
Better To Not Be Alone: Relationships between Hurricane 
Related Trauma, Spiritual Support, and Social Support

Introduction

Methods

Results and Conclusion

Ø Despite an increase attention to the role of integrative medicine in 
physical illnesses, there has been little attention to the role of 
spirituality in psychiatric disorders and mental health in the rising 
trend of climate changes.

Ø Our current study focuses on factors that may affect symptoms of 
post-traumatic stress disorder (PTSD) of volunteers for disaster relief 
following Hurricane Katrina/Rita (HK/R)for disaster relief following 
Hurricane Katrina/Rita (HK/R). We hypothesized that, 1. The 
shortform PSSS-S2 would have an adequate one-dimensional structure 
in our H-K sample; 2. PSSS-S2 would be inversely related to Wave-2 
PTSS, after controlling for Wave-1 PTSS and other disaster factors; 
and 3. Wave-2 perceived social support would be inversely related to 
Wave-2 PTSS.

Ø The variables of interest are potential effect of perceived spiritual 
support and perceived social support along with trauma symptoms, 
hurricane related stressors, and peritraumatic emotional responses 
after

Ø Wave-1 survey questionnaire was conducted approximately three 
months after H-K/R at five public universities in the Gulf Coast 
affected by the disaster.

Ø Wave-2 data were collected six months after H-K, but only two 
university could join this follow-up.

Ø Finally, a hierarchical multiple regression analysis was performed 
following preplanned steps (i.e., 1. Demographics; 2. H-KR stressors, 
Wave-1 PTSS, and PSSS-S2; 3. Wave-2 perceived social support) to 
explore the association of PSSS-S2 and perceived social support with 
Wave-2 PTSS, controlling for demographic, Wave-1 PTSS and H-KR 
stressors. PTSS stands for Post-traumatic stress symptoms. PSSS 
stands for perceived social support.
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Ø The Robust CFA results indicate good model fit. 
In our final regression model, Wave-1 PTSS (β 
= .527, p < .001) and other H-K stressors (β = 
.154, p < .035) were positively associated with 
Wave-2 PTSS. Being older, having experienced 
less PTSS in Wave-1, and perceiving higher 
rates of social support were negatively related 
with Wave-2 PTSS.

Ø The present study demonstrated the lasting 
nature of PTSS. as anticipated, the PSSS-S2 has 
the adequate one-dimensional structure in this 
H- KR sample, supported by confirmative factor 
analysis and model fit indices. Secondly, despite 
the reduced symptom levels, PSSS persisted 
among some volunteers, which is consistent 
with the literature.

Ø Our findings imply the importance of deep 
interconnectedness among victims and volunteers, both 
before and after a disaster experience. Next steps could 
be medical and mental health practitioners assessing 
perceived social support of individuals who have been 
impacted by trauma. 

Ø Further, encouraging pre-existing religious coping 
methods in clients with limited mobility might be useful 
in trauma. 
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