing programmes and resources. Many of the programmes and 

resources were not specifically designed as post disaster support options, but rather provided 

more generic wellbeing/resilience professional development or training, some of which were 

being adapted to be delivered in post disaster contexts. The majority did not distinguish clearly 

the target staff group of the training/resource provided, i.e. whether it was specifically for non-

teaching staff, teaching staff, or school leadership, though some did distinguish between 

teaching and non-teaching staff.  

Discussions with the expert members of the Children & Disasters Advisory Committee revealed 

that it is not unusual for State Departments of Education to arrange specialised trauma support 

services for disaster affected schools that are customised to each region or school community. 
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Education Unions also commonly arrange some form of support for educators such as 

webinars with academic and clinical experts as presenters. A combination of professional 

support and existing programmes may also be accessed by affected schools at different 

stages of their recovery experience and to address different support needs. 

This review identified 16 psychosocial support programmes and resources available for 

teachers and other school staff in school communities affected by disasters. Though the list of 

programmes and resources in this review is not likely to be exhaustive, it is indicative of what is 

available within Australia (see Table 1). As noted in the Table, two of the programs received a 

Resilient Australia 2021 Award.  

 

Table 1: Post-disaster teacher recovery support programs in Australia 

Programs in the shaded section of the table align most closely with the appraisal criteria, based 

on publicly available program information. Programs in the unshaded section either did not 

align closely with more than one of the appraisal criteria or did not report relevant information 

publicly.  

Emerging Minds Educators Workshop and E-Learning for Educators 

Provider: Emerging Minds 

Links:  

https://emergingminds.com.au/workshop/educators-workshop/ 

https://emergingminds.com.au/training/online-training/ 

Be You Bushfire Response Program (Recipient of Resilient Australia Award in 2021) 

Provider: Beyond Blue 

file:///C:/Users/lgibbs/Downloads/Bushfire%20Response%20Program%202020-2021.pdf  

Royal Far West Bushfire Recovery Program (Suncorp Resilient Australia National 

Community Award 2021) 

Provider: Royal Far West 

https://www.royalfarwest.org.au/bushfire-recovery-program/  

Berry Street Education Model 

Provider: Berry Street 

Link: https://www.berrystreet.org.au/learning-and-resources/berry-street-education-

model 

The Staff Wellbeing Toolkit 

Provider: National Excellence in School Leadership Institute 

https://emergingminds.com.au/workshop/educators-workshop/
file:///C:/Users/lgibbs/Downloads/Bushfire%20Response%20Program%202020-2021.pdf
https://www.royalfarwest.org.au/bushfire-recovery-program/
https://www.berrystreet.org.au/learning-and-resources/berry-street-education-model
https://www.berrystreet.org.au/learning-and-resources/berry-street-education-model
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Link: https://www.nesli.org/staffwellbeingtoolkit.html 

The Resilience Project Immersion Program  

Provider: The Resilience Project 

Link: https://theresilienceproject.com.au/immersion-program/ 

You Can Do It - School Professional Development Programs (Social-Emotional Learning 

for All & The Resilient Educator E-learning Program) 

Provider: You Can Do It Education 

Link: https://www.youcandoiteducation.com.au/professional-development-for-

educators/ 

Real Schools Teacher Wellbeing Partnerships 

Provider: Real Schools 

Link: https://realschools.com.au/partnerships/ 

Mindful Breathing Teacher Training 

Provider: Breathe Project 

Link: https://breatheschool.com/teacher-training/ 

batyr@school – Teacher Professional Development 

Provider: Batyr 

Link: https://www.batyr.com.au/batyr-school/ 

BRIDGE BUILDERS Staff Professional Development 

Provider: Empowering Life Skills 

Link: https://empoweringlifeskills.com.au/bridge-builders-staff-professional-

development/ 

Essential Basic & Consolidating Practices Training for Leaders of School Wellbeing 

Provider: WISA Wellbeing in Schools Australia 

Link: https://site.corsizio.com/a/5e1e4ce97e64f5cbed507088 

Grow Your Mind - Introduction to Teacher Wellbeing/Staff Resilience Courses 

Provider: Grow Your Mind 

Link: https://growyourmind.life/pages/teacher-wellbeing 

HeadRest – An Introduction to Mindfulness for Teachers 

https://www.nesli.org/staffwellbeingtoolkit.html
https://theresilienceproject.com.au/immersion-program/
https://www.youcandoiteducation.com.au/professional-development-for-educators/
https://www.youcandoiteducation.com.au/professional-development-for-educators/
https://realschools.com.au/partnerships/
https://breatheschool.com/teacher-training/
https://www.batyr.com.au/batyr-school/
https://empoweringlifeskills.com.au/bridge-builders-staff-professional-development/
https://empoweringlifeskills.com.au/bridge-builders-staff-professional-development/
https://site.corsizio.com/a/5e1e4ce97e64f5cbed507088
https://growyourmind.life/pages/teacher-wellbeing
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Provider: HeadRest 

Link: https://www.headrest.com.au/teachers-schools.html 

Kindness on Purpose - Neuroscience Learning and Emotion Bootcamp for the Brain 

Provider: Kindness on Purpose 

Link: https://km6fbygh.pages.infusionsoft.net/ 

The Resilience Doughnut Adult Model 

Provider: The Resilience Doughnut 

Link: https://www.theresiliencedoughnut.com.au/product/licensed-training-resilience-

doughnut-a-online/ 

 

Three of the programmes were specifically aligned with Hobfoll et al’s principles for intervention 

following a mass trauma event – the Berry Street Education Model, the Emerging Minds 

Educators Workshop and the Royal Far West Bushfire Recovery Program. A number of others 

aligned with more than one of the principles, and all included self care strategies of some type 

that could be described as consistent with calming. Most programs indicated theoretical and 

empirical evidence supporting the content of available programs but there was generally very 

limited evidence supporting program implementation and outcomes, particularly in relation 

to the staff training components because evaluations tend to focus on student outcomes. For 

many of the programmes there was insufficient information available on the public websites 

to assess the strength of evidence for the programme. 

Programme accessibility was assessed in terms of location of delivery, mode of delivery, and 

cost. Due to the COVID-19 pandemic, most of the programmes pivoted to offer online-only 

versions, as either pre-recorded training videos, or live webinar sessions.  Programmes varied in 

mode of delivery including training, facilitation, peer learning and self-paced completion of 

training modules. Costs of the programmes also varied considerably ranging from free, or 

relatively inexpensive programmes through to $1402 per participant.  

Only two of the programmes briefly mentioned considerations of cultural appropriateness and 

safety for their training cohorts in their programme information, but these factors may be 

addressed in programs that are tailored to the school community context which are provided 

by many consultants provide tailored recovery programmes to schools and school staff after 

disaster exposure. This is often coordinated by the Education Department and by Education 

Unions. This approach allows the support programmes to be customised to the hazard, context 

and culture of the school communities.  This is likely to be highly beneficial, providing it is being 

delivered by a practitioner with specialist training in psychosocial support following mass 

trauma events. This sort of health practitioner training is provided by Phoenix Australia 

(https://www.phoenixaustralia.org/disaster-hub/training/). Consultants providing a tailored 

approach to schools should also be able to provide guidance about further support from 

existing programmes that may suit the needs of the staff and the school communities at 

different stages of recovery. 

https://www.headrest.com.au/teachers-schools.html
https://km6fbygh.pages.infusionsoft.net/
https://www.theresiliencedoughnut.com.au/product/licensed-training-resilience-doughnut-a-online/
https://www.theresiliencedoughnut.com.au/product/licensed-training-resilience-doughnut-a-online/
https://www.phoenixaustralia.org/disaster-hub/training/
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Further teacher resources such as information sheets were found to be available through a 

number of well-regarded support organisations (see Table 2): 

Table 2: Relevant teacher resources providing post disaster guidance 

Organisation Link to resources 

Beyond Blue https://beyou.edu.au/fact-sheets/grief-trauma-and-critical-

incidents/educator-wellbeing-after-a-natural-disaster  

Emerging Minds https://emergingminds.com.au/resources/toolkits/community

-trauma-toolkit/educators/  

Australian Child and 

Adolescent Trauma, Loss 

and Grief Network 

(ACATLAGN) 

https://earlytraumagrief.anu.edu.au/resource-

centre/disasters-bushfire-resources  

Tasmanian Department of 

Education 

https://publicdocumentcentre.education.tas.gov.au/library/

Shared%20Documents/Good-Teaching-Trauma-Informed-

Practice.pdf 

Phoenix Australia https://www.phoenixaustralia.org/disaster-hub/?s=self-care  

The Arts Health Network 

NSW/ACT 

https://www.artshealthnetwork.com.au/advice-for-principals-

and-teachers/ 

Australian Education Union http://www.aeuvic.asn.au/training-events/training-videos  

https://www.qtu.asn.au/QuEST  

Australian Red Cross https://www.redcross.org.au/get-

help/emergencies/resources-about-disasters/resources-for-

teachers 

AIDR Knowledge Hub https://knowledge.aidr.org.au/ 

 

State-based Departments of Education also offer resources and/or support programmes to 

school staff in post-disaster settings, however not everything is available publicly. Some 

information and resources were password-access only to school staff of that particular state. 

Based on the publicly available information, it appears that the departmental resources and 

programmes made available vary across States and Territories. It was a similar situation for the 

Education Unions, where most of the resources available required login details to access 

password-protected sections of the website. 

https://beyou.edu.au/fact-sheets/grief-trauma-and-critical-incidents/educator-wellbeing-after-a-natural-disaster
https://beyou.edu.au/fact-sheets/grief-trauma-and-critical-incidents/educator-wellbeing-after-a-natural-disaster
https://emergingminds.com.au/resources/toolkits/community-trauma-toolkit/educators/
https://emergingminds.com.au/resources/toolkits/community-trauma-toolkit/educators/
https://earlytraumagrief.anu.edu.au/resource-centre/disasters-bushfire-resources
https://earlytraumagrief.anu.edu.au/resource-centre/disasters-bushfire-resources
https://www.phoenixaustralia.org/disaster-hub/?s=self-care
https://www.artshealthnetwork.com.au/advice-for-principals-and-teachers/
https://www.artshealthnetwork.com.au/advice-for-principals-and-teachers/
http://www.aeuvic.asn.au/training-events/training-videos
https://www.qtu.asn.au/QuEST
https://www.redcross.org.au/get-help/emergencies/resources-about-disasters/resources-for-teachers
https://www.redcross.org.au/get-help/emergencies/resources-about-disasters/resources-for-teachers
https://www.redcross.org.au/get-help/emergencies/resources-about-disasters/resources-for-teachers
https://knowledge.aidr.org.au/
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The research team were separately commissioned by the Victorian Department of Education 

and Training to develop the APPRAISE tools for school leaders to select the support 

programmes most relevant for their school community (13). This review provides additional 

information about programs and resources available for consideration.  

The appraisal criteria were found to be useful in reviewing available programmes. These 

criteria are not all-inclusive, but rather are indicative of programme relevance and usefulness 

in the post disaster context and may be useful for appraisals of future programmes and 

resources. This review has highlighted the need for further research to build evidence about 

the contribution of post disaster psychosocial support programmes to support teacher health 

and wellbeing. 

Conclusion 

A review of psychosocial disaster recovery options available for school staff in Australia 

identified 16 programs and 9 sources of educator resources. The programs varied in content, 

delivery mode, strength of evidence and accessibility. The option which aligned most closely 

with the appraisal criteria, including high levels of accessibility across Australia, was the suite 

of programs and resources for educators provided by Emerging Minds.  This program is 

recommended by Beyond Blue following completion of their own Resilient Australia award-

winning Be You Bushfires Response program. Many tailored programs are also delivered to 

school staff by trauma specialists following disasters. It is likely that a combination of tailored 

support and readily accessible programs and resources are likely to be most beneficial to staff 

over the weeks, months and years following a major disaster. 
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Abstract
Purpose of Review  This review aimed to identify and describe evidence published in the past 3 years from trials of psycho-
social support programs for children and adolescents affected by natural disasters.
Recent Findings  Previous reviews have indicated these programs are beneficial overall. Positive impacts were documented 
in school-based programs conducted by trained teachers and paraprofessionals with stronger effects achieved by more quali-
fied professionals.
Summary  The review found supporting evidence for positive impacts of post-disaster psychosocial programs. However, the 
strength of evidence is limited due to heterogeneity in interventions and evaluations. The stepped care model was found to be 
useful in differentiating between programs and level of available evidence. Hobfoll’s five essential elements of mass trauma 
intervention provide an additional means of guiding program content and assessments, particularly for universal programs. 
Identified gaps in evidence included groups likely to be at most risk: preschool children, ethnically diverse groups, those 
with disability, and social disadvantage. There were promising indications of program benefits for groups with repeated 
exposure to natural disasters.

Keywords  Child · Adolescent · Disaster · Mental health · Recovery · Intervention

Introduction

It is well established that there is an increased risk of mental 
health problems for both adults and children in the aftermath 
of a mass trauma event such as a natural disaster [1, 2], 

arising from direct exposure to the hazard event as well as 
the associated losses and disruptions in the following months 
and years. While many children show signs of initial dis-
tress in the aftermath of a natural disaster, most children 
are expected to recover with the support of family, friends 
and the school community. A significant minority, however, 
have lingering mental health problems and are in need of 
additional support to recover and function normally [1, 3]. This article is part of the Topical Collection on Child and Family 
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Pre-disaster experiences of adversity, family circumstances 
and community levels of disruption are all likely to influ-
ence the extent of impact on child health and wellbeing [4]. 
Even in an event such as the COVID-19 pandemic during 
which children have been shown to be much less susceptible 
to the virus than adults, family-level distress and conflicts, 
overburdened healthcare systems, school closures and social 
and economic difficulties can still leave children vulnerable. 
These problems may adversely affect food security, disrupt 
cognitive and emotional development, impair access to 
social and medical services and increase the likelihood of 
exposure to family violence [5, 6].

There has been increasing recognition of the need for 
appropriate disaster recovery support programs for children 
and adolescents over the past two decades. These programs 
can be difficult to operationalise in the upheaval of a post-
disaster environment. Given the increasing risk of disasters 
occurring with more frequency, severity and complexity 
due to climate change, it is imperative to monitor emerging 
evidence about which programs are likely to provide the 
most effective support and which program delivery modes 
are likely to be feasible and appropriate in post-trauma 
settings.

The Australian and International Guidelines for the Treat-
ment of Acute Stress Disorder and Posttraumatic Stress Dis-
order recommend a stepped care approach to post-disaster 
psychosocial recovery for both children and adults [7]. In 
the post-disaster context, a stepped care model assumes 
resilience, but offers recovery support at the community 
level in the first days and weeks after a disaster, followed 
by increasingly intensive, targeted, transdiagnostic interven-
tions for those demonstrating ongoing distress and/or who 
are identified as being at risk of developing a mental health 
disorder. This approach relies on effective screening and 
triage practices to ensure those at risk are identified and 
provided access to the appropriate level of care as early as 
possible [8].

Level 1 in the stepped care approach, identified as univer-
sal care, promotes recovery by offering support, education 
and advice on self-care strategies such as calming techniques 
and social connectedness. Psychological First Aid (PFA), 
based on five essential elements of immediate and mid-term 
mass trauma intervention identified by Hobfoll et al. [9]—
namely safety, connectedness, self and collective efficacy, 
calm and hope, is an example of a level 1 universal inter-
vention. There are multiple versions and implementation 
guides for PFA, including directions written specifically for 
use with children [10, 11].

Level 2 specifies both “selective” and/or “indicated” 
interventions that are targeted at those exhibiting contin-
ued signs of distress or sub-clinical signs of a mental health 
disorder in the months following the disaster. These early 
intervention programs usually offer some skills training in 

adaptive coping aimed at building resilience and reduc-
ing the risk of developing a posttraumatic mental health 
disorder. An example of a level 2 intervention developed 
by an international panel of trauma experts for use with 
children, adolescents and adults is Skills for Psychologi-
cal Recovery (SPR) [12]. Another is Skills for Life Adjust-
ment and Resilience (SOLAR) [13]. Appropriately, trained 
health care professionals or community support personnel 
can deliver these interventions at either a primary care or 
community level.

Level 3 interventions are high-intensity, evidence-based 
psychological therapies aimed at treating diagnosed post-
traumatic mental health disorders and must be delivered by 
specialist mental health professionals. Interventions with 
the strongest evidence base are Trauma-Focused Cognitive 
Behavioural Therapies and can be transdiagnostic in nature 
or targeting a specific disorder.

While the stepped care approach is widely endorsed by 
trauma specialists and treatment guidelines internationally, 
the evidence supporting its effectiveness has been slow to 
develop, particularly regarding level 1 and 2 and child-
focussed interventions. However, recent meta-reviews 
have identified a range of post-disaster psychological and 
psychosocial interventions for children and adolescents 
that demonstrate those receiving interventions fared bet-
ter than those in control or waitlist groups [14–16]. The 
strongest evidence available was for eye movement desen-
sitization therapy (EMDR), Exposure and Strict Cognitive 
Behavioral Therapy (CBT) in level 3 interventions [14]. 
While pre-post studies present evidence of stronger effects 
when programs were delivered by qualified profession-
als, and when delivered to individuals rather than groups, 
these differences in effect sizes were lower or absent in the 
controlled studies [15]. A meta-review of level 1, school-
based programs delivered post disaster and published 
between 2000 and 2015 [16] showed that “school-based, 
universal programmes that are conducted by teachers or 
local paraprofessionals are effective in reducing PTSD 
symptoms in children and adolescents” (p. 161). This find-
ing of the effectiveness of school-based programs is also 
supported by a previous meta-analysis of school-based 
(level 3) treatment programs targeted at reducing symp-
toms of PTSD arising from exposure to various forms 
of trauma including disaster [17]. All the reviews used 
measures of psychological distress or PTSD as the out-
come measure regardless of whether the intervention was 
universal (level 1), targeted (level 2) or treatment (level 
3). Arguably, measures of PTSD symptoms or any other 
diagnosable mental health disorder are not appropriate for 
a level 1 intervention given those interventions do not tar-
get specific disorders. Even if used as a screening tool, stu-
dents with sub-clinical symptoms should be directed to a 
level 2 intervention and those with more severe symptoms 
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to a level 3 intervention. A common recommendation was 
to conduct further studies with larger samples. Brown and 
colleagues [15] suggested that the evidence supported a 
stepped care approach that provides individual treatments 
for those with high need and a small number of group 
treatment sessions for those with lesser needs.

The challenges associated with conducting clinical 
trials and evaluating the effectiveness of interventions 
in post-disaster environments are well-known, with mul-
tiple factors contributing to the complexity, not least of 
which is the heterogeneity of program models offered and 
a lack of identified consistent outcomes and goals [18, 
19]. Shultz and Forbes (18, p. 8) outline several questions 
and processes that might be used as a framework to guide 
evaluation of PFA. At a minimum, they suggest that “The 
“five essential elements” identified by Hobfoll and col-
leagues (safety, calming, connectedness, self-efficacy and 
hope) might be considered the best “standard” available 
for assessing the coverage of various PFA frameworks.” 
These elements were developed through expert consen-
sus to guide intervention and prevention efforts follow-
ing mass trauma events. They were developed in 2007 by 
extrapolating from related fields of research in the absence 
of direct evidence at the time. Using them now to review 
emerging evidence provides the dual benefit of providing 
a structure for differentiating between available interven-
tions, while also building the evidence for each of the 
principles.

The goal of this scoping review is to identify any emerg-
ing psychosocial interventions and/or new evidence regard-
ing existing disaster recovery programs for children and 
adolescents that would help inform best practice. The 
review employs the stepped care model as a structure for 
differentiating the intervention studies and the presentation 
of findings.

Methods

This review was conducted using a scoping review approach 
informed by Arksey and O’Malley [20]. This approach was 
consistent with the review’s aim to explore recent trends and 
developments across a wide range of interventions that were 
designed and assessed based on an array of theoretical and 
methodological frameworks.

The final search was conducted on 18 May 2021 across 
the following databases: Cochrane Library, EMBASE, Fam-
ily & Society Studies Worldwide, Global Health, Medline, 
PILOTS (Published International Literature on Traumatic 
Stress), PsycINFO, Scopus, SocINDEX, and Web of Sci-
ence and article reference lists. In keeping with the journal 
focus, the review scope was studies published in the last 
3 years.

Inclusion criteria are articles that (a) are peer-reviewed 
primary research or reviews of primary research, (b) are pub-
lished in English, (c) are published between 1 January 2018 
and 18 May 2021, (d) assess interventions implemented in 
the aftermath of a natural1 disaster, (e) target interventions 
focusing on child mental health (understanding children as 
all people under 18 years old).

The review data were categorised according to the 
stepped care model and the literature on the key elements of 
interventions for disaster-affected communities. Two team 
members (KM and LT) developed the evidence table with 
six test articles. They then independently extracted infor-
mation from all included articles based on the following 
categories:

•	 Study details (reference, organisations involved, name of 
program/intervention, country/region, type of disaster)

•	 Level of intervention in the stepped care model
•	 Elements of interventions (program features, partici-

pants and scale, program modules and modality, delivery 
mode, provider credentials, costs, level of evidence for 
the program and barriers).

•	 Alignment of intervention with one or more of the five 
essential elements of recovery—i.e. safety, calming, con-
nectedness, efficacy and hope.

•	 Discrepancies in study selection and data extraction 
were resolved in collaboration with other members of 
the research team (LG and JN). The final step was to 
collate, summarize and synthesize the extracted informa-
tion, based on the following guiding questions:

•	 When and where were the interventions implemented?
•	 What type of interventions were delivered?
•	 How did the interventions align with the five essential 

elements of disaster recovery?
•	 How were the interventions delivered?
•	 Who received the interventions?
•	 What intervention evaluation study designs were used?
•	 What were the outcomes and impact of the interventions?

Results

A total of 18 studies were identified, including 13 primary 
research articles and 5 literature reviews (see Fig. 1).

The 5 literature reviews aimed to compare the effects of 
different interventions on PTSD, depression, and anxiety 
[21, 22•, 23, 24••], and identify the factors that influence 

1  We acknowledge the term “natural disasters” is contested because 
of the human/social influences on these events but use it here as a 
useful distinction from disasters arising from acts of violence such as 
terrorism and war.
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the delivery and effectiveness of interventions [22•, 24••]. 
In terms of the nature of the event, one review [21] focused 
on different types of natural disasters, while the rest explored 
interventions delivered in a wider range of potentially trau-
matic experiences [22•, 23, 24••], including disasters, sexual 
and physical abuse, war, terrorism and other humanitarian 
crisis. Additionally, one review [25] focused on identify-
ing interventions for children and families in the context of 
COVID-19 and comparable outbreaks. No further description 
of the reviews will be provided in these results because they 
assessed studies that were either conducted prior to 2018 or 
were captured in this scoping review. However, the litera-
ture reviews will be referred to throughout the discussion to 
indicate similarities and differences in the findings that have 
emerged from the more recent primary research studies.

The 13 primary research studies corresponded to 13 dif-
ferent interventions and will now be described in detail in 
the results below.

When and Where Were the Interventions 
Implemented?

The studies identified by this review were carried out in dif-
ferent countries across Asia [26, 27•, 28, 29•, 30, 31], the 
Americas (four, with two interventions from the USA [32, 
33] and two from Canada [34, 35], Europe [36•], Africa [37] 
and Oceania [38]).

Table 1 summarizes the main characteristics of the inter-
ventions identified in this review. The interventions were 
carried out between 2006 and 2020, although four studies 
did not report when the post-disaster intervention occurred 
(and how long after the disaster) or its duration. Four inter-
ventions were implemented while the COVID-19 pandemic 
was happening [30, 32, 34, 35], two interventions were car-
ried out within a few months of a disaster [29•, 37] and three 
interventions were implemented 1 year after the disaster or 
shortly after the first anniversary [26, 33, 38].

Fig. 1   Flow chart for the pro-
cess of study selection
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Interventions for child mental health were performed in 
response to pandemics—mostly COVID-19 [29•, 30, 32, 34, 
35, 37], earthquakes [31, 36•, 38], floods [27•], hurricanes 
[33], tsunamis [31], typhoons [26] and volcanic eruptions 
[28]. Ten out of thirteen interventions were carried out in 
school contexts [26, 27•, 28, 29•, 30, 31, 33–35, 36•]. Eight 
interventions were delivered face to face [26, 27•, 28, 31–33, 
36•, 37], while the rest were online [29•, 30, 34, 35, 38]. 
Almost all the online interventions [29•, 30, 34, 35] were 
designed in response to the challenges of accessing children 
during the COVID-19 pandemic in 2019–2020, with one 
exception that was delivered after an earthquake [38]. This 
was the only study to report problems caused by frequent 
technological glitches and high attrition rates.

Most interventions were delivered by clinically trained 
personnel and mental health professionals [27•, 31–33, 36•, 
38], or by researchers with a background in mental health 
[28, 29•, 34, 35]. Four studies reported that interventions 
were delivered by or with the support of local teachers [26, 
30, 33] or community workers [37], but did not provide 
details on whether these deliverers had also been affected 
by the disaster themselves.

What Type of Interventions Were Implemented?

The interventions identified in this review were based on a 
diverse set of frameworks, drawing mostly from therapeu-
tic approaches like cognitive-behavioural therapy [27•, 32, 
38], EMDR [36•], art therapy [35, 37], yoga therapy, play 
therapy, child development [37] and group therapy [28, 31], 
but also from mindfulness [30, 34], philosophy for children 
[34], health promotion and education [29•, 33], community-
based interventions [33], coaching [26] and peer education 
[29•] (see Appendix 1).

Table 1 shows that the most common aim for interven-
tions was to reduce symptoms of psychological distress (e.g. 

anxiety, mood, inattention and hyperactivity) and improve 
coping skills [27•, 31, 32, 34, 35, 36•, 37]. Other interven-
tions aimed to promote resilience and emotional intelligence 
[27•, 28, 30], social support [27•, 29•], self-expression [37], 
self-efficacy [28] and self-esteem [26]. Only one interven-
tion explicitly aimed to engage children and youth in disaster 
recovery activities [33].

Six interventions corresponded to level 1 in the stepped 
care model [26, 28, 33–35, 37], four interventions were 
classified as level 2 [27•, 29•, 30, 31] and three interven-
tions corresponded to level 3 [32, 36•, 38]. Most interven-
tions (N = 10) were delivered in groups [26, 27•, 28, 29•, 
31, 33–35, 36•, 37] and three were delivered to individual 
children [30, 32, 38]. The activities used to promote mental 
health varied greatly across interventions. They included 
sports [26, 29•], psychoeducation [27•, 32, 38], mindful-
ness, meditation or relaxation techniques [27•, 30, 34], cog-
nitive and behavioural restructuring techniques [27•, 32, 38], 
art [35, 37], play [31, 37], group therapy techniques [28], 
philosophy discussions [34], volunteering in the commu-
nity [33], engaging in disaster recovery [33], and EMDR 
group sessions [36•]. Most interventions had fixed con-
tents, meaning they were designed to deliver standardised 
content in a standardised format [26, 27•, 28, 29•, 30, 34, 
35, 37, 38], although researchers in one study reported that 
the frequency of sessions could not be kept the same across 
sites [26]. In two other studies, researchers reported that the 
intervention was outlined in broad terms and then tailored to 
the needs of the community [33] or individual patient being 
targeted [36•].

How Did the Interventions Align with the Five 
Essential Elements of Disaster Recovery?

Figure 2 shows how the different interventions aligned with 
the five essential elements of disaster recovery (safety, calm, 

Fig. 2   Intervention alignment 
with the five essential elements 
of disaster recovery
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connectedness, efficacy, hope) [9]. Only one intervention 
[28] explicitly stated an intent to address one of the five 
elements: self-efficacy. However, for the rest of the interven-
tions, it was possible to link their objectives with different 
elements.

From this perspective, most interventions served to pro-
mote a sense of safety (N = 9), followed by calm (N = 8), 
connectedness (N = 5), efficacy (N = 4) and hope (N = 3). 
All the interventions that addressed connectedness [27•, 
29•, 33, 37] and hope [33, 34, 37] were classified as either 
level 1 or 2 interventions. Some interventions also included 
additional components such as physical health aspects (sleep 
and exercise).

How Were the Interventions Delivered?

The duration of interventions ranged from a single ses-
sion to 2 years, with the majority lasting about two months 
(Table 1). The scale of interventions varied from a sub-sec-
tion of a school [34, 35], to school-wide [26, 33], to different 
locations within a city [38], region or nation [37] (Appendix 
1).

Most interventions involved multiple sessions at regular 
intervals, that lasted between 45 and 60 min (Table 1). Most 
interventions had weekly sessions [27•, 33–35, 36•], and 
three had more than one session per week (between 2 and 4) 
[26, 29•, 37]. Exceptions included, a single-session interven-
tion [32], a 10-session online self-paced intervention [38] 
and brief daily mindfulness exercises [30].

Who Received the Interventions?

All the interventions identified in this review worked directly 
with children to support their mental health and almost all of 
them (N = 10) were delivered to groups of children [26, 27•, 
28, 29•, 31, 33–35, 36•, 37] (Appendix 2). Some targeted 
children between ages 7 and 13 [27•, 34, 35]; others worked 
with different ages and stages [31, 33, 37] but did not report 
how they tailored activities to the different ages, except one 
intervention [38] which reported two different modes of 
delivery: for ages 7–12 years and for 13–18 years. Three 
studies [28, 31, 36•] did not report the age of the children 
receiving the intervention. No interventions were specially 
developed for preschool children. Five interventions also 
offered support and information to parents/caregivers [27•, 
32, 37, 38] or teachers [31].

What Intervention Evaluation Study Designs Were 
Used?

A range of study designs were used to assess the impact of 
the interventions (see Table 2). The randomised experimen-
tal trials and randomised cluster trials provide the greatest 

strength of evidence in terms of study design [27•, 29•, 34, 
35] but sample sizes were small (ranging from 22 to 141 
participants). Quasi-experimental trials were also common 
[26, 28, 30, 31, 33] (where participants are not randomly 
assigned to the intervention or the control group). Impor-
tantly, only one study [33] carried out a longitudinal analysis 
of the impacts of an intervention 2 years after the disaster.

Table 2 also shows that the sample size varied greatly 
across all the studies, from 1 to 332 children. Small sample 
size was a common limitation reported by studies [26, 34, 
35]. Most studies reported the age and gender of children 
and aimed to achieve a balance between female and male 
participants. Only three studies reported on the involvement 
of children from minority groups [27•, 33, 38]. None of the 
studies reported involvement of children with disabilities. 
Only two studies [27•, 38] reported the socioeconomic sta-
tus (SES) of their participants but did not use that data to 
examine the effect of SES or to adjust for SES in assessment 
of intervention impacts.

Table 2 also shows the interventions according to their 
expected outcomes and measures, demonstrating the wide 
range of standardised measures used to evaluate outcomes 
related to different aspects of children’s mental health, 
behaviour and wellbeing. Only one study [33] incorporated 
a measure of children’s level of disaster exposure before 
receiving the intervention.

What Were the Outcomes and Impact 
of the Interventions?

Considering the study limitations in strength of evidence 
as described in the previous section, the studies considered 
in this review suggested an overall positive impact of the 
different interventions in terms of reducing PTSD symp-
toms, depression, anxiety, sleep problems and promoting 
resilience, perceived social support and self-efficacy [26, 
27•, 28, 29•, 31–35, 36•, 37].

However, findings were often mixed in terms of which 
aspects of the interventions were most effective and which 
sub-groups benefitted the most. One study reported that the 
intervention using group play therapy helped decrease PTSD 
symptoms including intrusions, avoidance, negative altera-
tions in cognitions and mood, and alterations in arousal and 
reactivity [31], and another study [36•] found that EMDR 
group interventions were more effective in females and 
older children. While most level 2 and 3 studies included a 
measure of PTSD symptoms, almost all the PTSD and other 
outcomes were determined using self-report measures. Only 
two level 3 studies [32, 38] determined anxiety symptoms 
through diagnosis from a specialized clinician.

In relation to interventions that also had a component to 
support teachers [31] or parents/caregivers [27•, 32, 38], 
only one study [31] assessed the impact of the intervention 
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on adults’ mental health. However, this evaluation meas-
ured the impact of the intervention on teachers and students 
together, so it is not possible to make any conclusions about 
the intervention’s effects on adults.

In addition to limitations already noted in relation to 
sample size and lack of diversity, study authors reported 
participant attrition [37], lack of follow up over time [34, 
35], variations in the implementation of interventions across 
different study sites [26], and not assessing other potential 
sources of support that may have influenced the outcomes of 
an intervention [30]. Several studies reported not using ran-
domised control groups [33–35, 36•, 37, 38] because of ethi-
cal concerns. Limitations of instruments used for measuring 
intervention effects included uncertainty about reliability 
of translated questionnaires [26, 28], challenges assessing 
complex concepts with multiple dimensions like resilience 
[33] and bias in clinical assessments [38]. Details on cost-
effectiveness, inclusiveness, risk management strategies 
(e.g. mitigating risk of re-traumatisation) and implementa-
tion processes were also commonly missing from evaluation 
reports (see Appendix 3).

Discussion

This scoping review aimed to identify recent intervention 
and evaluation trials of post-disaster psychosocial programs 
for children and adolescents after disasters. The findings 
revealed studies conducted across five continents, follow-
ing a wide range of types of natural disasters including major 
weather events, floods, volcano, pandemic and tsunami. 
They were delivered to different age groups, with schools 
being the most common setting for delivery, building on 
previous reviews of school-based programs [16, 17]. Unfor-
tunately, it appears that the unique mental health needs of 
children in their preschool years continue to be overlooked 
[39].

Presenting the review findings within a stepped care 
framework in which universal interventions were allocated 
to level 1, targeted interventions to level 2 and treatment 
interventions to level 3, provided a useful means of differ-
entiating the evidence. More of the recent studies of mental 
health interventions for children after disasters corresponded 
to level 1 interventions (N = 6) with slightly less defined 
as level 2 (N = 4) or level 3 (N = 3). This may manifest a 
shift towards mental health promotion through community-
based interventions, consistent with evidence showing that, 
after disasters, most children will show signs of resilience, 
and a few will develop more severe symptoms that require 
more specialized treatment [1, 3, 15]. While the evidence is 
building across each level of the stepped care approach, the 
strength of evidence is still limited due to considerable heter-
ogeneity in intervention strategies, evaluation study design, 

timeframes and measures used [15]. Study limitations also 
included challenges achieving adequate sample sizes, par-
ticipant attrition, lack of diversity, technological problems 
in online delivery, measurement challenges and lack of dif-
ferentiation based on socioeconomic status. A meta-analysis 
identified by this review [24••] concluded that more research 
is needed on the influence of socioeconomic factors on the 
effectiveness of mental health interventions for children.

All the interventions were assessed in terms of their out-
comes and impacts, and most included some sort of control 
or comparison group. The overall findings show positive 
program impacts on the mental health and wellbeing of the 
children and adolescent participants, consistent with previ-
ous reviews [14, 15, 17]. The literature reviews that aimed  
to compare the impact of level 3 interventions found that 
CBT was the most beneficial intervention for children [21, 
22•, 23], followed by EMDR [22•, 23]. In terms of the fac-
tors influencing the impact of interventions, in their meta-
analysis, Pfefferbaum and colleagues [24••] investigated a 
range of factors that might potentially influence treatment 
effectiveness and found that interventions that had signifi-
cant effects on depression tended to be carried out in high- 
income countries and had more than eight sessions and inter-
ventions that were non-trauma focused.. Only non-trauma-
focused interventions had a significant effect on anxiety 
symptoms. They noted however that the reliability of these 
findings was undermined to some extent by the heterogene-
ity of the studies and a lack of specific information provided 
about the interventions used.

The evidence on the negative impact of disasters on men-
tal health shows that these effects can be long-lasting [1, 3]. 
More longitudinal studies are needed to assess the impact 
of interventions in the mid to long term. Intervention trials 
conducted with children and adolescents who have expe-
rienced multiple disasters are also increasingly important 
as the onset of climate change increases the likelihood of 
exposure to more frequent, more severe and more complex 
disaster scenarios [40]. In this review, most studies involved 
population groups exposed to a single major disaster event 
but importantly two of the studies were conducted with chil-
dren who experienced repeat exposures to the same type of 
hazard [36•, 38] and one intervention involved students who 
experienced two different types of disasters—earthquake 
and tsunami [31], with positive outcomes. It is not clear 
in the Amin et al. report [27•] if the children and schools 
included in the study had repeated exposure to the floods 
or not. Lewey et al. [22•] in their review of EMDR and 
TF-CBT trials for children and adolescents found no signifi-
cant differences in the effect sizes of studies for those with 
exposure to either single or mixed trauma type (chronic or 
repeated events).

The COVID-19 pandemic is reshaping mental health 
interventions for children after disasters, with new advances 
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in use of digital technology to teach children and developing 
telehealth interventions. This was reflected in this review 
which identified four interventions conducted online during 
the COVID-19 pandemic. An additional equity considera-
tion for these interventions is the level of access that families 
have to digital devices and internet connection and provides 
an example of how local considerations can be important 
in shaping psychosocial interventions and evaluation of 
impacts. The importance of stakeholder input into disas-
ter preparedness and recovery initiatives is enshrined in the 
Sendai Framework for Disaster Risk Reduction [41]. While 
standardised programs may be more easily replicated across 
large geographic areas with multiple locations, they can have 
the disadvantage of not adapting to local and individual 
resources and needs. Community involvement in interven-
tion planning was a feature of one level 1 study [33] but 
most interventions were led by organizations from outside 
the community and the vast majority of the interventions had 
standardised content rather than tailoring them to different 
locations or individual children. One study demonstrated 
capacity to localise to a certain extent by engaging with local 
community to adapt the intervention to local languages in 
a level 2 intervention [27•] and another adjusted the treat-
ment protocol to patients’ symptoms in a level 3 intervention 
[36•]. Only one of the interventions in this review explicitly 
engaged children and youth in disaster recovery activities 
[33]. Involvement in disaster recovery planning and activi-
ties can be beneficial for young people [3] and this could 
have a positive influence on self-efficacy, one of the five 
essential elements of intervention following a mass trauma 
intervention [9]. Self-efficacy was explicitly addressed by 
only one of the interventions [28] and none of the other 5 
essential elements were named by any of the interventions. 
However, we propose that each intervention’s aims did align 
with at least one of the elements—calm, safety, connected-
ness, efficacy and hope. The most common aim was reducing 
PTSD, anxiety and depression symptoms, arguably a means 
of promoting a sense of calm and safety. Conversely, pro-
moting hope and connectedness were the two elements that 
were addressed by the smallest number of interventions. All 
of the interventions addressing hope were level 1 [33, 35, 
37] and those addressing connectedness were level 2 [27•, 
29•] interventions. It may be helpful for future interventions 
to consider these elements in planning both intervention and 
evaluation components.

Conclusions

This scoping review contributes to the growing understand-
ing of the contribution of psychosocial programs to child and 
adolescent recovery following exposure to natural disasters. 
Most importantly, it shows that positive impacts are being 
achieved across a range of programs, delivery modes and 
settings. Further studies are needed to confirm the findings 
because there are still a number of limitations to the evi-
dence, not surprisingly given the complexity of post-trauma 
mental health needs and the disrupted context of post-dis-
aster environments. Structuring the evidence according to 
a stepped care model provides a useful means of aligning 
the available evidence with recommended approaches. Simi-
larly, Hobfoll et al.’s [9] nominated five essential elements 
for intervention following mass trauma, provide a guide for 
both intervention aims and assessment that is consistent with 
programs currently being delivered, if not explicitly stated. 
The most common focus across the interventions, and thus 
the developing evidence, was promotion of a sense of calm 
and safety. Unfortunately, current gaps in the evidence relate 
to potentially the most vulnerable of groups—preschool 
children, culturally and linguistically diverse groups, chil-
dren and adolescents with disabilities, and socioeconomic 
disadvantage. This highlights future research priorities, as 
well as the need to build further understanding of programs 
that are feasible and effective in complex, multi-exposure 
disaster settings.

Appendix

Appendix 1 Interventions according 
to whether developers and deliverers 
belonged to the disaster‑affected 
community, scale of the intervention, 
framework and fixed vs tailored contents
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Level of  
intervention

Reference Where was the intervention 
designed?

Who delivered the intervention? 
Were program deliverers local 
or external to the community?

Scale of the 
intervention

Framework Fixed vs tailored 
contents

Level 1 Akiyama et al. [26] Outside the country Local teachers School-wide 
(across 1 
school)

The Mastery Approach 
to Coaching (MAC), 
based on goal orienta-
tion theory

Fixed

Decosimo et al. [37] Same country where the inter-
vention was implemented

Local psychosocial workers and 
community members

Nation-wide, 40 
sites

Art therapy, yoga 
therapy, play therapy, 
child development

Fixed

Hasanudin et al. [28] Outside the country Researchers from the same coun-
try, but it was not mentioned if 
they belonged to the community

Information not 
provided

Therapeutic Group 
Therapy

Fixed

Malboeuf-Hurtubise et al. 
[35]

Same country where the inter-
vention was implemented

Undergraduate psychology 
students under the supervi-
sion of a clinician, it was not 
mentioned if they belonged to 
the community

1 classroom in 
an elementary 
school

Art therapy and mind-
fulness

Fixed

Malbouef-Hurtubise et al. 
[34]

Same country where the inter-
vention was implemented

Undergraduate psychology 
students under the supervi-
sion of a clinician, it was not 
mentioned if they belonged to 
the community

1 classroom in 
an elementary 
school

Philosophy for 
children (P4C) and 
mindfulness-based 
interventions (MBIs)

Fixed

Osofsky et al. [33] Same community where the 
intervention was imple-
mented

Local teachers and mental health 
professionals

School-wide Community-based 
and mental health 
approaches to stress 
reduction and self-
awareness

Tailored to the community

Level 2 Amin et al. [27•] Outside the country External clinicians with local non-
clinical staff

Regional (across 
5 elementary 
public schools 
in three 
rural union 
councils)

Cognitive-Behavioural 
Intervention for 
Trauma in Schools

Fixed, but tailored to the 
local languages

Ding and Yao [29•] Same country where the inter-
vention was implemented

Researchers from the same coun-
try, but it was not mentioned if 
they belonged to the community

Across 2  
regions in 
China

Health education, 
evidence on the 
effects of exercise on 
physical and mental 
health

Fixed

Yuan [30] Information not provided Local teachers Information not 
provided

Mindfulness Fixed

Yustiana et al. [31] Information not provided One researcher from the same 
country where the intervention 
was delivered

Information not 
provided

Group play therapy Information not provided

Level 3 Lee and Simpson [32] Same country where the inter-
vention was implemented

Clinicians from the Paediatric 
Emergency Department where 
the intervention was delivered

One Paediatric 
Emergency 
Department

Cognitive-behavioural 
therapy

Fixed

Stasiak et al. [38] Outside the country The online intervention was 
implemented with minimal 
involvement from clinical and 
occupational therapists

City-wide Cognitive-behavioural 
therapy

Fixed

Trentini et al. [36•] Outside the country EMDR therapists working in 
pairs, who were from the same 
country or region where the 
intervention was implemented

Regional EMDR-IGTP, based on 
the Standard EMDR 
Protocol with ele-
ments from group and 
art therapy

Fixed, but the protocol 
was adjusted to each 
patient’s symptoms, 
stage of development 
and response to treat-
ment
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Appendix 2 Recipients of the interventions 
identified in this review

Level of 
intervention

Reference Age of children  
who received the  
intervention

Was the intervention 
delivered individually 
or in groups?

Did children receive the 
intervention directly, or 
indirectly through training 
of teachers or caregivers?

Did the intervention 
include a component 
to support adults?

Level 1 Akiyama et al. [26] 10th grade stu-
dents, mean age 
16.6 years old

In groups Directly No

Decosimo et al. [37] 4–18 years old In groups Directly No
Hasanudin et al. [28] Information not  

provided
In groups Directly No

Malboeuf-Hurtubise et al. 
[35]

4th to 5th grade, 
mean age 
11.3 years old

In groups Directly No

Malbouef-Hurtubise et al. 
[34]

Elementary 
school students, 
mean age 
8–18 years old

In groups Directly No

Osofsky et al. [33] 9 to 18 years old In groups Directly No
Level 2 Amin et al. [27•] 7–13 years old, 

mean age of 
11.43 years

In groups Directly Yes, support for parents

Ding and Yao [29•] 12–18 years old In groups Directly No
Yuan [30] 12 to 14 years old Individually Directly No
Yustiana et al. [31] Under 17 years 

old
In groups Directly Yes, support for teach-

ers
Level 3 Lee and Simpson [32] 10 years old Individually Directly Yes, support for parents

Stasiak et al. [38] Children aged 
7–12 and ado-
lescents aged 
13–18 years old

Individually Directly Yes, support for parents

Trentini et al. [36•] Information not 
provided

In groups Directly No
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Appendix 3 Studies according 
to whether they reported 
on the cost‑effectiveness, accessibility 
and inclusion, risk management 
strategies, implementation and barriers 
of the intervention

Level of intervention Reference Cost-effectiveness Accessibility & 
inclusion

Risk management 
strategies

Implementation Barriers

Level 1 Akiyama, Gregorio, & 
Kobayashi, J. [26]

No No No Yes, teachers kept 
a record of how 
many sessions were 
carried out at each 
school site

No

Decosimo et al. [37] No No No No No
Hasanudin, Arief, Kurnia 

& Kusumaningrum [28]
No No No No No

Malboeuf-Hurtubise et al. 
[35]

No No No Yes, program fidel-
ity was assessed 
through clinical 
supervision

No

Malbouef-Hurtubise et al. 
[34]

No No No Yes, program fidel-
ity was assessed 
through clinical 
supervision

No

Osofsky et al. [33] No Yes, the program 
was developed to 
be inclusive for 
children who had 
dropped out of 
school and/or were 
not used to leader-
ship roles

No No No

Level 2 Amin et al. [27•] No Yes, based on 
feedback form the 
community, the 
intervention was 
adapted to Urdu, 
Punjabi and Siraiki

Yes, based on feedback 
from the community, 
the intervention was 
adapted to allow 
regular parental con-
tact with deliverers

Yes, fidelity to the 
program was 
evaluated through 
clinical supervision, 
live observation 
and surveying co-
facilitators

No

Ding & Yao [29•] No No No No No
Yuan [30] No No No No No
Yustiana, Rusmana & 

Suryana [31]
No No No No No

Level 3 Lee & Simpson [32] No No No No No
Stasiak, Merry, Frampton 

& Moor [38]
No No, two participants 

had to be excluded 
because they had a 
disability

Yes, after an initial 
screening, potential 
participants showing 
moderate to severe 
levels of depres-
sion or anxiety 
were referred to an 
appropriate treatment 
provided by local 
services

Yes, research-
ers assessed the 
number of sessions 
completed by 
children and parents 
and asked for their 
feedback

Yes

Trentini [36•] No No No No No
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