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Objective: The purpose of this study was to explore how social capital or the impact of life and previous
disaster experience facilitated resilience in older adults who experienced the 2011 and 2013 floods in
Brisbane, Australia.

Methods: Data were drawn from in-depth interviews of 10 older adults from Brisbane who were evacuated
in both the 2011 and 2013 floods. A combined qualitative approach drawing from the methods of
constructivist grounded theory and narrative inquiry was applied and the data were analyzed by using
(inductive) line-by-line and axial coding.

Results: The narratives of the older adults revealed a strong theme of resilience linked to social capital
(bonding, bridging, and linking) and previous disaster experience. The results reflected the changing
face of disaster management strategies and sources of social capital.

Conclusions: Changes in disaster management polices (toward self-reliance) and more formalized
sources of social capital highlight the need to build strong and healthy resilient communities that are
capable of positively recovering from natural disasters. The results from this research emphasize the
importance of initiatives that enhance social cohesion, trust, and social capital within local communities.

(Disaster Med Public Health Preparedness. 2017;11:72-79)
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/ I Vheoretical and empirical disaster research
typically highlights a long and traumatic his-
tory of adverse effects from disasters; at first

glance, a natural disaster appears to negatively impact

all affected individuals.! For example, over the past 30

years in Australia, natural disasters have affected over

16 million people, caused almost AU $40 billion in

damage and killed close to 1000 people, with climate

change predicted to only increase the frequency and
severity of these disasters.” Critically, the literature
suggests that not all victims of these disasters will be
impacted equally. An individual’s ability to cope with

a disaster varies significantly depending on the type,

location, and duration of the disaster, as well as

the unique social, economic, environmental, and
demographic vulnerabilities of the population in
harm’s way.

While disasters tend to have negative impacts on all
involved, research suggests that older adults tend to
be disproportionately vulnerable to both the short- and
long-term consequences of disasters.” Recent disasters
illustrate this: the death rate during the Paris heat
wave in 2003 was highest for those over 70 years of
age;* the Aceh (Indonesia) tsunami in 2004 recorded
the highest death rate for those over 60 years of age;*

when Hurricane Katrina hit New Orleans in 2005,
71% of people killed were aged 60 years and older;’
and of the 15,884 lives lost in the 2011 Japanese
Tsunami, 77% of those were elderly.” Research sug-
gests that a combination of factors associated with
increased age makes older adults more vulnerable,
including poor health (physical/psychological), pov-
erty or low income, loss of independence, physical
living environment, geographical location, and social
resources.” Despite these known vulnerabilities, an
older adult’s level of risk is further raised by Australia’s
self-reliance (or “self-help”) disaster management
policy, which emphasizes that all individuals should
be equally capable of being responsible for themselves
when preparing for and recovering from a natural
disaster.® Therefore, contemporary empirical disaster
research needs to facilitate the identification of these
vulnerabilities, while also exploring protective and
resilience factors relating to increasing an older adult’s
self-efficacy during future disasters.

Resilience has been defined as a dynamic process
(involving beliefs, experiences, attitudes, and beha-
viors) of maintaining successful adaptation following
exposure to potentially traumatic life events.”” It can
be seen in those individuals who “bend rather than
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break” and return to (or exceed) their prior level of psycho-
logical, physical, emotional, and social functioning following
the trauma or natural disaster.”” Research has found that
older adults tend to display greater levels of resilience in
response to trauma than do younger persons.'® One factor
contributing to older adults’ resilience is the influence of past
behavior and experiences, such as prior trauma and disaster
experiences. Recent research suggests that community-
dwelling older adults with prior disaster exposure tend to be
more resilient, have better psychological adjustment, and
experience less emotional distress following a disaster.!'!?
Ferraro'* termed this the stress “inoculation hypothesis,”
arguing that older adults’ prior exposure to natural disasters
protected them from strong negative emotional reactions to
subsequent disasters. This apparent protective factor has been
linked to the wide range of lifetime experiences that older
adults can draw upon as coping resources to best support them
and impact on the overall resilience of their community."’

Along with life experience, research typically identifies
social connections as an important factor predicting both
individual and community resilience during and after a
disaster.'® Social capital, defined as one’s capacity to mobilize
resources based on their social relationships and position
within the social structure,'” has been found to positively
influence resilience. For example, diverse research by Aldrich!®
examining the post-disaster resilience and recovery of 4 com-
munities (Tokyo after the 1923 earthquake, Kobe following
the 1995 earthquake, Tamil Nadu after the 2004 Indian Ocean
Tsunami, and New Orleans after Hurricane Katrina) found
that communities with robust social capital were better able to
quickly disseminate information, provide financial and physical
assistance, and facilitate a more successful overall recovery.

Furthermore, Fussell'® reported that older adults with lower
levels of social capital were more vulnerable during a natural
disaster owing to infrequent communication, low levels of
economic support, feelings of isolation, and limited access to
shared information and channels of recovery. During a dis-
aster, isolated individuals with few social ties and lowered
social capital are less likely to be rescued, seek medical help,
and take preventative action, such as evacuating and
receiving assistance from others.’® Researchers typically
separate social capital into 3 main types: bonding (close
connections among similar individuals, such as family,
friends, and neighbors),”""** bridging (relationships among
people who differ in class, geography, or age, often developing
from involvement in civic, political, and sports or interest
organizations),”” and linking (relationships with institutions
that have relative power in society, through providing access
to services or resources) capital‘lé‘23 24

Strong bonding capital, the most commonly available social
resource from friends and family, can provide significant
emotional support and practical assistance in times of disaster,
allowing older adults to receive warnings, prepare, locate
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shelters and supplies, and obtain immediate aid and recovery
assistance.'® Both Fussell'” and Durrant®® have reported that
bonding capital was instrumental in helping vulnerable
people evacuate before and after Hurricane Katrina, high-
lighting the fact that those without strong bonding capital
were among the last to evacuate and were the most depen-
dent on formal services to provide transportation, shelter,
food, clothing, and medical attention. Strong bridging capital
has been shown to provide opportunities and information on
how to access resources that assist with long-term recovery, '
with ties to social organizations providing access to support
through institutional channels (eg, a church collecting
money for families in need). While bonding and bridging
social capital often foster resilience and act as a fragile safety
net during disasters, linking social capital (connecting regular
community members with those in power) is a critical yet
under-researched resilience resource. In the only published
study reviewing linking capital and resilient outcomes,
Nakagawa and Shaw?® found a positive relationship between
linking social capital and recovery from the Gujarat
earthquake.

Social capital may be one of the missing links that explains
the differences between resilient and nonresilient older adults
who experience the same disaster but have vastly different
outcomes. Despite the evidence about its efficacy, to date,
disaster management research has not yet fully explored the
role of social capital or the impact of life and previous disaster
experience in facilitating resilience. Given the limited lit-
erature on older adults’ disaster experience, and the lack of
any published research in this field relating to the 2011
Brisbane floods, this research explicitly addressed this
knowledge gap, exploring older adults’ resilience and
experience of bonding, bridging, and linking social capital
during the 2011 and 2013 floods in Brisbane, Australia.

METHODS

Given the limited literature in this area, a combined quali-
tative approach drawing from the methods of constructivist
grounded theory (CGT)?’ and narrative inquiry”® was used.
The narrative inquiry methods helped to provide a rich
understanding of the participants’ experiences, whereas the
systematic analytical procedures developed in CGT facili-
tated cross-case analyses of the study themes, with previous
research highlighting the theoretical and methodological
complementarity of these approaches.”’

Case Study Location and Flood Events

The case study location was the city of Ipswich, located
approximately 45 minutes west of Brisbane, the state capital
of Queensland, Australia. Ipswich is located on the Bremer
River in the Brisbane River catchment area, spans an area of
1090 km?, and has a population of 190,000, with 14% aged
65 years and older.® In January 2011, three-quarters of
Queensland was declared a disaster zone after the second
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highest flood of the last 100 years resulted in the forced
evacuation of thousands of people from over 70 towns and
cities.”! There was major flooding through most of the
Brisbane River catchment area when the Brisbane River
peaked at 19.25m, with the most severe impacts on the
Lockyer and Bremer (Ipswich) catchments, where numerous
flood height records were set and over 3000 properties were
inundated.’! Only 2 years after the devastation of the 2011
floods, Ipswich was again impacted by another significant flood
in early 2013 following rainfall associated with a tropical
cyclone. These floodwaters impacted over 600 properties in the
region, affecting more properties near creeks as the result of
backflow flooding and causing significant bank erosion and
damage to roads and crossing infrastructure and many agri-
cultural areas.’® These floods impacted all members of the
population—men and women, young and old—with equal
devastation and destroyed infrastructure, limited communica-
tion avenues, led to power outages, restricted health services,
and strained social connections. The present research focused
on the impact of these floods on 10 older residents.

Participants

In-depth interviews were conducted with 10 older Ipswich
residents (6 women and 4 men) who were evacuated from
their homes during both the 2011 and 2013 Brisbane floods
(6 also experienced the 1974 floods and 2 the 1955 floods).
After the 2011 flood, 4 were out of their homes for less than
1 week, and the remaining 6 were displaced for over 7 months
(ranging from 7.5 months to 1 year). With an average age of
73 years (ranging from 67 to 83 years), these older residents
all lived independently in detached housing; 9 were home-
owners and 1 rented. All had lived in their current homes for
over 15 years and had adult children (average of 3.5 children
each, ranging from 2 to 7 children). Two were widowed and
the rest were married (2 were interviewed as a married
couple).

Procedure

After obtaining formal ethical clearance from the University
Human Research Ethics Committee, participants were
recruited through a nonprobability snowball sampling
approach (personal contacts, word of mouth, industry con-
tacts, and radio interviews) and a targeted mailing to the 356
houses listed in the 2011 Ipswich flood map. Interested older
residents were instructed to contact the researcher and were
screened by telephone to ensure that they met 3 key inclusion
criteria: aged over 65 years, lived independently in their own
home, and evacuated in both the 2011 and 2013 Brisbane
floods. Participants were allocated an interview time and
mailed an information package. Standard best practice ethical
protocols were followed. Participants were interviewed in
person in their own homes by the first author (a registered
psychologist) and interviews ranged in length from 60 to
190 minutes. Consistent with the CGT and narrative inquiry
approaches, interviews commenced with a single open-ended

question, “So, tell me about your experience with the Ipswich
floods,” followed by careful probing and individually tailored
questions assessing flood preparations, impact (immediate
and ongoing), emotional and physical health, social support,
and recovery. All interviews were audio-recorded and
transcribed verbatim by the first author. Interviews took
place 2 years after the 2011 flood disaster (and a couple of
months after the 2013 flood). Therefore, a pre-interview
questionnaire, verbal prompts, and memorabilia (selected by
the participants) were utilized as memory prompts. However,
recall did not appear to be an obvious problem as many of the
participants offered vivid memories of all floods (including of
the 1974 floods from almost 40 years prior).

Analysis

Both authors independently listened to the interviews and
analyzed transcripts using a CGT and narrative inquiry
approach to examine and document individual stories in deep
detail.?® Transcripts were read repeatedly with a focus on
older adults’ meanings, discussion, and understanding of
resilience. The authors used the comparative method of
CGT?" to undertake open (inductive) line-by-line coding,
followed by a round of axial coding, reviewing the coding
scheme and categories until consensus was obtained. The
design of this study purposely incorporated several strategies
to enhance the trustworthiness of the findings, including
a thorough literature review to identify knowledge gaps,
reflexivity between researchers (eg, regular analysis meetings),
and prolonged engagement with the data. These strategies
enhanced the study’s analytical rigor, trustworthiness, and
credibility, thus enabling critical review, reflection, and
interpretation of the data and emerging themes. Finally, in
an attempt to ensure authenticity, participants were offered
the opportunity to review their final transcripts. Preliminary
findings were validated through feedback during the inter-
view process, and multiple exact quotes from the raw data
were included in the analysis to enable readers to judge for
themselves the accuracy of our analysis.”""*

Despite the participants together representing the phenom-
enon of interest (floods) in its real-life context, it cannot be
ignored that the sample size was small (N = 10). However,
Charmaz®’ suggests that the data generation process for CGT
studies involves a diversity of data generated from a minimum
of 10 participants. However, while the sample size does limit
our ability to make generalizations, the geographical location
of this flood area is similar to other geographical locations in
Australia and worldwide, which suggests that the results may
be of use relating to risk of similar events. Furthermore, these
participants volunteered to take part in this study; therefore,
a response bias may exist toward those older adults who are
high functioning and able to fully engage in the research. It is
likely that nonengaged participants could have reported sig-
nificantly different experiences. Before the presentation of the
results, it is important to note that this article reports only the

74

Disaster Medicine and Public Health Preparedness

https://doi.org/10.1017/dmp.2016.161 Published online by Cambridge University Press

VOL. 11/NO. 1


https://doi.org/10.1017/dmp.2016.161

experiences of 10 older community-dwelling flood survivors
and does not explore the experiences of other different
sociodemographic groups (eg, younger people, ethnicities,
retirement-home-living older adults, etc). However, while
the experiences described are those of older adults, other
residents of Ipswich may have also had similar flood
experiences.

RESULTS

Analysis of the data revealed a strong narrative of resilience,
with these older residents describing how whatever happened,
they (as both individuals and communities) would cope and
adapt as required. The majority chose to view themselves as
survivors rather than as “victims” of the floods, explaining
that they made a choice to persevere rather than give into
despair. As one person explained, “my philosophy is you just
carry on anyway... [take the] ups and downs.” This resilience
narrative was typified by 3 key themes, which will be dis-
cussed in turn: social capital, previous disaster experience,
and sources of support.

Resilience Theme 1: “They came from everywhere...
beautiful to be an Australian” —Social Capital During
the Disaster

While participants described various levels of support and
capital, most emphasized the value of bonding social capital
and their personal networks as critical aspects of their resi-
lience. For some this network influenced whether they
evacuated, as this was the only source of information they
trusted, or in some cases had access to. Friends and family
helped them gather information, make plans, survive the
flood event, and recover, providing critical physical, emo-
tional, and financial support. For example, one older couple
recalled how their daughters actively engaged with and sup-
ported them during the whole event. The wife spoke about
the support from her family who “just love to help, they are
willing to come down and help,” while her husband praised
friends, noting that “it’s not what you know, it’s who you
know. If you’ve got friends who are willing, then that’s all you
need.” As families, friends, and neighbors came together to
cope successfully, many of these older residents felt a new
sense of belonging to and being valued by their local com-
munity. For example, one female participant fondly recalled
organizing a barbeque at the local park to feed “June’s
[pseudonym] Army,” approximately 25 friends and family
who responded to a call for help on her daughter-in-law’s
Facebook page. Participants reflected on the changing times
of network communication, stating that they had made
individual phone calls for assistance, while younger family
members used mass social media to recruit help.

While the overwhelming narrative was one of support from
bonding networks, approximately one-third of the older
adults felt isolated and unsupported. As is common with
natural disasters, some had access to their normal bonding
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networks cut owing to the very nature of the flood event
(eg, roads closed, telecommunication difficulties). A common
sociodemographic trait that these isolated participants shared
was that, compared to the other participants, they were all
separated (or widowed) from their children’s other parent.
One spoke of her feeling of isolation when she found out
about the flooding situation, her long 2-hour drive to assess
her home, the rush to attempt to pack up her possessions, and
her growing realization that she was on her own during the
entire process with her 2 sons (her only source of social
capital) being unable to help her on the day as they were
helping their father who was also impacted. Those who
reported low bonding social capital described efforts to cope
on their own, including a longing for some sense of support
from their community or officials.

Participants also described a system of bridging and linking
networks in which people provided and shared information,
supplies, and resources, recalling the kindness and generosity
of strangers from the local community. One woman shared
the story of a stranger who appeared during the flood event
and provided her with a simple cup of tea—an act of kindness
that she reports has stuck with her. Many shared positive
experiences of the community spirit evident in flood cleanup
and recovery, with both local and nonlocal residents assisting.
As one participant explained, “I couldn’t get back to sleep
because 1 was so excited about the wonderful community
spirit.” Some participants felt so supported by this extended
bridging capital that they were turning away strangers offering
assistance. One lady recalled the buses of people arriving and
walking the streets looking for those needing help, and her
family regularly waving them on saying, “we’re alright, keep
on going.” Those who reported low bonding capital also
reported limited involvement within the wider community,
especially as they were now retired with no work or social
commitments linking them with the neighborhood. One
described feeling forgotten by the community, stating, “no...
didn’t see anybody...(we were) a forgotten island....”
Regardless of their bonding or bridging networks, the majority
of interviewed residents (7 of 10) felt let down or dis-
appointed with the level of assistance and “ground time” put
in by local government representatives. One summarized his
feelings on the matter by saying, “they [officials] show their
face for the TV cameras and newspapers, then they piss
off—never to be seen again,” whereas another described the
limited support as “short-term” and “nothing but lip service.”
This linking social capital was consistently reported as being
noticeably absent after the disaster.

Resilience Theme 2: “Just another hurdle” —Drawing
on Previous Disaster Experience

To their surprise, participants found that they had retained
and could put to use much of the knowledge and skills they
had developed over their lifetimes. Many shared stories of
previous adversities that they had overcome (eg, fire, family
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or friends’ death, marriage separation, and war), describing an
“if 1 can get through that, then [ can handle a flood”
approach. As one explained in a matter-of-fact way, “this is
just another hurdle that I had to get over...I had to pick
myself up...I became harder probably, tougher and I've got a
wall up, nothing gets through it, not even that (flood).”
Indeed, despite losing almost all of her possessions and price-
less personal memorabilia of her late husband, another
woman displayed a narrative of strong resilience by separating
the loss of items and possessions from ongoing life and sur-
vival and describing herself as “very fortunate.” Over half
(6 of 10) related their recent flood exposure to their various
past experiences with floods (including the 1955, 1974, and
2011 floods), with one recalling how he “was involved in
evacuating people in 1974, we volunteered. So when 2011
came, | had a good idea, it was all sitting back in my mind,
where all the floodwaters came to.” Many of the participants
described how they utilized this previous flooding experience
to make decisions during the evacuation process when they
felt they were starting to feel overwhelmed by the decision-
making process and the lack of formal guidance. For example,
one participant outlined how when he timed the fence posts
going under and out of sight within 8 minutes, his previous
experience with the 1974 floods prompted him that it was
time to evacuate so he “got her (his wife) up on my
shoulders...and we left.”

The participants did comment on the dangers of relying too
much on past experiences for guidance and reflection. For
example, one man discussed that in 1974 he remembered
people driving down the street with megaphones giving
updates during the floods, and when he didn’t see or hear
anything “on the streets” in his neighborhood, he mistakenly
believed (momentarily) that he and his wife may no longer
have been at risk of the floodwaters. Despite this briefly
identified risk, the participants who identified previous
trauma (1974 floods, fires, deaths) all linked their narratives
with these previous traumas when explaining how they coped
(positively) with the floods. For example, these stories of past
traumas were described matter-of-factly by residents and the
recent floods were filed away as “just another experience.”

Resilience Theme 3: “Times are changing”—Sources
of Support

These older residents generally agreed that the nature of
disasters had noticeably changed over recent years, with dis-
asters increasing in number and seeming to disrupt commu-
nities to a greater extent. In discussing their flood
experiences, they reflected on the changing face of society
and social capital (Table 1). During the 1955 (n = 2) and
1974 (n = 6) floods, there was very little formal (linking and
bridging) support from governments, nongovernmental
organizations, or insurance companies, with one man recal-
ling how in the 1974 floods you “just relied on your work-
mates to come and give you a hand to rebuild.” Participants

recalled how friends and neighbors banded together during
the 1974 floods, sharing a strong sense of community spirit
and support from friends and family during the crisis.

In comparison, there was a heavy reliance on “friendly
strangers” (people who were not known to the participants,
but part of the support networks/capital) in 2011 and 2013.
In fact, the kindness of strangers (people completely outside
the participants’ social capital networks) was a hallmark of
these 2 flood disasters. When participants did utilize the more
formal forms of bridging or linking capital, some reported
requiring a heavy dependence on their bonding network in
order to understand and complete the lengthy paperwork
required to engage with the services. This was reported when
accessing insurance claims and government relief funds, both
of which were unavailable in the 1974 floods. Some partici-
pants discussed avoiding accessing extra support from these
more formal networks because of a lack of trust and unfa-
miliarity with the organizations and individuals working
within the organization.

Participants reflected on the changing times of their social
capital network and communication avenues. For example, as
stated above, some stated that they had made individual
phone calls for assistance, while younger family members used
mass social media to receive information and recruit help.
The participant narratives suggest that the use of social sup-
port for information gathering has evolved from a chat with
the neighbors or people with megaphones walking the streets
to the use of text messages, Facebook, and mass media. Many
of the participants reported not engaging with these newer
forms of technology and therefore not being able to receive
or access necessary support and information throughout the
flooding disaster.

DISCUSSION

The use of a combined qualitative methodology for this dis-
aster research has provided a rich insight into how these 10
older adults experienced the 2011 and 2013 Brisbane floods as
well as their recollection of past flood events in 1974 (n = 6)
and 1955 (n = 2). Consistent with a large body of research
on resilience,”*? these results highlight how older adults’
post-flood resilience is not simply a one-dimensional trait but
rather a complex multidimensional process involving indivi-
dual characteristics (eg, age, previous experience) and social
characteristics (eg, social support networks, social capital,
family attachment) that intertwine to foster coping during
and after a disaster.

First, this study highlighted the importance of social capital
in relation to both the practical and psychological (resilience)
needs of the older adults. Consistent with previous research
on the development of resilience in older adults,>?®7
bonding capital seemed to be especially relevant for logis-
tical help and as a source of trusted information and
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1974

Bonding capital Family
Neighbors
Workmates
Bridging capital None reported

Linking capital None reported

Changes in Social Capital Over Time: the 1974, 2011, and 2013 Floods

Little media (radio and newspaper)

2011/2013

Family (some networks were cut due
to the nature of the flood disaster)

Friendly strangers (or no one)
Red Cross, church groups
Politicians
Mass media (TV, social media)
Insurance representatives

assistance during and after the disaster. Many reported
depending on this bonding capital for assistance evacuating,
with bridging capital (specifically practical support from
“friendly strangers”) being instrumental in helping recovery
during the immediate aftermath of the flood. Barton®® coined
this large-scale response a “mass assault,” where post-disaster
community energies address the needs of victims. The need
for strong social capital (and resulting practical support)
during a disaster was highlighted by some participants who
(albeit briefly, perhaps a reflection of their resilience) dis-
cussed the reality that flood-proofing their homes (moving
furniture, sandbagging, storing valuables) getting
increasingly difficult owing to experiencing one of the most
prominent symptoms or vulnerabilities of aging: deteriorating
physical ability and mobility limitations. This is consistent
with previous research,'>!”?* which suggests that effective
preparation, evacuation, and practical response is influenced
by social capital and social support.

was

Disasters can damage, weaken, or destroy tight bonding
capital and force reliance on bridging capital, where loose
connections across geographical, social, and cultural groups
provide essential resources, support, and information. For
example, during Hurricane Katrina, many people received
help from church members, organizations, and total
strangers.'®*® While bonding and bridging social capital
provided assistance to many of these older adults, it is notable
that a third reported no local family or friends, limited
contact with neighbors, and generally being socially isolated
within their community, which resulted in more negative
experiences during and after the disaster. Indeed, Dynes”®
noted that social isolation can trigger further dissociation or
withdrawal from the community, learned helplessness, and
heightened vulnerability, which is reflected in these results.

Linking social capital was weak, with none of these older
adults reporting any positive or beneficial links to govern-
ment representatives. This is reflected in disaster statistics,
which show that older adults are more reluctant to engage
with linking capital (social and government agencies) and
therefore tend to underutilize official disaster assistance.’”
Many actually distrusted officials, who were viewed as actively

courting the media with no genuine interest in understanding
or addressing residents’ needs. Trust is also another common
barrier in older adults developing strong linking capital with
formal support services, as evidenced by the participants’
narratives of not feeling comfortable accessing some services
and relying on their bonding network to do so on their
behalf. This is concerning because trust between agencies and
community members is paramount to victims receiving,
processing, and acting upon crucial support.”> Furthermore,
the very nature of the disasters and the reliance on indivi-
duals (friendly strangers) outside of their social capital net-
work could have been in direct contradiction to the
preferences of many older adults in relation to the need for

privacy, trust, and interaction.”’

Compared to other age groups, older adults have a strong
need for social capital throughout the disaster to mitigate the
effects of stress and facilitate resilience,"*'® and the simple
availability of bonding capital can be an important buffering
factor for emotional health.** The results of this paper sup-
port these prior findings—and the large body of research
linking social support and capital to resilience and adaptive
coping—as the participants who reported more difficult
emotional recoveries also reported feeling isolated due to low
social capital.

Second, these results challenge the automatic assumption
that older adults are vulnerable, suggesting that a lifetime of
experience might actually foster resilience in the face of
adversity. Given the generational experiences of this age
group (including surviving traumas such as World War II,
economic depression, and numerous natural disasters), these
participants had developed a wealth of strategies for coping
with the challenges of the floods. In fact, our results are
consistent with a large body of evidence from the literature
on resilience which suggests that previous experience (and
resulting resilient outcome) acts as a buffer against future
disaster risk.>* Like Ferraro’s'® study of older adults who
survived the 1997 Grand Forks floods, our findings are sug-
gestive of stress inoculation: repeated exposure to flooding
disasters may have acted as a psychological buffer, fostering
resilience during disaster. The participants in this research
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who displayed resilient narratives relating to their prior
experiences tended to appraise the flooding situation posi-
tively (ie, more manageable) and were better able to cope
psychologically. These results support the suggestion by the
World Health Organization®® that older adults proactively
utilize their previous trauma or disaster experience and sur-
vival know-how to help them to cope, which can also work
to provide psychological inspiration and both emotional and
practical guidance to others. This suggestion from the World
Health Organization and the results of this study challenge
the traditional “narrative of decline” label placed on many
older adults, while also still recognizing the need for the
identification of any possible vulnerabilities.

Third, increasing numbers of older adults are choosing to age
in place, living independently in their own homes for longer.
This independence and desire to not be a burden, which is
further encouraged by Australia’s disaster management policy,
may lead to a decrease in extended social capital networks.
Hence, the impact of these reduced networks may mean that
older adults struggle with maintaining effective coping as
traditional forms of social capital (family and friends) become
less available due to the very nature of floods, which may
result in vehicle and telephone access being cut and support
networks being unavailable. Research by Meyer*! found that
many older adults assume that family members will support
each other in disasters, with 36% identifying family members
as their only source of capital during disasters. Interventions
solely aimed at increasing this bonding capital can actually be
fraught with danger because by increasing the density of these
relationships, an older adult may be less likely to reach out to
individuals not in the network, which may fragment them fur-
ther from the community. With Australia’s disaster management
policy emphasizing a self-help approach, this study highlights the
value of proactively strengthening bridging and linking capital
within communities as a resource designed to support more
vulnerable community members during disasters. Because the
proportion of older community-dwelling adults potentially
requiring assistance during a disaster is likely to increase, the
need to strengthen these networks is also of growing importance.

CONCLUSIONS

The findings of this research need to be interpreted within
the study limitations. The study sample consisted of a rela-
tively small number of participants from one community,
with limited socioeconomic diversity. However, despite this
limitation, natural disasters are a harsh reality for Australia
and these older adults’ stories of disaster recovery and resi-
lience are important in terms of operating as a counter-
narrative to displace the dominant “narrative of decline”
within Western society.”® Future climate change predictions
highlight the need to build strong and healthy resilient
communities that can not only withstand but positively
recover from natural disasters. Furthermore, the very nature of
the changes in Australian disaster management policy,

including a shift in public response and social capital to one
of “friendly strangers” and more formalized support systems,
highlights the need to develop bridging and linking capital by
encouraging the formation of new networks as a means of
improving overall resilience. By drawing attention to how social
capital can strongly influence an older person’s relative vulner-
ability or resilience during a disaster, this research emphasizes the
importance of initiatives that enhance social cohesion, trust,
and social capital within local communities. Given the limited
literature on older adults’ disaster experiences, this article is
significant in exploring the challenges older adults face in times
of disaster while also highlighting their stories of resilience.
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