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 The purpose of this qualitative study was to explore the lived experience of 

suffering through the 2010 earthquake in Haiti. The experiences of 13 individuals who 

lived suffering through the 2010 earthquake in Haiti were elicited. Heideggerian 

hermeneutical phenomenology served as both the guiding philosophy and methodology 

for this research study, while Eriksson’s (1981) theory of caritative caring provided the 

caring science lens. Diekelmann, Allen, and Tanner’s (1989) seven-stage method of 

hermeneutical analysis provided the structure for data analysis. The relational themes that 

were interpreted were: Experiencing the Unimaginable, Awakening to a Changed Reality, 

Agonizing for Others, Compounding Losses, Finding a Way Forward, and Being 

Transformed. These six relational themes are illuminated and aesthetically re-presented 

in six watercolor paintings. The constitutive pattern Suffering With and For Others 

expressed the meaning of suffering for participants through the 2010 earthquake in Haiti 

as a lived experience.  
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CHAPTER 1. INTRODUCTION  

Nursing Situation 

The first thing Diane, the nurse, remembered about Louise was the cacophony 

that accompanied her arrival to the pediatric emergency room. Something about the raw 

nature of Louise’s sorrow seemed to create a space for itself in a place not unfamiliar 

with pain and loss. It was as if Louise’s suffering reached across space and time to find 

Diane’s soul, where it had been residing in relative comfort. The charge nurse, Marie, had 

informed Diane earlier in the shift that she would be receiving a patient, approximately 

12-years old, who was being airlifted from Haiti. It had been almost two weeks since a 

7.0 magnitude earthquake had devastated regions of Haiti, primarily Port-au-Prince and 

Leogane. 

Diane would learn from the transport team that Louise, along with her father and 

two younger brothers, had spent almost 12 days trapped underneath the rubble of their 

home following the earthquake. Louise and her mother were the only two who survived. 

Louise’s injuries were extensive, including a fractured pelvis and a severe crush injury to 

her entire left leg. She was septic by the time she arrived to the hospital. Diane became 

immediately concerned with addressing Louise’s physical needs: getting an order for pain 

medication, finding a translator, calling the surgical team, obtaining a history, and 

offering what small comforts she could to the mother such as  food and water. As Diane 

administered morphine to Louise, the surgical team arrived to examine her wounds. 
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While the surgical team removed the soiled bandages, Diane had to make a conscious 

effort not to show the shock she felt. Louise’s injuries were genuinely one of the most 

heart-wrenching and horrific sights Diane had ever witnessed in her 14 years as a nurse. 

There was little question that Louise’s leg would need amputation. Diane continued to 

provide copious amounts of pain medication, but it seemed to make little difference. 

Louise’s mother flatly refused to leave her daughter’s side for even a moment, despite the 

fact that she herself was walking around with an open humerus fracture.  

This nursing situation illustrates the complex nature of human suffering in 

disaster and the equally complex role nurses play in caring for these individuals and 

families. Natural disasters have been a part of human experience since the beginning of 

time, altering human life; causing profound suffering; and creating disruption to the 

health of individuals, families, and communities worldwide (Veenema, 2007). Over the 

past 50 years, natural disasters have become increasingly prevalent, complex, and 

catastrophic (Veenema, 2016). The last decade of the 20th century has seen the greatest 

increase in natural disasters, attributing to an estimated 1.35 million deaths according to 

the Centre for Research on the Epidemiology of Disasters [CRED], 2016). In just the past 

two decades, earthquakes have accounted for more deaths than all other natural hazards 

combined (United Nations Office for Disaster Risk Reduction [UNISDR], 2016). Haiti 

has lost more lives to natural hazards over the past 20 years than any other country in the 

world, both in absolute terms and relative to the size of Haiti’s population (UNISDR, 

2016). The excessive death toll in Haiti is mainly a result of what is considered the 

deadliest natural disaster in modern history, the 2010 earthquake (United States Agency 

for International Development [USAID], 2011). 
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On January 12, 2010, at approximately 16:53, Haiti experienced a 7.0 magnitude 

earthquake that primarily impacted the capital of Port-au-Prince, but the epicenter 

originated approximately 25 km south and west near the city of Leogane (DesRoches, 

Comerio, Eberhard, Mooney, & Rix, 2011). The earthquake in Haiti caused an estimated 

227,750 deaths and approximately 310,928 wounded, and displaced over 1.5 million 

people and affected an estimated three million people (Budosan & Bruno, 2011; Doocy, 

Cherewick, & Kirsch, 2013; Everest, 2011; International Federal of Red Cross and Red 

Crescent Societies [IFRC], 2014). Despite the fact that an 8.8 magnitude earthquake in 

Chile in 2010 was 500 times more powerful than the 7.0 magnitude earthquake that 

struck Haiti, the destruction and loss of life to those in Haiti were 400 times greater 

(Murray & Monteiro, 2012). The earthquake’s disproportionate impact on Haiti as a low 

resource country compared with high resource countries like Japan and Chile is a direct 

result of Haiti’s underlying structural, social, and physical vulnerability (Doocy et al., 

2013; IFRC, 2014). Haiti remains one of the poorest countries in the world ranked 163 

out of 188 countries in 2016 according to the Human Development Index (HDI), which 

measures three basic dimensions of human development including health, education and 

income (United Nations Development Programme [UNDP], 2016). Haiti is ranked as one 

of the Least Developed Countries (LDC) in the world according to the UNDP (2016) 

based on three criteria including a low income criteria, human resource weakness 

criterion, and economic vulnerability criterion. According to the World Bank (2017), in 

Haiti nearly 6 million out of 10.4 million (59%) people live under the national poverty 

line of US $2.41 per day, and over 2.5 million (24%) live under the national extreme 

poverty line of US $1.23 per day in the latest household survey done in 2012. The 2010 
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earthquake in Haiti serves as a stark reminder of the “inequality and the disproportionate 

price that people living in low-and-middle-income countries pay regarding human 

suffering as a result of earthquakes and climate-related hazards” (UNISDR, 2016, p. 3).  

CRED defines disaster as, “a situation or event that overwhelms local capacity, 

necessitating a request to a national or international level for external assistance; an 

unforeseen and often sudden event that causes great damage, destruction and human 

suffering” (Guha-Sapir, Hoyois, & Below, 2016, p. 7). The CRED further distinguishes 

disaster into two generic disaster types as either natural or technological. The natural 

disaster category is divided into five sub-groups related to geophysical, meteorological, 

hydrological, climatological, and biological events, which in turn covers 12 disaster types 

and more than 30 sub-types (Guha-Sapir et al., 2016) .Technological disaster or human-

generated disasters are classified into transportation, industrial, or miscellaneous 

accidents and ecological/environmental events (Guha-Sapir et al., 2016). For purposes of 

clarity within this paper, disaster will refer to the definition provided by the CRED in this 

section and be used and henceforth denote natural rather than technological as outlined 

by the CRED unless otherwise specified (Guha-Sapir et al., 2016).  

Natural disasters are defined in terms of human suffering, including the threat to 

human dignity, identity, and security; and by the degree of destruction created (Veenema, 

2007). The affected community is unable to recover on their own and requires external 

assistance (Roxberg, Burman, Guldbrand, Fridlund, & Barbosa da Silva, 2010). A 

disaster associated with natural hazards or natural disaster is distinct from technological 

disaster and includes earthquakes, landslides, tsunamis, and floods (Perry, 2007). 

Disruption to human health and suffering is inherently part of the natural disaster 
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experience; however, understanding the meaning of this suffering at an individual and 

community level is increasingly complex and challenging (Arman & Rehnsfeldt, 2006, 

2007; Veenema, 2016). The meaning of suffering after a natural disaster must be 

considered within the social, cultural, historical, economic, and political context in which 

the disaster occurred (Nicolas, Jean-Jacques, & Wheatley, 2012). For instance, it is 

important to recognize how the earthquake in Haiti exposed large portions of the 

population to death, loss, violence, and severe injury because of pre-existing 

vulnerabilities and a traumatic social history lived out through the centuries (Pan 

American Health Organization [PAHO], 2012).  

Despite a great deal of progress in emergency health care response to disasters, 

the 2010 earthquake in Haiti unveiled persistent weaknesses in current international 

emergency relief practices (Doocy et al., 2013; USAID, 2011). An immediate and short-

term focus on disaster research, planning, and response remains grounded in a 

reductionist paradigm or approach and stems from a sense of urgency for action and 

meeting basic human needs. This reductionist approach is failing to be effective in 

meeting the needs of those experiencing disasters (Bennett, 2016; Deeny & McFetridge, 

2005; IFRC, 2015; Jobe, 2011). Literature suggests that efforts made by governmental 

and non-governmental organizations (NGOs) in the name of humanitarian relief have 

created political economies of trauma in which “suffering is commodified as a 

component of the social life of aid” (James, 2010, p. 112). Additionally, healthcare 

interventions provided following natural disaster remain constructed mainly within 

mostly Western or medical paradigms failing to recognize culturally constructed concepts 

of healing and care, further perpetuating suffering following a natural disaster in the 
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name of humanitarian response (Bennett, 2016; Chung, 2016; IFRC, 2014). Currently, 

there is a call to rethink and re-conceptualize humanitarian response to effectively 

address people’s needs (Bennett, 2016).  

There is a need for global health professionals to take a closer look at resolving 

transitional issues and focus on addressing causes of natural disasters and other crises, 

along with the long-term effects on local communities (Rehnsfeldt & Arman, 2016a). 

Response to suffering in a disaster can no longer be placed on a categorical biomedical 

shelf or be approached using a singular perspective, but instead needs to be reimagined 

from within a holistic and interconnected paradigm (Picou, Brunsma, & Overfelt, 2010). 

Suffering in modern disasters, therefore, will require conceptual approaches capable of 

recognizing the interconnectedness of the micro (individual), meso 

(community/environmental), and macro (political/economic) forces that articulate the 

nature and the impact of suffering in disaster (IFRC, 2016b; Quarantelli, Lagadec, & 

Boin, 2007). The increasing complexity of modern natural disasters calls for holistic and 

dynamic paradigms of response and prevention capable of addressing the multiple 

dimensions of both suffering and disaster (IFRC, 2014a, 2016a). The need for change has 

brought to question existing practices regarding disaster response and calls for more 

micro-level research grounded in evidence rather than assumptions to better understand 

how and why communities are affected by natural disasters (IFRC, 2014, 2016a; 

Veenema, 2016; Wallemacq & Guha-Sapir, 2015). 

Purpose of the Study 

The purpose of this qualitative phenomenological study was to explore the lived 

experience of suffering through the 2010 earthquake in Haiti. Heideggerian 
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hermeneutical phenomenology served as both the guiding philosophy and methodology 

for this research study, while Eriksson’s (1981) theory of caritative caring provided the 

caring science lens. 

Significance 

Suffering and disaster are subjective experiences that are not easily explained by 

categorical and reductionist paradigms traditionally applied in biomedical models 

(Benight & McFarland, 2007). The changing landscape of the modern world, 

synonymous with global warming, environmental destruction, and a world risk society, is 

remaking the geography of natural disaster (IFRC, 2014; James, 2010). Natural disaster 

in the modern world; therefore, calls for holistic paradigms capable of understanding the 

complex disruption in the physical, psychological, cultural and social aspects of persons. 

These paradigms would utilize the knowledge embedded in the experience to better 

understand the situated context of persons and the emergent nature of the disaster 

experience (Bennett, 2016; Knack, Chen, Williams, & Jensen-Campbell, 2006). 

The disruption of the human health experience is inherent in the nature of 

disasters (McFarlane, 2005; Milton, 2013; Thobaity, Plummer, & Williams, 2017; 

Veenema, 2016; Veenema, Griffin et al., 2016). Theories of human caring utilize holistic 

paradigms to ground the disciplinary knowledge of nursing and, as such, nurses are 

uniquely situated to address the complex needs of persons suffering through a natural 

disaster (Rehnsfeldt & Arman, 2016a; Turale, 2014; Veenema, 2016). The art and science 

of nursing as a discipline grounded in caring science lends itself to exploring ways 

individuals make meaning of their suffering in natural disaster, capable of dialoguing 

“between different ways of knowing that can yield new insights based on multiple ways 
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of seeing the world” (Adeney-Risakotta, 2009, p. 242). As the largest group of healthcare 

professionals worldwide, nurses remain on the frontline of disaster response (Sterling, 

2014; Turale, 2014; Veenema, 2016; Veenema, Griffin et al., 2016). Nurses have a 

professional obligation and responsibility to acquire a knowledge base and minimum set 

of skills that will enable them to plan for and respond to suffering in a natural disaster 

(International Council of Nursing [ICN], 2006; ICN & World Health Organization 

[WHO], 2009; Turale, 2014; Veenema, 2016).  Recent U.S. and international disasters; 

however, indicate an alarming gap in nursing knowledge about disaster science and 

suggest nurses are ill-prepared to meet the needs of those experiencing disaster 

(Johnstone & Turale, 2014; Rehnsfeldt & Arman, 2016a; Shishani et al., 2012; Veenema 

Griffin et al., 2016).  Additionally, current research related to disaster and nursing remains 

embryonic and largely descriptive (Kulig, Edge, & Smolenski, 2014; Veenema, 2016). 

Current recommendations suggest disaster research needs to include interventional 

studies utilizing qualitative and quantitative designs aimed at generating disciplinary 

knowledge for nursing grounded in evidence rather than assumptions (Veenema, Griffin 

et al., 2016; Wallemacq & Guha-Sapir, 2015). Baumann and Bellefleur (2014) 

recommended a need for nurses to enhance the quality of nursing in natural disasters by 

listening to the stories told by those living the experience since “it remains unclear how 

to best bear witness to act regarding tragedies” (p. 165).  Johnston (2013) suggested the 

praxis of suffering in nursing will first require a “profound understanding of the 

phenomenon of suffering itself” (p. 230).  

To date, there little nursing research explicitly examining the phenomenon of 

suffering in natural disaster using a theoretical framework grounded in caring science 
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(Sterling, 2014). Some studies using a caring science paradigm have emerged from 

research related to the 2004 Indian Ocean tsunami (Raholm, Arman, & Rehnsfeldt, 2008; 

Rehnsfeldt & Arman, 2012, 2016a; Rehnsfeldt & Eriksson, 2004; Roxberg, Dahlberg, 

Stolt, & Fridlund, 2009). Rehnsfeldt and Arman (2016b), however, stated: “a conclusive 

remark that must be made is that caring science needs a renaissance in the minds of all 

scholars and caregivers, in order to enhance caring to an optimal level” (p. 216). The 

authors, therefore, are suggesting more work related to caring science, suffering, and 

disaster needs to be done. Adopting a caring science philosophical lens of understanding 

from which to explore the meaning of the lived phenomenon of suffering through natural 

disaster focuses on providing conceptual clarity to the phenomenon of suffering while 

advancing nursing knowledge related to caring science in a natural disaster. Haiti’s 

underlying vulnerability, resulting from a long history of global inequality, offers a 

unique landscape for exploring suffering about emerging global health issues and 

effective humanitarian response as lived and experienced during a natural disaster in a 

resource-poor world country. 

Suffering is a multifaceted concept, one that is difficult to define or explain easily 

(Gaudino, Braband, & Rogers, 2017). Suffering is complex, messy, deeply personal, and 

“suffering is the unspeakable, as opposed to what can be spoken … suffering resists 

definition because it is the reality of what is not” (Frank, 2001, p. 355). This very 

paradoxical nature is what makes engaging the other in suffering a challenge for nurses 

and healthcare professionals in general (Eriksson, 2006; Tornoe, Danbolt, Kvigne, & 

Sorlie, 2015). The unspeakable nature of suffering may lead to additional isolation for 

those seeking a voice for their experience (Eriksson, 2006; Frank, 2001). Often this 
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inability to find expression for suffering may be manifested in changes in health, 

essentially a yearning to verbalize the impossible (Rehnsfeldt & Eriksson, 2004). 

Successfully caring for those persons suffering through a disaster will require a greater 

understanding of how suffering and relieved suffering is experienced and encountered 

(Benight & McFarlane, 2007; Hatthakit & Thaniwathananon, 2007; Hemberg, 2017; 

Roxberg et al., 2009). Nurses can utilize the philosophy of ontological phenomenology to 

guide inquiry about the meaning of caring in the human health experience as it relates to 

nursing in disasters to “ascertain the adequacy of this focus for the discipline, and to 

examine the philosophic and scientific questions provided by this focus statement” 

(Newman, Sime, & Corcoran-Perry, 1991/1999, p. 3). Heidegger’s (1962/1999) 

philosophy of ontological phenomenology holds interest for the discipline of nursing in 

its emphasis on holism, human existence, lived experiences, relational context, and 

modes of being. According to Freeman (2014), it is essential for the qualitative inquiry to 

capture and make sense of research findings using the art of storytelling as a means of 

fully contextualizing the participants’ lived experience. 

Overview of the Research on Disasters 

Traditional approaches to studying disaster remain within narrow disciplinary, 

theoretical, and event-oriented paradigms, failing to integrate more holistic frameworks 

capable of generating new knowledge (Baack & Alfred, 2013; Bennett, 2016; McFarlane, 

2005). An immediate and short-term focus on research, disaster planning, and response 

remains grounded in a reductionist approach nuanced with a sense of urgency for action 

and meeting basic human needs, which may inadvertently perpetuate suffering following 

disaster (Deeny & McFetridge, 2005; Heagele, 2017; Picou et al., 2010; Roxberg et al., 
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2010). This reductionist approach and inquiry are limited in scope and tend to generate 

knowledge about what is already known in disaster rather than asking broader theoretical 

and philosophical questions capable of developing new disciplinary knowledge (Benight 

& McFarlane, 2007; Bennett, 2016). 

Previous studies on natural disasters, in general, have focused on understanding 

the human experience from within a largely psychological or psychiatric paradigm, 

generating knowledge about mental health problems and particularly about post-

traumatic stress disorder (PTSD) (Chung, 2016; Ghodse & Galea, 2006; Raholm et al., 

2008). Much of the professional literature on natural disaster, and on suffering, in 

particular, remains languaged in terminology of symptoms, diagnoses, and pathology, 

stemming from a psychologically behavioristic paradigm common to medical and 

psychiatric professions (Doucet, 2014; Raholm et al., 2008; Roxberg et al., 2010). 

Contemporary approaches to suffering in disaster remain, therefore, dominated by 

biomedical models of care grounded in objective rather than subjective perspectives 

(Cody, 2007). This approach may work in the short term when the physical nature of 

suffering is paramount; however, when suffering extends beyond the physical, 

biomedical approaches grounded in Cartesian duality fail to alleviate suffering (Ferrell & 

Coyle, 2008; Roxberg et al., 2009). Personhood, as well as social and cultural 

understandings of perceived suffering within the framework of disaster, are needed to 

develop avenues to effectively address the needs of those suffering (Chung, 2016; IFRC, 

2014; Rehnsfeldt & Arman, 2012; Wikberg & Eriksson, 2008; WHO, 2010a). For 

instance, personhood in Haiti is predominantly cosmocentric as compared with the 

Western notion of egocentrism, and recognizes a person as part of a larger 
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multidimensional universe, “of spirits, ancestors, and the natural world” (WHO, 2010a). 

This understanding suggests expressions of suffering and ways of alleviating suffering 

may be culturally grounded and differ from traditional paradigms of response used in 

Western nations (Chung, 2016; Keys, Kaiser, Kohrt, & Brewster, 2012).  

Theoretical Lens 

The theory guiding the philosophical framing of this study is Eriksson’s (1981) 

theory of caritative caring, which recognizes caring as the essence and core of caring 

science. The purpose of caring is to alleviate suffering and serve life and health 

(Eriksson, 2006). Caring includes a deep respect for the dignity of the human being, and 

“being genuinely present for the suffering human being” (Wikberg & Eriksson, 2008, p. 

485). Alleviation of human suffering is the heart of all forms of caring and the motive for 

care; the caritas motive means love and charity (Eriksson, 1992, 2006). Eriksson (2006) 

recognized genuine caring not as a behavior or feeling or state of being but rather as an 

ontology, a way of living. Eriksson (1981) stated it is not enough to just be present, but 

instead it is the way or the spirit in which caring is done that matters and this spirit is 

caritative (Wikberg & Eriksson, 2008). 

Eriksson (1997) defined suffering as an “ontological concept, described as a 

human being’s struggle between good and evil in a state of becoming” (p. 8). Eriksson 

(2006) defined three dimensions of patient suffering, including suffering related to 

illness, suffering related to life, and suffering related to care. Through conscious 

awareness of suffering as a normal state of existence, the nurse can engage in caring 

meaning-creation encounters with another’s suffering (Eriksson, 2006). Eriksson’s (1981) 

theory does not recognize the alleviation of suffering as an absence of suffering. Rather, 
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the alleviation of suffering is the ability of the nurse to make suffering bearable and 

endurable for the one suffering rather than the absence of suffering (Eriksson, 2006). 

Suffering is inevitable and alleviating another’s suffering always involves stepping into 

the unknown (Eriksson, 1992). Alleviation of human suffering is the heart of all forms of 

caring, and because suffering is part of a person as a whole and tied to existence itself the 

problems of suffering are the problems of humankind (Eriksson, 1992). The motive for 

care or the nurse’s understanding of life is an essential component for recognizing a 

patient’s ontological understanding of life and suffering to help him or her find meaning, 

and through this meaning comes progression of the patient’s suffering (Eriksson, 1992). 

The fundamental concepts of the theory include “human beings as the entity body, soul, 

and spirit; health; and suffering; as well as caring as a communion where human beings’ 

dignity comprises the fundamental worth” (Eriksson, 2007, p. 201). Genuine communion 

and understanding for the unique human being are central and essential in caritative 

caring (Eriksson, 2006). Caring serves as the communion between the nurse and the 

patient (Eriksson, 1981). Through conscious awareness of suffering as the normal state of 

existence, the nurse can engage in caring meaning-creation encounters with another’s 

suffering and forms a caring relationship (Eriksson, 2006). The caring relationship forms 

the meaningful context of caring and derives its origin from the ethos of love, 

responsibility, and sacrifice, or a caritative ethic (Eriksson, 2006). The caring encounter 

becomes the catalyst by which suffering can yet again be understood as bearable, a means 

by which the nurse can bear witness and acknowledge the suffering of the patient as a 

uniquely individual experience rather than as an illness state that needs fixing (Eriksson, 

2006). Eriksson’s (1981) theory of caritative caring aims to alleviate suffering and 
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promote life. The dignity and holiness of the human is recognized and placed first in all 

nursing care, education, and research (Eriksson, 2006).  

Eriksson’s (2007) ontological health model recognizes health as doing, being, and 

becoming in which health is both a movement and integration, and presupposes that 

human beings dare to ask spiritual and existential questions about life. Eriksson’s (1981) 

theory of caritative caring recognizes the underlying reason for caring is the presence of 

suffering; therefore, caring can only be seen from the perspective of suffering (Wikberg 

& Eriksson, 2008). Suffering does not have to be incompatible with health if suffering is 

made bearable or endurable (Eriksson, 2006). To progress through suffering and alleviate 

suffering first requires acknowledging and validating the suffering of the other (Eriksson, 

2006). The unique character of each disaster brings about a disaster culture. Eriksson’s 

(1981) theory of caritative caring and her ontological health model provide a means for 

nurses to understand suffering not as a pathological response to a disaster experience, but 

rather as a perceived disruption to the whole of the person. By listening to the narratives 

of those suffering through disaster, nurses can develop interventions that are culturally 

and socially appropriate, while also aimed at the needs of those experiencing the disaster 

(Wikberg & Eriksson, 2008). Additionally, using a caring science theoretical approach 

grounds interventions in the disciplinary knowledge of nursing. It is essential for nurses 

to gain the disciplinary knowledge necessary to respond to suffering (Eriksson, 2006); as 

suffering is inherently part of the disaster experience, it reasons that nurses must also 

recognize how to respond effectively to those suffering in disaster. To effectively address 

human suffering in disaster, therefore, calls for a better understanding of how suffering is 

lived, understood, expressed, and perceived in disasters.  



 15 

Investigator’s Perspective  

Through my personal experience of caring for a pediatric earthquake survivor, I 

came to challenge my understanding of caring in nursing related to suffering. I am the 

nurse described in the nursing situation at the beginning of this chapter, and I can 

remember walking out of the room after dressing Louise’s wounds and tears streaming 

down my face. I could not help it. I was deeply shaken by the immense suffering that 

Louise and her mother seemed to be experiencing and I did not understand how to enter 

their world. Perhaps, it is better to say I was afraid to enter into their world. As an 

experienced nurse, I believe caring for others is not only who I am as a nurse; but also 

who I am as a person; my encounter with Louise and her mother profoundly shook my 

understanding of myself as a nurse. My belief that I was unable to allow myself in some 

ways to encounter the suffering of Louise and her mother made me question my 

understanding of self as both a caring person and a caring nurse. 

This nursing situation would act as the catalyst, stimulating me to pursue an 

advanced degree in nursing. Little did I know just how significant this nursing situation 

would become to my later dissertation work on suffering in Haiti. I remember thinking, 

how could I possibly understand or relate to Louise and her mother’s experience of 

suffering? I now realize I did not have to understand their suffering; I only had to have 

the courage to enter their world and bear witness to their expression of suffering in 

whatever form it chose to take. Whether it manifested in screams or stoicism was not 

important; what was important was my willingness to acknowledge their suffering and 

their lived experience of it. Looking back, the reason why this nursing situation seems to 

have so profoundly shaken my understanding of myself as a caring nurse lies in my belief 
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that I lacked the courage to hear and understand the suffering of Louise and her mother. 

Perhaps in some ways, I did; I demonstrated caring in administering pain medication, 

providing food, offering information, and changing dressings; however, my focus for 

caring centered predominately in ‘the doing for’ rather than the ‘being with.’ What 

prompted my return to graduate work was quite simply questioning; exactly when had I 

starting believing caring as a nurse was more about the ‘doing for’ than the ‘being with?’ 

Definition of Terms 

For this study, the investigator used the following definitions:  

Culture. Culture is defined as the learned, shared, and transmitted values, beliefs, 

norms, and life of a particular group that guides their thinking, decisions, and actions in 

patterned ways (Leininger & McFarland, 2010, p. 323). 

Disaster. A disaster is a serious situation or event that causes widespread 

disruption to the functioning of a community or society and generates human suffering, 

ultimately overwhelming the ability of communities or societies to respond using their 

own resources and thereby requiring temporary assistance from outside sources 

(Glittenberg, 2004; Guha-Sapir, Hoyois, & Below, 2013; Rodriguez, Quarantelli, & 

Dynes, 2007; WHO, 2007, 2008).  

Natural Disaster. A natural disaster is a subcategory of disaster falling into one of 

the five sub-groups related to geophysical, meteorological, hydrological, climatological, 

and biological events. 

Suffering. Suffering is defined as a subjectively lived all-consuming human 

experience occurring as an ever-changing unfolding of personal meaning when the 

integrity and intactness of the wholeness of person are threatened and is made bearable 
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by engaging in meaning-making caring encounters (Eriksson, 1981; 2006; Fredriksson & 

Eriksson, 2001). 

Chapter Summary 

In this chapter, the phenomenon of suffering in a natural disaster was introduced. 

The chapter offered definitions of terms used in this study. The background captures the 

impact of natural disaster on the health and wellness of people, communities, and 

populations across the world. The significance of the study rests in understanding 

suffering not as a pathological process to be diagnosed and treated but rather from a 

caring science perspective grounded in understanding suffering as an ontological concept 

requiring culturally and socially compatible means of understanding how suffering is 

individually lived as part of being human. Nursing as a discipline has expressed serious 

concerns about being adequately prepared to respond to disaster situations; failing to 

meet the needs of those suffering through a disaster (Veenema, 2016; Eriksson, 2006). 

Adopting a caring science perspective for understanding the lived experience of suffering 

in a disaster is meant to provide additional knowledge about the language of suffering as 

a humanly lived experience. Both Heidegger’s (1962/1999) philosophy of ontological 

phenomenology and Eriksson’s (1981) theory of caritative caring are described, each 

serving as a lens for understanding how nurses can develop the necessary disciplinary 

knowledge to address suffering through natural disaster using a caring science 

perspective. 
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CHAPTER 2. LITERATURE REVIEW 

This chapter provides a brief overview of the literature on suffering. The journey 

begins with understanding suffering from within the lens of early Greek philosophy; 

continuing to monotheistic religions, existential philosophy including Buddhism and 

psychiatry; and then onto modern philosophy and the understanding of social suffering. 

The journey continues with understanding suffering from within the predominant 

medical, nursing, and natural disaster literature. Additionally, to inform nursing 

knowledge about global health disparities and illuminate the significance of suffering 

through the 2010 earthquake in Haiti, a brief historical and cultural depiction of Haiti is 

provided. Lastly, the unique role of nursing in disasters is discussed, recognizing 

nursing’s disciplinary lens of caring science as a means to address suffering in a natural 

disaster.  

Overview of Suffering 

Suffering is “one of the most pondered over and written about topics in the history 

of humanity” (Madison, 2013, p. 1). It is a complex phenomenon that many would argue 

defies definition or perhaps has so many definitions it is by nature not definable: 

“Suffering is used in so many different ways that the very word might become a barrier 

rather than an aid to understanding” (Anderson, 2013, p. 13). Many scholars have 

attempted to create paradigms by which to conceptually organize and frame suffering as a 

way to better study and understand this complex phenomenon. It should be noted, 

however, that in implying that suffering can be categorized suggests the concept is
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knowable; when in reality, it might be argued that it is in the not-knowable about lived 

suffering that the greatest insight is found (Anderson, 2013). To begin to explore 

suffering through a disaster as it relates to the discipline of nursing first requires a deeper 

understanding of the phenomenon of suffering from various perspectives. Suffering 

remains a complex concept, and it is essential to consider how the phenomenon has been 

conceptualized and understood not only from within the discipline of nursing but also 

from a multidisciplinary perspective.  

While philosophers and theologians have been contemplating suffering since the 

beginning of human history, scientific study of suffering has been a more recent 

undertaking, one that has occurred only in the past 50 years (Duffy, 1992). Many scholars 

from a variety of disciplines argue that the scientific study of suffering has led to a 

pathologized and biomedicalized understanding of the phenomenon in neglect of other 

dimensions of suffering (Cassell, 2004; Harris, 2007; Madison, 2013; Starck & 

McGovern, 1992). Madison (2013) suggested dominant views within the healthcare 

professions, including medicine, nursing, and psychiatry, originating from a techno-

scientific foundation recognize suffering not as a part of the human condition but rather 

as something to be labeled – disability, disorder, disease, or syndrome – and thereby 

something curable or treatable. This medicalization of human suffering has had 

dehumanizing consequences and led to an objectification of suffering rather than 

acknowledging the more subjective nature of the experience. Madison (2013) calls for a 

more comprehensive historical, cultural, and philosophical framework by which to 

understand human suffering and an equally humane way to address it.  



 20 

Ancient Greek Philosophers 

Cicero, a Roman politician, believed that much of suffering that is felt by humans 

is of their making; the fault lies not in others but ourselves (Madison, 2013, p. 363). 

Ancient Greek philosophers attempted to determine if suffering was a predominantly 

cognitive or moral affliction and created what Brinkmann (2014) referred to as the moral 

language of suffering. The discussion centered on a moral or causal understanding of 

suffering regarding personal responsibility. The idea of choice or responsibility is often 

brought into the conversation when discussing the moral or ethical stance in suffering.  

Ancient Greek philosophers, notably Plato and Aristotle, centered their schools 

of thought on moral versus causal understanding of suffering and the question of who is 

ultimately responsible for acts of suffering (Graham, n.d.). These ideas are closely tied 

to the notion of happiness as understood by Aristotle as an existential state of being 

rather than the current technocratic paradigm associated with a psychological emotion or 

feeling (Brinkmann, 2013). As a result, happiness comes from leading a virtuous life of 

doing things because they are the right things to do rather than because the action brings 

joy or happiness (Madison, 2013, p. 15), meaning that being happy or ethical is all part 

of having moral virtue or character. Moral virtue is understood as a disposition to behave 

in the right manner and as a mean between deficiency and excesses; virtue is having the 

appropriate attitude toward pain and pleasure according to Aristotle (Graham, n.d.). 

Therefore, ancient Greek philosophers recognized a person’s response to suffering as a 

choice or moral judgment that stems from voluntary rational deliberation.  

Pain, an associated phenomenon to suffering, is understood as discomfort, 

distress, or anguish and is a physical reaction of the body associated with the nervous 
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system; while suffering is a subjective impression of an unpleasant situation according to 

the ancient Greek philosophers. In contrast to pain, suffering cannot be treated or cured 

but can be transformed. Persons are thought to have a sense of personal responsibility for 

transforming their suffering through training of the mind. Based on the belief that the 

inability to manage one’s thoughts was the cause of suffering, the Greek philosopher 

Zeno taught self-control and fortitude as the means to overcoming destructive emotions 

to develop clear judgment and inner calm that would ultimately lead to freedom from 

suffering (Palmer, 2017). This approach, known as Stoicism, does not imply that 

escaping suffering was equivalent to ridding oneself of emotions or not caring (Baltzly, 

2014). Stoics lead a life of harmony with the universe grounded in reason as part of the 

universal community of man. Mindful choice or self-determination to face one’s fate and 

suffering lies within the person and only through hard work and leading a virtuous life 

could one hope to endure human suffering.  

Ultimately, ancient Greek philosophers understood suffering as a moral 

phenomenon, one that is endured through leading a virtuous life (Graham, n.d.). From 

this perspective, morality is understood as a philosophically discoverable objective norm 

and suffering as an accepted feature of worldly life and as a universal, subjective 

experience in being human (Madison, 2013). Suffering arises out of the conflict between 

human desires and free will on the one hand, and the real world on the other. This 

confrontation produces two different kinds of suffering, the physical and the spiritual 

(Graham, n.d.). Whereas ancient philosophers believed suffering was part of being 

human and it was not suffering itself that made a difference in life but rather it was how 

a person chose to respond to suffering that made it endurable, many monotheistic 
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religions instead regard suffering as outside of personal responsibility and believe an all-

powerful God assigns suffering.  

Monotheistic Religions 

Monotheistic faiths such as Judaism, Christianity, and Islam believe in a one true 

God as good, just, loving and all-powerful and thereby, suffering in most monotheistic 

religions is explained from within the context of an all knowing and all powerful God 

(Sorajjakool, Carr, & Nam, 2010). Religion offers people a way to find higher meaning in 

their lives, a justification of sorts for the why of their suffering, and also a path for 

moving through their suffering. Religion provides symbolic and ritualistic practices for 

alleviating human suffering, for example through confession or exorcism. Additionally, 

religion provides a personal and embodied way to understand the suffering of everyday 

life, for example through prayer, which for the believer serves to regulate feelings and 

actions (Brinkmann, 2014). 

Monotheistic religions often hold shared views on the cause and meaning of 

suffering, including suffering as a result of evil spirits or forces, as trials with rewards, 

and as originating from human and original sin (Larson, 2010). Some monotheistic 

religions believe suffering arises because man has sinned and suffering is recognized as a 

form of punishment rightly deserved from a just God.  

In Christianity, a distinction is made between original sin and actual sins with the 

latter being those deeds in which people knowingly indulge despite realizing they are 

wrong, whereas the former is the difficulties and inabilities inherited by all people 

(Larson, 2010). Original sin stemmed from Adam and Eve’s eating from the Tree of 

Knowledge in the Garden of Eden (Larson, 2010). Judaism fundamentally believes that 
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human nature is good and human suffering is sufficient punishment for sin, whereas 

Christianity holds that due to original sin all human beings deserve death and eternal 

suffering (Heitman, 1992). Another widely accepted understanding of suffering from 

within a religious context is that suffering is a way for God to test man to see if he will 

remain faithful through hardship and if so, reap the rewards.  

The story of Job is probably the most often cited biblical story used by religious 

scholars to portray suffering by an all-powerful God and effectively illustrates the major 

religious perspectives from a monotheistic perspective. The notion of suffering as a 

multidimensional concept is introduced when Job experiences physical suffering in the 

form of boils and sores on his body, emotional suffering at the loss of his sons and 

daughters, and moral suffering when he feels abandoned by God despite living a good 

life (White, 2012).  

In the story of Job, a righteous man (Job) is asked to do some challenging tasks 

that cause him profound suffering as a way to prove his faithfulness to God, including 

losing his family, his prosperity, and his health (Gotto, 2012). Three friends come to 

comfort Job; initially, they sit with him saying nothing for seven days until Job laments 

the reason for his suffering and that of other human beings since he feels he has lived a 

virtuous life. Upon Job’s lamenting his friends claim that God is never unjust so Job must 

have sinned and therefore deserve his punishment. A fourth man Elihu arrives and despite 

not offering a reason for Job’s suffering becomes angry with Job and his friends for 

misinterpreting God, rejecting this notion that suffering is a punishment for sin and 

prosperity (Gotto, 2012). God appears, and Job repents, not for sinning, but for 
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questioning God’s justice. In the end, Job is asked to pray and make a sacrifice after 

which his prosperity is restored tenfold.  

What messages about suffering from the perspective of monotheistic religions be 

gleaned from Job’s story? Job’s story, depending on one’s interpretation, could mean a 

great many things but most importantly it implies that God is omniscient and omnipotent, 

which makes God’s reasons for human suffering outside the realm of human 

understanding (Gotto, 2012). Job’s story may be meant to teach man humility, patience, 

and empathy for the suffering of others or as a way for people rethink their priorities in 

life, to embrace suffering as a way to develop a deeper and stronger relationship with 

God. The nature of suffering in monotheistic religions takes the form of wrongdoing, 

which reminds mankind to turn away from sinful or evil ways. A standard message 

across monotheistic religions rests in serving to teach others about the consequences of 

sins and that through faith in God’s justice all suffering can be made bearable 

(Heitman,1992). Here, it is vital to recognize suffering as both a punishment and a reward 

given by God that serves to spiritually guide human beings on a path to morally right (not 

suffering) or bad behaviors (suffering). A person can avoid future suffering by avoiding 

the bad behavior that brought about the initial experience of suffering.  

The concept of original sin lends credence to the notion that suffering is 

synonymous with what it means to be human since eating from the Tree of Knowledge 

gave humans knowledge, the ability to self-reflect, and to think on their human condition 

(Larson, 2010). In monotheistic religions there is an understanding that sin, whether 

actual or original, leads to suffering; therefore, pain, suffering, and evil are not viewed as 

essential elements of existence, but rather as global consequences of misusing the 
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freedom given to humankind by God or questioning the omniscience of God (Larson, 

2010). This understanding of sin in many monotheistic religions means that returning to 

an existence free of suffering or to extricate human beings from a world of sin and its 

consequences can only be done by God (Ingram & Loy, 2005). Pain and suffering as a 

form of punishment from a higher power displeased with human attitudes and behaviors 

are recognized as the predominant perspective of monotheistic religions. Suffering from 

this perspective is also seen as a punishment versus reward by which man can be guided 

by God to avoid future suffering by behaving in acceptable ways.  

Existentialism and Buddhism 

Unlike monotheistic religions, existential philosophies recognize suffering not as 

a form of punishment or reward from an omniscient God but instead suffering is an 

unavoidable part of human existence. In existential thought, it is individuals who give 

meaning to their suffering in life rather than suffering originating from a God. Though 

Buddhism can be seen as a form of existentialism, Buddhism has distinct philosophical 

differences from existential thought. Existential and Buddhist philosophies both 

understand suffering as a spiritual phenomenon; however, these philosophies recognize 

two different paths for finding meaning in suffering. Kierkegaard, thought to be the 

founder of existentialism, rejected human suffering as a form of punishment for sins; 

instead, he considered it an essential element of human existence, a part of religious 

practice and the necessary means of transcendence (McDonald, 2016). Suffering is tied to 

individual human responsibility as no one can bear the suffering of others. The ability to 

bear individual suffering instead of giving the burden to others to shoulder is considered a 

quality of a faithful follower of Christ, according to Kierkegaard (Madison, 2013). 
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According to McDonald (2016), Kierkegaard recognized that no one could be free 

of suffering entirely; it is a spiritual pain of humanity which may take different forms but 

which is never completely gone. Suffering then is both evitable and inevitable. According 

to McDonald (2016), Kierkegaard distinguished between three stages of individually 

lived suffering including aesthetical, ethical, and religious. The aesthetic stage is 

described as living in the present time and seeking desires associated with a human thirst 

for endless pleasure which leads to existential feelings of hopelessness and emptiness. 

The aesthetic stage is one in which human beings lack consciousness and metaphysical 

engagements and are on a continual cycle of thirst and satiation attempting to avoid the 

suffering self and, thereby, suffering leads to feelings of existential despair (O’Brien, 

2017). The ethical stage is a time when all human beings are faced with obligations; 

precedence is given to others rather than to self, so suffering is neither negative nor 

desired but rather a by-product of the individual’s ethical choices. The third stage, or the 

religious stage, is a synthesis of all the stages in which ultimate suffering is subjective 

and therefore individual. Here it is the individual’s subjective relationship with God that 

is important to understanding suffering rather than the objective existence or non-

existence of God (Irvine, 1998). A person must see themselves as an individual and 

recognize that there cannot be happy in this life. Accepting suffering as part of life given 

by a loving God opens the individual to eternal happiness (McDonald, 2016). 

Kierkegaard suggested the suffering brought from living this difficult, painful life is a gift 

from a loving God. 

According to White (2012), Kierkegaard believed the only remedy for suffering is 

love; ironically, all love – love for self, for others, and for God – is in itself a source of 
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suffering. Kierkegaard believed suffering was not wrong in itself but rather the road to 

salvation, which makes suffering sensible and meaningful and a necessary condition for 

all spiritual growth (White, 2012). So despite the fact that suffering cannot be diminished 

in life, it can be appreciated and given new meaning.  

Nietzsche, another existential philosopher, unlike Kierkegaard, believed in the 

absence of religion, where humans create all values, truths, and standards rather than 

handed out by some outside moral agency (Wicks, 2013). Hardship and effort are needed 

to produce a life worth of value. Nietzsche went as far as to wish suffering and sickness 

on those around him so that they could experience the advantage overcoming setbacks; 

suffering was not seen as something to be avoided or escaped but rather something to be 

embraced and cultivated and turned to one’s advantage (Madison, 2013). Here 

existentialists understand suffering as a natural destiny or an inherent part of life and how 

nature works; suffering is, therefore, inevitable (Anderson, 2013).  

Existential philosophers believe humans can contemplate their existence and with 

this awareness comes the realization and threat of non-being. The ultimate loss of being 

is death (non-being), which serves as the ultimate source of all human uncertainty, 

anxiety, and all suffering (Irvine, 1998). In an attempt to avoid facing the threat of non-

being or death, individuals live in a state of self-deception or, as Heidegger (1962/1999) 

termed it, an inauthentic or fallen mode of being. Essentially, failing to admit to the limits 

of the human condition, one’s finitude, or death causes individuals to flee from death 

with distractions and ultimately self-deceit. This inauthentic mode of being leads to 

ontological anxiety, existential despair, and further suffering (Madison, 2013).  
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Buddhism, like existentialism, recognizes suffering as part of existence. The 

Buddhist religion equates life with suffering; thereby, all sentient beings are capable of 

suffering, not just humans. Buddhism recognizes suffering as attachment stemming from 

one’s thirst or cravings (Tanha); in Buddhism Tanha is the fundamental problem of 

human suffering (Sorajjakool & Naewbood, 2010). Buddhism postulates that life consists 

of suffering, suffering exists because there is nothing permanent in life, and when one 

comes to understand that there is no real self, one can transcend suffering (Sorajjakool & 

Naewbood, 2010).  

All pleasurable sensations lead to craving and attaching to craving causes 

suffering (Anderson, 2013). Buddhist teachings center around the Four Noble Truths: (1) 

truth of suffering or dukkha, (2) the truth of the cause of suffering, (3) the truth of the end 

of suffering, and (4) the truth of the path that leads to the end of suffering (Sorajjakool & 

Naewbood, 2010). The way out of suffering is believed to be achieved through the 

practice of Eight Noble Paths using proper moral conduct, meditation, and wisdom. The 

ultimate goal is to reach Nirvana or enlightenment, a transcendent state free of suffering 

and the worldly cycle of birth and rebirth (Sorajjakool & Naewbood, 2010). Buddhist 

practice teaches the true nature of human beings leads to suffering, and the goal of 

Buddhism is to help people realize the nature of reality (Sorajjakool & Naewbood, 2010). 

Buddhists believe being liberated from suffering requires practicing moderation, 

compassion, meditation, and other beneficial ways of living in accord with Buddhist 

teachings (Sorajjakool & Naewbood, 2010). 

Buddhism is a form of existentialism similar to predominant existential 

philosophy in the belief that suffering is something that can be endured and eventually 
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transcended following the right path; however, this path is not easily achieved and 

requires hard work and practice on the part of the individual. Where Buddhism and 

predominant existential thought fundamentally differ philosophically; however, is on 

what path is the right one to transcend suffering. Buddhists, like existentialists, recognize 

this fear of one’s finality as a source of suffering (Ingram & Loy, 2005). Unlike many 

existentialist thinkers, however, Buddhism suggests it is not the repression of a person’s 

fear of death that leads to an inauthentic mode of existence. Rather it is an awareness of 

“the ungroundedness of our sense of self” (Ingram & Loy, 2005, p. 7) that causes persons 

to feel as if something is missing in their life. Ingram and Loy (2005) suggested the only 

solution to end the suffering that arises out of this is to become aware of the true nature of 

the sense-of-self that is ultimately a something more than self. Existential philosophers, 

on the other hand, hold to the fact that only through courageous choices in the face of the 

absurdity of life can one begin to live a truly authentic life. Living an authentic life 

effectively helps persons decide how they will respond to suffering (Ingram & Loy, 

2005). Recognizing suffering as an inevitable part of individual human life and meaning 

in suffering comes from personal choice and decision remains the foundation of 

existential philosophy. Developing specific behaviors to aid one in understanding 

existential dilemmas and problems gave rise to the field of existential psychiatry.  

Existential Psychiatry 

Philosophy as a discipline arose as a general study of fundamental problems of 

existence, knowledge, mind, and reality, whereas psychology arose as a specific 

academic and applied discipline that involves the scientific study of mental functions and 

behavior (Madison, 2013). Existential psychiatry originated from the foundations of 
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existential philosophical thought and set forth to answer questions not only what it means 

for man to be (ontos) but also the meaning of being (logos) (Frankl, 1988). Often, 

existential psychology discusses suffering regarding its meaning and attempts to generate 

techniques for helping a person deal and work through their suffering.  

The theories of Yalom (1980) and Frankl (1963/2006) illustrate how psychiatry as 

a science of mental illness approached suffering from an existential rather than diagnostic 

perspective. Doucet (2014) described Yalom’s theory of meaning as one that recognizes 

four ultimate concerns or significant losses from suffering including death, freedom, 

isolation, and meaning, and an individual’s confrontation with these facts leads to a 

dynamic existential conflict. Yalom (1980) denied any intrinsic meaning to the universe, 

suggesting there is no human guidelines or higher authority and thereby no response to 

Why do we live? Instead, the question becomes How do we live? Yalom, according to 

Doucet (2014), posited that humans live in a fundamentally meaningless universe, which 

gives rise to a creative process of personal meaning that encompasses explicit values and 

guidelines for conduct.  

Unlike Yalom, Frankl (1963/2006) rejected the notion that meaning arises only as 

a defense mechanism to the anxiety of life or a meaningless universe. Frankl (1975) 

believed that there is meaning to the universe but that humans may not be able to realize 

it; he suggested that finding meaning to existence and suffering is essentially the primary 

motivation to life rather than a secondary rationalization of instinctual drives. To find 

meaning in the universe, according to Frankl (1963/2006), requires the faith to believe 

there is meaning.  
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Frankl’s (1963/2006) theory of meaning is grounded in three important concepts 

including life purpose, freedom to choose, and human suffering. Human suffering is only 

one aspect of what Frankl (1988) described as the tragic triad of human existence: pain, 

guilt, and death. Frankl (1969) did not explicitly define suffering but instead described it 

as “a subjective, all-consuming human experience” (p. 75). For Frankl (1963/2006), there 

is no meaning in suffering; suffering is part of the human experience, and things happen 

that are undeserved, unavoidable, and unexplainable. The worst kind of suffering 

according to Frankl (1975) is “suffering without meaning” (p. 137); therefore, it is our 

response to suffering that gives it meaning. Existential psychiatrists such as Frankl 

(1963/2006) and Yalom (1980) recognized suffering itself has no meaning, but instead it 

is an individual’s response to suffering that provides meaning; however, other modern 

philosophers recognized meaning in suffering from one’s relation to others. 

Modern Philosophers  

Levinas’s (1988) phenomenology of suffering suggests suffering arises from an 

ethical relationship with a suffering Other that suffering in and of itself is meaningless 

and that a person’s response to the one who suffers is what ultimately brings meaning 

(White, 2012). According to White (2012), Levinas is suggesting a common humanity by 

which a person can come to understand and compassionately respond to the suffering of 

another. For Levinas (1988), compassion is based on a sense of responsibility and duty to 

the other rather than out of love for others. The individual desire for happiness can be 

manifested through compassion or the desire for another’s happiness.  

Simon (2009) claimed Levinas recognized the phenomenon of suffering as 

intrinsically for nothing since the suffering of another could not be “systematically 
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justified, teleologically rationalized, or categorically classified” (p. 134). Suffering is 

seen as a violent overwhelming of one’s humanity and is considered absurd according to 

Levinas (Simon, 2009). Levinas demanded a personal, intimate, and responsible 

involvement in another’s life as a requirement to becoming aware of another’s suffering. 

Otherwise, individuals risk objectifying the suffering of the other into the familiar and 

stereotypical language in which the suffering person is used for one’s agenda (Simon, 

2009). According to Simon, Levinas argued it is not the meaning of suffering that is 

important, but rather the response to suffering as an ethical responsibility that is 

essentially significant. Edelglass (2006) suggested Levinas described compassion as the 

supreme ethical principle and for Levinas, “ethics is the compassionate response to the 

vulnerable, suffering Other” (p. 43).  

Compassionate suffering speaks to the idea of altruistic suffering suggested by 

Anderson (2013) in which an altruistic action requires sacrifice on the part of a 

compassionate caregiver. Anderson is suggesting, however, that this type of suffering 

stems not merely from caring about the welfare of another like Levinas, but instead, this 

is considered a real altruistic act in which a person willingly sacrifices for another, 

thereby risking suffering as a result. Additionally, for persons who are driven primarily 

by moral responsible for another’s well-being, relief of suffering through compassion 

becomes essential to one’s purpose as a human being and, therefore, rewarding. 

Compassion is understood traditionally as a desire to relieve another’s suffering and is 

how an authentic life is measured and found to have meaning (Anderson, 2013).  
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Sociology 

Other origins for suffering stem from a sociological perspective or collective 

understanding originating from work done by anthropologists and sociologists studying 

pain and suffering ethnographically (Anderson, 2013). Social suffering calls into question 

contemporary moral and political values that allow “suffering produced by social forces, 

rendering the victim without a sense of being human or worthwhile” (Anderson, 2013, p. 

15). Kleinmann and Kleinmann (1997) expressed concern about the globalization of 

suffering in which experiences of human suffering are being used as a commodity and 

serve to remake cultural representations of suffering that are distorted. According to the 

authors, “there is no single way to suffer” (Kleinmann & Kleinmann, 1997, p. 2), but 

rather historians and anthropologist have shown that the experience of suffering is vastly 

diverse. Kleinmann and Kleinmann (1997) recognize suffering as a social experience one 

that involves a collective and intersubjective process shaped by unique cultural meanings 

in which moral communities and institutions culturally represent different modes of 

suffering. Similar to Anderson (2013), Kleinmann and Kleinmann (1997) suggested 

social forces need to be held accountable for the perpetuation of social suffering.  

From a social perspective, the machinery of contemporary life is questioned and 

politics created in which suffering is not accepted but rather refused. Brinkmann (2014) 

referred to this as the political language of suffering in which human problems arise from 

underlying social issues such as poverty, unemployment, and marginalization. Social 

suffering encompasses any suffering that affects other people in a significantly adverse 

way and occurs in a social context (Kleinman, Das, & Lock, 1997).  
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Anderson (2013), a modern-day sociologist, takes a broad approach to suffering 

recognizing the influence of various causes, categories, and frames of suffering, and sees 

social suffering as only one aspect of suffering. Anderson employs taxonomies and 

frameworks as a way to better understand the various conceptualizations of suffering. 

The author organized suffering into three main taxonomies including physical suffering, 

existential suffering or mental suffering, and social suffering or collective suffering. The 

author went on to identify the primary source for each category of suffering wherein 

physical, mental, and social suffering are primarily produced internally; caused externally 

by nature, caused by persons, or small groups; or caused by institutions, societies, social 

forces (Anderson, 2013, p. 14). Based on commonalities in the literature on the meaning 

of pain and suffering and in an effort to capture the dominant cultural meanings of 

suffering, eight frames for suffering were provided.  

Anderson (2013) identified how subjective suffering tends to be substantially 

lower than objective suffering in Latin American countries and a few African countries, 

and appears to be related to social solidarity, particularly the family and community. 

Additionally, recognizing suffering as moderated by a healthy social support system 

suggests shared suffering can also act to destroy social support systems, for instance 

following catastrophic disaster. Anderson analyzed measures of objective and subjective 

suffering on a global scale and identified the vital role social support systems play in 

diminishing suffering. He claimed few relief aid organizations have policies directed 

toward building social support systems and enhancing social cohesion in developing 

countries. Anderson stated that human suffering is the most significant humanitarian 

challenge today and suffering generates social disorder, threatening the survival of 
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communities, individuals, and societies. Anderson called for action similar in theory to 

Levinas, suggesting that the alleviation of human suffering everywhere first requires the 

development and operationalization of compassion. In today’s world, some individuals 

are suffering from social injustice and are seeking external rather than internal assistance 

with dealing with their individual lives and problems. The source of this help is 

increasingly becoming secular, such as psychiatry, psychology, and other therapies, 

suggesting suffering in the modern world is recognized as having a medical or external 

rather than internal or religious origin (Madison, 2013).  

The Discipline of Medicine 

Madison (2013) suggested that today we often distinguish between objective and 

subjective forms of human misery, with the subjective being psychological in origin and 

easily treated with counseling, psychotherapy, or drugs, thereby reducing personal 

responsibility for one’s suffering. The concern is that what was once considered typical 

human problems (e.g., sorrow and guilt) are now classified as mental disorders to be 

diagnosed and treated either medically or therapeutically (Brinkmann, 2014; Madison, 

2013). Summerfield (2004) argued this pathologization specifically as it relates to the 

medicalization of distress by Western culture, along with the development of 

psychological trauma programs following wars, is becoming a global epidemic that is 

transforming social issues into biological ones. 

For example, Brinkmann (2014) described the diagnostic language of suffering 

stating how suffering has been reduced to symptoms found in diagnostic criteria such as 

that found using the Diagnostic and Statistical Manual of Mental Disorders (DSM) and 

the International Classification of Diseases (ICD). While diagnostic criteria have been 
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beneficial in some ways, it also generates passivity and vulnerability in which individuals 

no longer need to take responsibility for their emotions or problems and “numerous 

critics have addressed the psychiatrization of suffering … massive pathologization of 

normality” (Brinkmann, 2014, p. 636).  

The deconstruction of suffering has made a multidimensional phenomenon a uni-

dimensional one according to Cassell (2004). There is a recent recognition among the 

scientific disciplines including medicine, nursing, and psychiatry that, through a process 

of biomedicalization, persons who are multi-dimensional beings are reduced to bi-

dimensional beings (Brinkmann, 2014; Cassell, 2004). Cassell (2004) claimed that the 

central assumptions of modern medicine in the twentieth century do not provide “for an 

understanding of suffering” (p. v). Reducing sick persons to their physical, psychological, 

and social dimensions fails to relieve suffering because it reduces persons to their parts 

rather than seeing them as a whole. Cassell blamed this fracturing and treatment on the 

part of medicine on theories separating mind and body and instead of viewing persons as 

a whole. Cassell argued that the current field of medicine is dominated by a physiological 

view of disease (origins of disease as an imbalance of forces in nature within and outside 

a sick person) rather than ontological one (disease is seen as entities - things that invade 

and are localized in parts of the body).  

Bulger (1992) suggested that medicine takes the biomedical scientific approach in 

what he calls the “Seldin Solution” (p. 62) and concerns itself with the molecular cure (or 

the body) to be applied to patients for restoration from a disease state. This act leaves 

physicians little room to contemplate with “the psyches and personalities, the wants and 

fears, the social problems and familial home situations of these patients” (Bulgar, 1992, 
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p. 62); thereby, enforcing the notion of the mind-body dualism and placing suffering as 

an aspect of whole human being outside the scope of medicine (Duffy, 1992). Cassell 

(2004) distinguished pain from suffering, where suffering is an affliction of the person, 

unlike pain, which is an affliction of the body. Cassell (2004) suggested that for the 

caring professions to truly understand the nature of suffering and to be able to address it 

will require a rethinking of how a person is understood. 

The Discipline of Nursing 

Nursing’s perspective on suffering stems from a philosophically different 

perspective than that of medicine, one grounded in nursing’s underlying disciplinary 

knowledge of caring. The role of the nurse is to provide care for those experiencing 

suffering seems to be a universally accepted one within the discipline of nursing 

(Eriksson, 2006; Ferrell & Coyle, 2008; Kahn & Steeves, 1986; Rodgers & Cowles, 

1997; Starck & McGovern, 1992). Nursing approaches the suffering from the lens of 

caring or what is considered the essence of nursing (Eriksson, 2006). The philosophical 

perspective of caring science adopted by nursing serves to differentiate suffering as 

understood by Cassell (2004) in medicine. Cassel’s context of meaning in medicine can 

be interpreted as the suffering person’s relationship with their illness whereas the illness 

is not seen as an isolated phenomenon but in the context of a broader horizon of 

understanding that comprises the entire individual. The context of caring science, as 

understood by Eriksson (2006), consists of the suffering human being in relation to 

health, suffering, and the whole life situation; whereas, in nursing, the primary mission of 

caring is to help the human being to live despite suffering and illness, and with all 

available means to alleviate suffering. This important distinction from that of Cassell’s 
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(2004) suggests nursing recognizes the whole of person and suffering within the context 

of both health and illness rather than from a purely illness-oriented construct of 

understanding (Eriksson, 2006). 

One of the difficulties encountered in adopting suffering as a conceptual 

framework for use in disaster stems from its inherent complexity. Since the meaning of 

suffering is subjective and individualistic, it is difficult to observe and measure, lending 

itself more towards abstraction than clarification (Ferrell & Coyle, 2008). The complexity 

of suffering is further compounded by its multidimensionality possessing physical, 

cognitive, affective, social, and spiritual components (Harris, 2007; Rodgers & Cowles, 

1997). Essentially suffering never affects just one aspect of a person but rather, “always 

affects the whole of being” (Starck & McGovern, 1992, p. 25). To recognize nursing’s 

understanding of suffering first requires an inquiry into how suffering has been defined 

conceptually and theoretically within the predominant nursing literature.  

Travelbee (1971) and Copp (1974, 1990) were among the first nursing scholars to 

recognize and describe the role of nurses in responding to suffering. Travelbee’s (1971) 

human-to-human relationship model theory defines the nurse’s role to assist individuals, 

family, or community to cope with illness and suffering and recognizes suffering as a 

subjective experience. The theory suggests in order to relieve suffering and foster hope 

the nurse needs to provide nursing care based on the individual patient’s needs in five 

stages: observation, interpretation, decision-making, action (or nursing intervention), and 

appraisal (evaluation) (Peden, Laubham, Wells, Staal, & Rittman, 2010). Travelbee 

(1971) asserted that nursing interventions should focus on helping persons find meaning 

in their illness and suffering without dehumanizing the person by assuming to know the 
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meaning of the other’s illness or suffering experience. Deeper emotional and spiritual 

needs can be met through the human-to-human relationship in the progression of five 

phases: the original encounter, emerging identities, empathy, sympathy, and rapport 

(Peden et al., 2010). During the initial encounter, a bond is created through the nurse-

person interactions, which is facilitated by the therapeutic use of self, combined with 

nursing knowledge (Travelbee, 1971).  

Copp (1974) defined suffering as “the state of anguish of one who bears pain, 

injury, or loss” (p. 491) and her work focused on looking at a patient’s response to pain; 

thereby, equating pain to suffering, which according to Cassell (1992) and Hill (1992) are 

distinct concepts. Travelbee’s (1971) and Copp’s (1974) understanding of suffering seem 

to limit the multidimensionality of suffering as a concept by situating it almost 

exclusively within the context of illness and failing to distinguish pain from suffering; 

when in reality “illness is only one occasion for suffering” (Frank, 2001 p. 355). 

Travelbee (1971) and Copp (1974) did, however, acknowledge the subjective nature of 

suffering and outlined strategies using the nurse-person relationship as a means to engage 

the suffering of others and to alleviate suffering.  

Kahn and Steeves (1986) also set out to establish a theoretical foundation for 

suffering in nursing, defining suffering as “an individual’s experience of threat to self; it 

is a meaning given to events such as pain or loss” (p. 625). Kahn and Steeves described 

nine tenets of suffering and heralded the nurse as a kind of moral agent with an obligation 

to speak out and develop a collective voice in response to suffering. Kahn and Steeves 

provided a comprehensive definition of suffering and argued to develop a theory of 

suffering will first require a phenomenological examination of the lived experience of 
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suffering. Similarly, Rodgers and Cowles (1997) suggested a strong need for a systematic 

inquiry focused on suffering as it is perceived, “by the person experiencing it” (p. 1052) 

which goes beyond superficial understanding to a more in-depth understanding of 

suffering generally. Rodgers and Cowles conducted a concept analysis of the literature 

revealing the meaning of suffering as associated with loss or perceived loss of one’s 

integrity, autonomy, and humanity. Rodgers and Cowles’s definition of suffering is an 

“individualized, subjective, and complex experience that involves the assignment of an 

intensely negative meaning to an event or a perceived threat” (p. 1048). The authors’ 

concept analysis identified (a) the primary attributes of suffering (individualized, 

subjective, complex, and meaning), (b) antecedents and consequences (essentially what 

precedes and follows instances of suffering), and (c) surrogate terms (expressed 

philosophical position using associated concepts). Rodgers and Cowles concluded there 

is much not known about suffering in the literature on nursing, medicine, and bioethics 

and suggest additional knowledge needs to be acquired in relation to,  

variations in individual experiences and influences on these experiences, 

perceived means of expressing suffering, identification of actions or responses 

that both help and hinder the experience of suffering, attention to likely process of 

suffering … and cultural definitions and variations associated with suffering.” (p. 

1052)  

Additionally, Rodgers and Cowles (1997) identified how the phrase suffering from was 

equivalent to saying diagnosed with in the professional literature and illustrated how this 

understanding draws attention away from the suffering itself focusing instead on an 

underlying pathology that has a presumed cause. Essentially this understanding of 
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suffering in the professional literature reduces suffering to something that can be 

measured, tested, and treated (Rodgers & Cowles, 1997, p. 1052).  

Starck and McGovern’s (1992) claimed the only methodology that has proven 

helpful to health professions in healing suffering is that of logotherapy or meaning 

therapy, created by Frankl (1963/2006). Starck and McGovern (1992) suggested that 

helping patients find meaning in their suffering allows persons to learn and grow, which 

occurs through caring or love. Starck and McGovern’s perspective used a 

multidisciplinary lens by which to bring light to the many faces of human suffering with 

the ultimate purpose, “to examine it from many perspectives, to analyze its meanings, to 

seek answers to the ultimate purpose of suffering in human life” (p. xi). Similarly, 

Eriksson’s theory of carititive caring (1981) recognizes suffering within a lens of caring. 

According to Lindstrom, Nystrom, and Zetterlund (2014), Eriksson developed her 

theory of caritative caring in her doctoral dissertation in 1981. Eriksson’s (1981) original 

theoretical work as part of her doctoral dissertation is written in Swedish; therefore, 

scholars; in addition to Eriksson, have been instrumental in providing information about 

the development of her theory. These resources are used throughout this chapter and 

others to provide a clearer understanding of Eriksson’s theory.  

Eriksson’s (1981) theory of caritative caring recognizes caring as the essence and 

core of caring science. The purpose of caring is to alleviate suffering and serve life and 

health (Eriksson, 2006). Caring includes a deep respect for the dignity of the human 

being, and “being genuinely present for the suffering human being” (Wikberg & 

Eriksson, 2008, p. 485). Eriksson’s (1981) theory of caritative caring recognizes suffering 

as a fundamental category of caring and returns to the fundamental conditions of all 
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caring in which the idea of charity is the basis for alleviating suffering. Alleviation of 

human suffering is the heart of all forms of caring (Eriksson, 1992). Eriksson (2006) 

recognizes genuine caring not as a behavior or feeling or even a state of being but rather 

as an ontology, a way of living. Eriksson (1981) states it is not enough to just be present, 

but instead it is the way in which caring is done that matters and that way is caritative; 

which means love and charity (Wikberg & Eriksson, 2008). 

Eriksson (1997) defined suffering as an “ontological concept and a human being’s 

struggle between good and evil in a state of becoming” (p. 8). Suffering is a unique, 

isolated total experience not synonymous with pain. Eriksson (2002) outlined the basic 

assumptions of her theory: 

a) The human being is fundamentally an entity of body, soul, and spirit. 

b) The human being is fundamentally a religious being. 

c) The human being is fundamentally holy. Human dignity means accepting the 

human obligation of serving with love, of existing for the sake of others. 

d) Health means a movement in becoming, being, and doing, and striving for 

integrity and holiness, which is compatible with bearable suffering. 

e) The basic category of caring is suffering. 

f) The basic motive of caring is the caritas motive. 

g) Caring implies alleviating suffering in charity, love, faith, and hope.  

h) A caring relationship forms the meaningful context of caring and derives its 

origin from the ethos of love, responsibility, and sacrifice (p. 62). 

Eriksson (2006) defined three dimensions of patient suffering, including suffering 

related to illness, suffering related to care and suffering related to life. Suffering related to 
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illness is suffering experienced in relation to illness and treatment. Suffering related to 

care is experienced in the actual caring situation, refers to the suffering caused by care or 

the absence of caring, and is considered a violation of a patient’s dignity (Nordman, 

Santavirta, & Eriksson, 2008). The suffering from life is suffering experienced from an 

individual’s own unique life (p. 76). Suffering related to care should be eliminated, 

according to Eriksson (2006). Eriksson suggested to alleviate suffering in care can be 

done in the following ways (1) developing a culture of caring for patients (2) through 

patients feeling loved, confirmed and understood; and (3) through getting the care and 

treatment for the patient’s illness and individual needs which is unique to the individual 

(p. 89). 

Eriksson (2002) recognized caring as natural and organic. The caring communion 

constitutes the context of the meaning of caring and is the structure that determines the 

caring reality (Eriksson, 2006). The caring communion means creating possibilities for 

the other, is considered one of the most profound forms of communion, gives caring its 

significance and arises from an unselfish relation with another and from a genuine desire 

to alleviate suffering (Eriksson, 2002). The motive of caring is the caritas motive, and it 

invites us to care. Caritas caring ethics comprise the ethics of caring, which, at its core, is 

determined by the caritas motive.  

Eriksson (1992) defined caritas caring ethics as comprising the ethics of caring 

and defined by the caritas motive. The distinction between caring ethics and nursing 

ethics stems from caring ethics dealing with the relationship between the patient and the 

nurse or the approach of the nurse to the patient in an ethical sense. Whereas nursing 

ethics deals with the ethical principles and rules guiding the work and decisions of the 
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nurse (Linstrom et al., 2014). An approach based on Eriksson’s (2006) caring ethics 

means that the nurse sees the patient as a human being with respect and that the nurse 

confirms his or her absolute dignity. Additionally, the nurse is willing to sacrifice 

something of themselves in the care of the patient. Through conscious awareness of 

suffering as a normal state of existence, the nurse can engage in caring meaning-creation 

encounters with another’s suffering (Eriksson, 2006).  

Eriksson’s (1981, 2006) theory of caritative caring does not recognize the 

alleviation of suffering as an absence of suffering, but rather an alleviation of suffering is 

the ability of the nurse to alleviate the suffering of others to make suffering bearable. 

Suffering is inevitable and alleviating another’s suffering always involves stepping into 

the unknown (Eriksson, 1992). Eriksson (1981, 2006) made the distinction between 

bearable and unbearable suffering in which unbearable suffering can paralyze a human 

being, preventing the person from growing, while bearable suffering is compatible with 

health. Alleviating human suffering implies the nurse is a co-actor in the drama of 

suffering and the ultimate purpose of caring is to alleviate suffering (Ericksson, 2006). 

Rehnsfeldt and Eriksson (2004) suggested that understanding the patterns of 

unbearable and bearable suffering serve as a basis for meaning-creation in 

communication to help the caregiver in the care of the patient (p. 271). The motive for 

care or the nurse’s own understanding of life is an essential component for understanding 

a patient’s ontological position of understanding of life and suffering in order to help him 

or her find meaning, and through this meaning comes a progression of suffering 

(Rehnsfeldt & Eriksson, 2004).  
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Lindholm and Eriksson (1993) conducted a study to understand how patients and 

nurses described suffering and how suffering could be alleviated. A descriptive 

exploratory study using a phenomenological-hermeneutic approach was conducted in a 

social-psychiatric caring center in Sweden with 11 nurses and five patients. The data 

were obtained using a theme-interview method and data were analyzed using a 

hypothetic-deductive circle method. This method, as described by the authors, started 

with a hypothetical model for suffering and through data comparison, the model was 

adjusted. Lindholm and Eriksson discovered that nurses explain suffering according to 

what they believe caused it rather than describing the suffering itself. The interviews with 

patients and nurses suggest that “the ability to suffer is not based on an understanding of 

why, but on the courage to perceive the actual feeling” (Lindholm & Eriksson, 1993, p. 

1357). When nurses or other healthcare professions prematurely explain or excuse 

suffering, it deprives the person being cared for of the possibility of perceiving their 

suffering, of acknowledging it, and possibly growing from this awareness. Suffering is 

acknowledged as a part of being human and as such may not be eliminated; but through 

caring relationships, can be alleviated. This study revealed that “by showing true 

compassion and love we can alleviate some human suffering” (Lindholm & Eriksson, 

1993, p. 1359).  

Lindholm and Eriksson’s (1993) model of suffering in caring is called the drama 

of suffering in which suffering is understood, ontologically, as a drama with three acts: 

confirmation in suffering, being in suffering, and becoming in suffering. The first act of 

confirming within a clinical context is shaped by the healthcare professional’s 

willingness to confirm a patient is suffering, which requires courage and awareness by 
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the healthcare professional to acknowledge the suffering of other (Lindholm & Eriksson, 

1993). The second act involves the health professional’s ability be with the other and 

allow the person to express suffering in their way, giving the sufferer space and time to 

suffer and to share in the suffering of others. The third act of becoming involves the 

process of reconciliation or un-reconciliation in which a person feels their suffering either 

is heard and can integrate this knowledge into a new sense of wholeness or paradoxically 

feels their suffering remains unconfirmed, sinking into a more profound and more rigid 

sense of suffering. Lindholm and Eriksson summarized their theoretical understanding of 

suffering as follows:  

1. Suffering is a part of human life and, above all, a part of caring. 

2. Suffering is something fundamental, something more than feeling or pain. 

Moreover, suffering is a death that leads to a new life or death. 

3. Suffering itself has no meaning. However, each person gives meaning to their 

experience of suffering. 

4. Every single suffering is a drama of various degrees, substance, and intensity. 

5. Suffering may be alleviated but not necessarily eliminated. 

6. Showing genuine compassion and love can alleviate some human suffering (p. 

1360). 

 Linholm and Eriksson (1993) did not exclusively define suffering as it relates to 

illness but instead of existence itself. The authors emphasized that nursing as a 

professional discipline grounded in the science of caring need to “have the courage to 

admit that suffering exists and to try and reach it” (Linholm & Eriksson, 1993, p. 1360). 
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Alleviation of suffering is seen from a meaning-creation in communion in all acts of the 

drama of suffering.  

Eriksson (2006) recognized suffering as an ontological concept and as a 

struggle between good and evil, suggesting that when struggling ceases there is no 

longer an experience of suffering. According to Eriksson, the most profound meaning 

of suffering is a form of dying in which something definitive is taken from us, “in 

concrete or symbolic meaning” (p. 8), so suffering is likened to a struggle with death. 

In suffering there is sorrow over what has been lost or about to be lost; however, 

suffering implies a human being can be “transformed, created or disintegrated” 

(Eriksson, 2006, p. 8). In dying there is paradoxically a possibility for new life (e.g., 

reconciliation). Reconciliation refers to the drama of suffering and reconciliation 

implies a change through which a new sense of wholeness is formed of the life of the 

human being who has lost in suffering; here the importance of sacrifice emerges 

(Eriksson, 2006). 

 Rehnsfeldt and Eriksson (2004) conducted a study on the progression of suffering 

and alleviated suffering. The research findings supported the following theses: (1) a 

darkness in life understanding is existentially experienced as unbearable suffering and 

requires an encounter involving attentive care and confrontation; (2) the turning point 

means that the struggle of suffering begins; and (3) the encounter involves being 

meaning-creating in a communion in the struggle of suffering (Eriksson, 2004). It is 

essential to understand the patient’s world as well as the meaning of caring to alleviate 

the patient’s suffering (Eriksson, 2006). It requires responding to an ethical demand to 

meet the patient at the level of “understanding of life where he or she is spiritually and 
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existentially situated for the moment” (Rehnsfeldt & Eriksson, 2004, p. 266). Inherent in 

this assumption is that only through the genuine encounter between the patient and nurse 

can meaning be created in the suffering experience of other, thereby making suffering 

bearable. This understanding of suffering using a caring science paradigm has a pre-

understanding in which suffering is not viewed as the opposite of health but rather as the 

other side of human life (Rehnsdfeldt & Eriksson, 2004). Approaching suffering from 

within Rehnsfeldt and Eriksson’s (2004) perspective is philosophically discordant with 

that of Morse’s (2001) praxis of suffering which emerged from her previous work (Morse 

& Johnson, 1991; Morse & Penrod, 1999). 

Morse (2001) also suggested that nurses have a primary responsibility to care for 

those who suffer, stating nurses are “the caretakers of suffering and … easing and 

alleviating suffering are the heart of nursing” (pp. 47-48). Morse’s praxis theory of 

suffering identifies essentially two broad and divergent behavioral states of suffering: 

emotional suppression and/or enduring and emotional suffering. The state of enduring is 

a response to the threat to integrity to self and involves emotional suppression in which a 

person needs to come to terms with the situation. The threat to integrity of self can be 

experienced as a loss of dignity or dependency in which a person is treated more like an 

object and where their suffering is not being believed.  

Enduring is characterized by individuals going through the motions or doing what 

must be done to maintain control and not break down, essentially internalizing their 

emotions to function day-to-day without bringing relief. The degree of enduring will 

differ from person to person, with some individuals having more capacity for suffering 

than others. Here enduring is considered the absence of suffering or a ‘shut down’ 
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according to Morse (2001) whereas Rehnsfeldt and Eriksson (2004) viewed this as the 

equivalent of unbearable suffering in a darkness of understanding of life.  

The suppression of suffering requires enormous amounts of energy and eventually 

finds release in one form or other according to Morse (2001). Enduring behaviors are 

normal responses to suffering that enable an individual to preserve their sense of self and 

identified three types of enduring. Enduring to survive involves a severe physiological 

threat to a person’s integrity and is commonly associated with experiences of illness or 

significant pain. Enduring to live is associated with psychological survival, and enduring 

to die takes on an existential dimension in which a person conserves energy and focuses 

on enduring the unbearable thought of dying (Morse, 2001). Rehndsfeldt and Eriksson 

(2004) rejected the notion that enduring does not need to be touched but only to be 

present to maintain his or her enduring behavior like Morse (2001). Instead, the authors 

felt a patient can be stuck in unsustainable suffering if he or she is not cared for by the 

caregiver in an attentive way to help him or her to reach a turning point.  

The second state of suffering described by Morse (2001) is that of emotional 

suffering or state of acknowledgment in which a person submits to suffering and involves 

an emotional response or release. Emotional suffering is filled with sadness and may find 

expression in crying, talking to whoever will listen, or repeating a story over and over 

(Morse, 2001). Eventually, emotional suffering leads to a reformulated self-capable of 

acknowledging the meaning and significance of one’s life, what has been lost, and the 

recognition of a changed future (Morse, 2001). Rehnsfeldt and Eriksson (2004) agreed 

that in realizing suffering on a conscious and expressible level allows a person to begin to 

suffer. However, in contrast to Morse’s (2001) recognition of this moment as one in 
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which a person feels utter hopelessness, Rehnsfeldt and Eriksson (2004) argued this 

moment is instead a movement into a progressive meaning-creation of the suffering 

experience together with a caregiver; thereby alleviating the suffering.  

Morse (2001) suggested that whether one is in a state of enduring or emotional 

suffering, it is a process involving appropriate behavioral norms and recognition. 

Recognition of an event may move a person into enduring; acknowledgment moves 

individuals into emotional releasing and acceptance of the past, and acceptance of an 

altered future moves individuals beyond suffering. The process of enduring or suffering 

depends on the context and support available. Morse (2001) suggested contextual factors 

and norms in a social world and levels of acceptance and understanding serve as the basis 

for moving from one state to the other while Rehnsdfelt and Eriksson (2004) identified 

ontological and ethical bases for the progression of suffering towards the development of 

an understanding of life. Morse (2001) was emphatic in stating that, “nurses must be able 

to recognize and articulate behaviors related to suffering, to differentiate between those 

who are enduring and those who are emotionally releasing and to recognize that they 

need to be treated differently” (p. 56). 

Emphatic statements, commiseration, condolences, expressions of sympathy and 

pity, and consolation all serve to break through the enduring suffering and allow the 

person to move unwillingly into a state of emotional releasing (Morse, 2001, p. 57). 

These emphatic statements may not be therapeutic for all situations and may serve to 

side-swipe an individual who is already using enormous amounts of energy to maintain a 

precarious equilibrium; whether this is considered by others to be functional or not is, in 
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Morse’s (2001) opinion, inconsequential. Morse suggested that nurses have a great deal 

more to learn about appropriate modes of comforting for those who are suffering.  

Arman and Rehnsfeldt (2003) conducted a qualitative metasynthesis through a 

review of the nursing/caring literature between 1990 and 2000 to describe the lived 

experience of breast cancer and suffering. Using a hermeneutic phenomenological 

approach, their findings revealed frequent reports of changing course and created paths 

by which the person regained balance, wholeness, and integrity. The data were then 

interpreted from within the perspective of suffering, revealing a model of ontological 

health in which actions, values, and existential concerns were understood as both 

facilitators for alleviating suffering and as a sign of the patient’s inner struggle.  

Another understanding of suffering can be found in Wright’s (2005) trinity model, 

which specifically addresses and integrates spirituality as a central concept in suffering 

and explores potential insights for nursing. Wright’s model is based on the theoretical 

foundations of postmodernism, systems theory, and biology of cognition. The trinity 

model is conceptualized as three interconnected circles of beliefs, suffering, and 

spirituality, which centrally intersect with life purpose and meaning (Wright, 2005, p. 

112). The model recognizes the individual nature of suffering along with the unique role 

of nursing. Wright considered the alleviation of suffering the heart of nursing and 

conceptualized suffering as “physical, emotional, or spiritual anguish, pain, or distress” 

(p. 129). Wright suggested that suffering links to spirituality as a way to find meaning in 

the illness experience and that when nurses and families are open to it, suffering invites 

and leads to the spiritual domain. The trinity model (Wright, 2005) offers a holistic 

approach and a useful way of conceptualizing the complex concepts and 
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interconnectedness of beliefs, suffering, and spirituality which is the “trinity and the soul 

of healing” (p. 143) in nurse’s work.  

Ferrell and Coyle (2008) conducted additional nursing research on suffering and 

compiled a list of 67 descriptions of suffering using words such as vulnerability, pain, 

powerlessness, and shared experience, just to name a few, synthesized from the collective 

literature of nursing, theology, ethics, psychology, and medicine (p. 107). The authors 

developed 10 tenets that apply to the suffering of patients and families in illness and the 

goals of nursing in responding to this suffering. These 10 tenets of suffering summarily 

described include suffering described as a loss of control, associated with loss; an 

intensely personal experience, accompanied by a range of intense emotions; deeply 

linked to a recognition of one’s own mortality; involving asking the question: Why?; 

associated with separation from the world, often accompanied by spiritual distress; not 

synonymous with pain; and occurring when the individual feels voiceless (Ferrell & 

Coyle, 2008, pp. 108-109).  

Ferrell and Coyle (2008) highlighted the similarities in suffering in illness for 

nursing, citing the fact that suffering is a humanly lived aspect of whole persons, 

something nursing is uniquely qualified to address. Through a caring connection and 

personal spiritual introspection, the nurse is capable of moving the patient beyond their 

suffering to reconnect with their sense of wholeness. Similarly, Lindholm and Eriksson 

(1993) emphasized that nursing as a professional discipline grounded in the science of 

caring need to “have the courage to admit that suffering exists and to try and reach it” (p. 

1360). 
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All of the literature, theories, and studies described in this section related to 

suffering using a nursing disciplinary lens ultimately attempt to provide health 

professions with a way to understand, clarify, and successfully relieve suffering. Caring 

emerges as the connecting thread by which nursing addresses the suffering of patients. 

Nursing’s perspective on suffering stems from a philosophically different perspective 

than that of medicine, one grounded in nursing’s underlying disciplinary knowledge of 

caring. To understand suffering through natural disaster will also require nurses to have 

knowledge about how disaster is lived and experienced. 

Disasters 

 Disaster finds definition through the language of suffering, and natural disasters 

continue to cause considerable suffering (Armstrong et al., 2011; Shepherd & Williams, 

2014), making suffering an inherent component of a natural disaster while simultaneously 

playing a pivotal role in disaster response and recovery efforts. Disaster is multi-

dimensional and requires a similarly sophisticated framework for understanding how 

individuals, communities, and societies adapt and respond to such events. 

Current disaster conceptualizations are failing to meet the needs of those who are 

living through natural disasters; their voices are being drowned out in a cacophony of 

humanitarian aid focused on the short-term needs in the face of marked forms of 

suffering sensationalized by modern media. (Bennett, 2016; Madison, 2013). Recent 

disaster literature calls for more research to better understand how and why communities 

are affected by disasters, grounded in evidence rather than assumptions (IFRC, 2014; 

Wallemacq & Guha-Sapir, 2015). An immediate and short-term focus on research, 

disaster planning, and response remains grounded in a reductionist approach, nuanced 
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with a sense of urgency for action and meeting basic human needs (Bennett, 2016; Deeny 

& McFetridge, 2005; Rehnsfeldt & Arman, 2016a).  

According to Leaning and Guha-Sapir (2013), the reality of post-disaster settings, 

especially those in low resource countries afflicted by recurrent natural disasters in such 

as Haiti, reflects ongoing issues associated with an inability to bridge the transition from 

emergency health to local healthcare systems. Massive infusions of outside aid and 

expertise in the name of human suffering serve to create parallel systems incongruent 

with existing community systems and norms (Bennett, 2016). This focus on equity, 

especially in areas of high need, dictates the provision of emergency healthcare creating 

victims rather than focusing on the available resources within communities responsible 

for long-term care in post-disaster settings (Heagele, 2017). Literature suggests that 

efforts made by governmental and non-governmental organizations (NGOs) in the name 

of humanitarian relief have created political economies of trauma in which “suffering is 

commodified as a component of the social life of aid” (James, 2010, p. 112). 

Additionally, healthcare interventions provided following a natural disaster remain 

largely constructed within western medical paradigms, failing to recognize culturally 

constructed concepts of healing and care; thereby, further perpetuating suffering 

following a natural disaster in the name of humanitarian response (Bennett, 2016; IFRC, 

2014, 2015; Jobe, 2011). There is a need for global health professionals to take a closer 

look at resolving humanitarian response issues and focus on addressing causes of these 

crises, along with the long-term effects on local communities (Heagele, 2017; Rehnsfeldt 

& Arman, 2016a). The “sensalization” of disaster, combined with predominantly 

traditional technological approaches to disasters, has led to the overshadowing and 
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increasing marginalization of both local communities and individuals, where individuals 

are portrayed as victims in need of aid rather than communities needing support (IFRC, 

2014; Weiss, Holcomb, & Crigger, 2006). A great deal of the literature on disasters 

suggests that communities develop their own ways of recovering from disaster without 

outside influence and instead of creating a culture of victimization nurses need to adopt a 

more holistic approach reflective of their disciplinary origins (Doohan & Saveman, 2014, 

2014b; Heagele, 2017; IFRC, 2015).  

The complexity surrounding conceptualizing disaster, according to Beck (2009), 

is rooted in modern risk perceptions characterized by the age of globalization and 

technology that is fast blurring the lines of causality. Understanding of disaster can no 

longer be imagined as either solely natural or man-made but rather conceptualized from 

within a holistic and interconnected framework (Picou et al., 2010). A natural disaster 

may originate from a natural phenomenon but then turn into another type of disaster. For 

instance, the 2011 Great East Japan earthquake and tsunami which started as an 

earthquake, created a tsunami and then generated a technological disaster in the form of a 

nuclear reactor meltdown (Tone & Stone, 2014).  

Modern disasters and global risks, therefore, require conceptual rather than causal 

approaches capable of recognizing the interconnectedness of the micro (individual), meso 

(community/environmental), and macro (political/economic) forces that articulate the 

nature and the impact of the disaster (Oliver-Smith, 1998). The increasing complexity of 

modern natural disasters calls for holistic and dynamic paradigms of response and 

prevention capable of addressing the multiple dimensions of both suffering and disaster 

(Bennett, 2016).  
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The inherent understanding of suffering as part of disaster may be better 

understood by acknowledging how disaster forces individuals out of their inauthentic 

mode of existence, causing them to awaken to the notion that suffering exists as part of 

the human condition (Thompson, 1995). Ontology is defined as the study of being and 

addresses “the basic questions of existence about meaning, purpose, and value” (Raholm 

et al., 2008, p. 604). The very nature of disaster creates a degree of social disruption and 

manifests a need to find the answers and meaning surrounding why the disaster occurred 

(Deeny & McFetridge, 2005). The understanding of life experienced in the day-to-day is 

concrete and only concerned with the activities of every day, whereas the abstract is 

concerned with a deeper understanding of the meaning of life itself (Rehnsfeldt & 

Arman, 2012, 2016a). Existence is given little attention or taken for granted in day-to-day 

life; however, the chaos and turmoil of catastrophic disasters strips away one’s ability to 

keep such questions at bay, generating a need to fundamentally understand one’s 

existence (Raholm et al., 2008; Rehsnfeldt & Arman, 2016a). The marginalization of this 

ontological dimension in daily life leaves people ill-equipped to “make sense of the 

experience of disaster in which the foundations of our being are profoundly shaken” 

(Thompson, 1995, p. 502). Chaos in disaster acts as an ontological wake-up call and 

allows those experiencing suffering in disaster a means to understand life more 

profoundly and ontologically (Raholm et al., 2008; Rehnsfeldt & Arman, 2016a).  

Through interaction with others, the first step is made toward allowing suffering 

to be seen and validated by another person. Generally, this interaction is formulated 

between the sufferer and family members and close relatives in the community rather 

than medical personnel (Chung, 2016; Doohan & Saveman, 2016a, 2016b; IFRC, 2014; 
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Labra, Maltais, & Trembley, 2017; Raholm et al., 2008; Roxberg et al., 2010; ). An 

ontological perspective invites dwelling with suffering as a means to come to a new and 

acceptable meaning of the experience rather than denying, distracting, or trying to control 

it (Johnston, 2007; Raholm et al., 2008). The ability to suffer does not rest in 

understanding the why but rather in the courage to perceive the actual feeling. Premature 

explanations deprive an individual of the possibility of facing their suffering and growing 

from this knowing (Lindholm & Eriksson, 1993; Rehnsfeldt & Arman, 2016b). Often 

those who experience suffering in disaster find it challenging to articulate the nature of 

their experience: “suffering resists definition because it is the reality of what is not. 

Anyone who suffers knows the reality of suffering, but this reality is what you cannot 

‘come to grips with’” (Frank, 2001, p. 355).  

Previous studies on natural disasters in general have focused on understanding the 

human experience from within a largely psychological or psychiatric paradigm, 

generating knowledge about mental health problems and particularly about post-

traumatic stress disorder (PTSD) (Garbern, Ebbeling, & Bartel, 2016; Ghodse & Galea, 

2006; Lowe, Sampson, Gruebner, & Galea, 2016; Raholm et al., 2008). Much of the 

professional literature on natural disaster and on suffering, in particular, remains 

languaged in words like symptoms, diagnoses, and pathology stemming from a 

psychologically behavioristic paradigm common to medical and psychiatric professions 

(Chung, 2016; Raholm et al., 2008; Roxberg et al., 2010; ). According to Frank (2001), 

too much research on illness rewrites lives as behavior to be explained where grieving, 

denial and coping all become behaviors to be explained as functional and adaptive to 

clinically normative standards (p. 360). Contemporary approaches to suffering in disaster 
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remain, therefore, dominated by biomedical models of care grounded in an objective 

rather than subjective perspectives (Cody, 2007). This approach may work in the short 

term when the physical nature of suffering is paramount. However, when suffering 

extends beyond the physical, biomedical approaches grounded in Cartesian duality fall 

short of acknowledging the true nature of suffering; one that stems from existential 

philosophies recognizing suffering as part of being human rather than an illness to be 

cured (Ferrell & Coyle, 2008; Johnston, 2013; Milton, 2013). 

 Current literature recognizes how low-resource, less developed, and 

impoverished nations are at increased risk for adverse health outcomes related to a 

natural disaster for a variety of underlying reasons (CRED, 2015; IFRC, 2014; Murray & 

Monteiro, 2012). The impact the 2010 earthquake had on Haiti in relation to other high 

resource nations experiencing similar types of natural disasters is a clear example of how 

global inequality disproportionately affects the level of devastation and suffering 

associated with natural disaster (IFRC, 2014, 2015; UNISDR, 2016).  

Haiti Background 

Haiti History 

Haiti is in the western third of the Antillean island of Hispaniola, about 600 miles 

from Florida. Christopher Columbus discovered the island in 1492, establishing the first 

Spanish Settlement in the New World, and sought to establish a plantation economy 

(Miller, 2000). The original inhabitants of the island were the native Arawak (Carib) 

Indians, who quickly succumbed to maltreatment and infectious disease as the original 

slaves for the sugar plantations (Lawless, Ferguson, Girault, & MacLeod, 2017). The 

northern part of the island was forcibly evacuated in 1603 and seized by French settlers 
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from Tortuga; Spain recognized French rule of the western part of the island in 1697. 

This area became known as Saint Domingue or what is now considered modern-day Haiti 

(WHO, 2010a). Saint Domingue soon became a major exporter of sugar and coffee to 

Britain and France in the 1780s, and African slaves were imported by the thousands to 

support production and replace the dwindling population of Arawak Indians. Most of the 

slaves arrived between 1751 and 1800; by 1789 slaves outnumbered the free population, 

with approximately 452,000 slaves in a population of 520,000 (Library of Congress, 

2006, p. 2).  

Slavery was rationalized by Louis XIV in the Code Noir of 1685, which mandated 

conversion of slaves to Roman Catholicism within one year of arrival to a French colony 

(Miller, 2000). This conversion of slaves was very loosely carried out by plantation 

owners in Saint Domingue (many of whom were from Celtic France) through required 

community gatherings that consisted of religious instruction in the form of songs; stories 

of Catholic saints; and images from Breton folklore, like Saint Brigit, the Celtic fire 

goddess. Miller (2000) stated that these religious assemblages inadvertently facilitated 

the preservation of the slave’s West African religious systems by providing opportunities 

for the slaves from various African nations to mix and form a social structure centered on 

community religious gatherings. Additionally, to hide outlawed African religious 

practices, slaves identified their African deities or lwa-s (loas) with the saints of the 

Catholic Church. Employing African aesthetics and belief systems using European 

religious and decorative objects allowed slaves to effectually preserve aspects of their 

West African religious structures while outwardly appearing Catholic (Miller, 2000). The 

unifying force generated by these community religious gatherings served to fuel the slave 
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uprising in 1804, leading to independence. The newly formed republic was renamed Haiti 

and was the world’s first Black-led republic and the first independent Caribbean state, 

obtaining its independence after 300 years of colonial rule (Library of Congress, 2006).  

After winning independence in 1804, other global powers such as the United 

States and Britain refused to recognize Haitian independence, making it so no country 

would trade with Haiti and cutting off any economic revenue. In 1825, Haiti negotiated a 

payment to France of 150 million francs (later decreased to 60 million francs) as an 

indemnity for the loss of their colony in exchange for recognition of the Republic of 

Haiti. The loan repayment would consume nearly 80% of Haiti’s national budget and was 

not paid in full until 1947 (Diaz, Schneider, & Mantal, 2012). During the 1990s, in an 

attempt to decrease the country’s history of poverty. International financial institutions 

such as the World Bank, International Monetary Fund, International Development Bank 

and United States Institute for Aid and Development (USAID) tied loans and 

development packages to the government of Haiti’s (GOH) with the agreement to 

implement structural adjustment programs (SAPS) (Diaz et al., 2012). These SAPS 

essentially decreased government workers; increased taxes on the poor; provided 

subsidies to assembly industries; decreased import tariffs to near zero; and privatized nine 

state enterprises (Diaz et al., 2012). The SAPS eventually resulted in the loss of 

agricultural livelihood, loss of subsistence farming, and the externalization of profits 

through industry privatization. The creation of SAPS and the subsequent fall-out 

combined with internal corruption, political instability, and economic globalization, 

meant little was left to build infrastructure within Haiti (Diaz et al., 2012).  
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Haiti Religion  

The sovereignty of the new republic of Haiti was also not recognized by the 

Catholic Church, so between 1804 and 1858 Voodoo flourished in Haiti and became the 

dominant belief system during a time of relative religious isolation (Miller, 2000). The 

Roman Catholic Church recognized Haiti in 1860 when Roman Catholicism once again 

became the official religion of the country. According to the World Fact Book (CIA, 

2017), the official statistics claim 54.7% of the population of Haiti is Roman Catholic, 

28.5% Protestant, and only 2.1% claiming voodoo as a religion. However, original 

estimates suggest that approximately 80% of all Haitian’s self-define as Roman Catholic 

and about 20% as Protestant, many of whom also practice Vodou (WHO, 2010a). 

Protestant and Catholic churches, as well as religious practices in Haiti, help people cope 

with mental and emotional problems and serve as a parallel system of healing (WHO, 

2010a).  

Government and Non-Governmental Organizations in Haiti  

The deep poverty and lack of capacity of the Haitian state have only been 

exacerbated by a political economy of NGOs within the country that focuses on 

providing services to populations rather than state building (Zanotti, 2010). In 1995, as a 

result of general discontent with the government of Haiti (GOH), the Dole Amendment 

was passed in the United States, which prevented USAID from providing any direct aid 

to the Haitian state, setting the trend for other donor states including Canada to follow 

suit (Edmonds, 2012). The Dole Amendment meant that international donors withdrew 

all funds from the Haitian state as well as from the UN mission and channeled monies 

through NGOs, creating a parallel NGO state in Haiti (Edmonds, 2012). International 
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policies that use NGOs as favored recipients of international support have contributed to 

fostering a cacophony of aid and lack of accountability to the Haitian people; by 

siphoning human and monetary resources from the state, these NGOs have ultimately 

jeopardized sustainable development within the country (Zanotti, 2010).  

Before the 2010 earthquake in Haiti, there were approximately 10,000 NGOs in 

Haiti, each with a separate agenda, budget, and sponsor (Edmonds, 2012; Innocent, 2010; 

Zanotti, 2010). Haiti is considered the Republic of NGO’s and is purported to have more 

NGOs per capita than any other country in the world, with NGOs providing up to 70% of 

healthcare in rural areas and 80% of public services (Everest, 2011; Margesson. & Taft-

Morales, 2010). Between 1998 and 2008, donor countries spent an estimated $4.8 billion 

on aid to Haiti; per capita, Haiti was getting more than double the world average of aid 

relief (Katz, 2013), yet Haiti remains one of the poorest countries in the world.  

Failure to develop sustainable infrastructures within low resource nations such as 

Haiti does little to improve the quality of life for the local people (Klingerman, Barry, 

Walmer, & Bendavid, 2015). Additionally, donors were spending upwards of $500 

million each year on a UN peacekeeping mission installed after Aristide was overthrown 

in a 2004 uprising (Katz, 2013). Haiti continues to be ranked 163 out of 188 countries on 

the UN Human Development Index and seems to remain at the bottom of nearly every 

social and economic indicator in the world (Katz, 2013). Before the 2010 earthquake, of 

an estimated $683 million given in 2007, approximately 9% went directly to the Haitian 

government (Katz, 2013). Between $307 million and $604 million was spent by NGOs, 

and foreign private contractors focused on short-term fixes such as free food and 

supplies, benefiting donor’s home countries rather than the Haitian people (Katz, 2013). 
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NGOs have essentially created a parallel system of governance that avoids and 

undermines the Haitian state (Everest, 2011). Eighty-five percent of education is 

provided by private schools mostly run by NGOs (Zanotti, 2010). NGOs play a pivotal 

role in local politics and have been used for promoting agendas that are desirable to 

foreign states or political interests. Internationally sponsored NGOs have been criticized 

for their ineffective channeling of resources to the Haitian populations, with an estimated 

84% of every dollar spent in Haiti by USAID going back to the United States in the form 

of salaries for international experts (Zanotti, 2010). The political, economic, and social 

vulnerabilities within Haiti are not improving with the presence of so many aid 

organizations and millions of dollars; in fact it appears to be almost detrimental.  

Years of conflict, political instability, environmental destruction, recurrent 

disasters, and intense multilateral and bilateral aid have weakened the GOH’s already low 

capacity to invest in the long-term safety of its people (Guha-Sapir, Vos, Below, & 

Ponserre, 2010; Zanotti, 2010). The Haitian state has maintained the privileges of a small 

elite at the expense of the majority since independence in 1804 (Oxford Committee for 

Famine Relief [Oxfam], 2012). The environmental and associated disaster risks within 

the country are compounded by a 99% rate of deforestation and land erosion (Rencoret, 

Stoddard, Haver, Taylor, & Harvey, 2010). To date, 90% of the population of Haiti 

remains exceptionally vulnerable and at risk from natural disasters with Hurricane 

Matthew in 2016 considered the most devastating disaster since the 2010 earthquake 

according to the World Bank (2017). High levels of rural and urban pollution, charcoal 

dependence, and the absence of a solid waste collection or recycling system are 

additional environmental concerns (Rencoret et al., 2010). This environmental 
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degradation, combined with an NGO development model, has contributed to the further 

weakening of the public sector and increasing dependency of Haiti on foreign aid while 

undermining the self-sufficiency and self-determination of the Haitian people (Bolton, 

Surkan, Gray, & Desmousseaux, 2012; Farmer, 2011; Katz, 2013; Zanotti, 2010).  

Haiti Culture and Economy  

The majority of the population in Haiti live in rural areas organized around 

clusters of extended family units, forming an interdependent community sharing a 

common courtyard (WHO, 2010a). This social structure is called the lackou system 

similar to that seen in West Africa. Each lackou is headed by a Voodoo priest, with each 

congregation having its own body of beliefs and traditions (Miller, 2000). Those families 

living in more urban areas are less interdependent unless they are living in shantytowns 

where lackous are numerous (WHO, 2010a).  

Gender roles tend to be well-defined, with women responsible for managing the 

family budget, caring for the children, and handling market transactions, whereas the men 

are responsible for providing for the family, agricultural work, and repair of the home 

(Miller, 2000; WHO, 2010). Poverty in Haiti in recent years has disrupted the lakou 

system, leaving many families without the support of shared parenting (WHO, 2010a). 

There are various levels of conjugal relationships among rural Haitians, including 

common-law unions (the most common) and also the plasaj system in which a man may 

have several common-law wives for whom, along with any children, he is expected to 

provide. 

 Elderly parents are highly respected and cared for by their children or relatives; if 

three or more generations are living under one roof authority is as follows: grandparents, 
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father, mother, the eldest child, and so on. Children are considered a source of social 

security since many people in Haiti have no old age pensions, savings, or social security. 

Children are raised with great discipline, and corporal punishment such as spanking is 

often used in Haitian households (WHO, 2010a). Male children are given more privilege 

than female children. Another practice known as restavek (stay with) is common among 

poor rural families; mostly for economic reasons families agree to give their children to 

foster families in the hope, they will receive better access to food, housing, and 

education. These children are particularly vulnerable and are often sexually and 

physically exploited (WHO, 2010a).  

According to the World Health Organization (2010a), cultural concepts of person 

influence help-seeking behaviors associated with health and illness. Haiti emphasizes the 

social and cultural understanding of person, which contrasts with the anthropocentric 

view of health, disease, and care in the West (WHO, 2010a). Instead, Haiti recognizes the 

cosmocentric understanding of person where the person is but a part of a much larger 

universe of spirits, ancestors and the natural world which must be in harmony for good 

health (WHO, 2010a, p.10). Haitian concept of a person extends beyond Western 

individualistic notions of self. Both immediate and extended family members have 

powerful ties, and it is not uncommon for individuals to experience direct effects on their 

mental health due to problems of family members (Institute for Disaster Mental Health 

[IMDH], n.d.). It is important to recognize this as an empathic family stress, which is 

culturally normative distress associated with a deep connection of a person with family 

(IMDH, n.d.). Often problems are externalized, minimized, intellectualized or attributed 

to God, and symptoms of depression can be somatized or spiritualized (IDMH, n.d.). 
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Cultural and social traditions surrounding proper burial practices are meant to 

honor and remain connected to one’s ancestors; it is very important to bury loved ones in 

a way that maintains these traditions (IMDH, n.d.). Haiti remains one of the poorest 

countries in the world and was ranked 163 out of a total of 188 countries on the United 

Nations Human Development Index in 2016 and has one of the worst income inequalities 

in the Western hemisphere (IFRC, 2015; WHO, 2010b). Seventy-one percent of the 

population lives on less than the US $3.10 a day (Bertelsmann Stiftung’s Transformation 

Index [BTI], 2016). According to the World Bank (2017), in Haiti nearly 6 million out of 

10.4 million (59%) people in Haiti live under the national poverty line of US $2.41 per 

day; over 2.5 million (24%) live under the national extreme poverty line of US $1.23 a 

day in the latest household survey done in 2012. Nearly half of the national income goes 

to the richest 10% of the population, while nearly 80% of the population lives below the 

poverty line (BTI, 2016).  

Nearly four-fifths of Haiti’s extreme poor live outside cities. Approximately eight 

million (out of an estimated population of 10.2 million) live without electricity, five 

million cannot read or write, and fewer than 10% have formal work (BTI, 2014). The 

overall average life expectancy is 64.2 years (CIA, n.d.), with the overall population 

being relatively young, with 2017 estimates of 32.8 between 0-14 years of age, 21.2% 

between 15-21 years of age, 36.7% between the ages of 25-54 years,, 5.0% between ages 

55-64% and 4.1% age 65 years and older (CIA, n.d.). Haiti’s ethnicity is 95% Black and 

5% White and mulatto; the two official languages are French and Creole; however, 

French is written, spoken, and understood by only approximately 20% of the population, 

mainly the elite and middle-class urban residents (WHO, 2010a, 2010b). Haiti is marked 
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by a powerful class hierarchy based on language, culture, education, language, and 

economic background, which stems from its colonial history (WHO, 2010a, p. 2).  

Health in Haiti 

Health in Haiti is one of the poorest in the Americas, including high rates of infant 

and child mortality, severe food and nutrition insecurity, child malnutrition, Human 

Immunodeficiency Virus (HIV)/Acquired Immune Deficiency Syndrome (AIDS), and 

tuberculosis (WHO, 2010b; PAHO, 2012; UNDISR, 2016). Maternal mortality is 359 per 

100,000 live births in Haiti, and infant mortality rates are estimated at 52.2 out of every 

1000 live births in 2016, one of the highest in the Americas (UNDP, 2016). 

Approximately 131,405 of children under five are affected by global acute malnutrition 

(GAM) (United Nations Office for the Coordination of Humanitarian Affairs 

[UNOCHA], 2016a, 2016c), of which 56,000 are affected by severe acute malnutrition 

(SAM), with an underage five global acute malnutrition rate of 6.5% in 2016 compared to 

5.1% in 2012, while a chronic malnutrition rate remains stable at 21.9% (UNOCHA, 

2014, 2016a, 2016b, 2016c). The drought that has hit Haiti beginning in 2015 has 

decreased agricultural production, causing it to fall about 60% compared to 2013 

(UNOCHA, 2016a, 2016b, 2016c). The drought has the potential to impact revenue for 

farmers and negatively influence the overall malnutrition prevalence rates across the 

country (UNOCHA, 2016b). Approximately one-third or 30% of Haiti’s 10 million 

people are estimated to be food insecure, and 50% of the population is undernourished 

(UNOCHA, 2016a). Statistics in 2015 show approximately 35-42% of the total 

population of Haiti does not have access to safe drinking water (35.1% in urban areas and 

52.4% in rural areas). Only 33.6% have access to improved sanitation (27.6% in urban 
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areas, 19.2% in rural areas), with 40% of Haitians practicing open-air defecation (CIA, 

n.d.; UNDP, 2014; UNOCHA, 2014; WHO, 2014).  

There are approximately 4.5 million children in Haiti, almost half of the total 

population (Nicholas et al., 2012). Most live in poverty; before the 2010 earthquake 

approximately 350,000 children lived in an orphanage, and recent estimates place the 

number of vulnerable children at 1.2 million (Nicholas et al., 2012). The HIV/AIDS 

epidemic is the worst in the Caribbean but improving with an estimated 7,900 new 

Human Immunodeficiency Virus (HIV) infections and 4,600 Acquired 

Immunodeficiency Syndrome (AIDS) related deaths in 2016 in Haiti (UNAIDS, 2017). 

Of this, 55% were accessing antiretroviral prophylaxis to prevent transmission of HIV to 

their children, with an estimated <1000 children newly infected with HIV due to 

maternal-to-child transmission (UNAIDS, 2017). Tuberculosis incidence in Haiti is 206 

per 100,000 from 2010 to 2014 and one of the country’s leading causes of morbidity and 

mortality (Jacobs, Judd, & Bhutta, 2016; UNDP, 2014).  

Despite the significant reduction in the incidence of cholera, the country continues 

to host the largest cholera epidemic in the world, claiming thousands of lives and 

remaining a significant public health threat (UNOCHA, 2014, 2017). Poor health in Haiti 

is only exacerbated by lack of health infrastructure, which was further devastated after 

the 2010 earthquake (PAHO, 2012; WHO, 2010b). Cholera had been eradicated in Haiti 

more than a century before the 2010 epidemic, meaning the population of Haiti had not 

received vaccinations for cholera (PAHO, 2012; WHO, 2010b). The epidemic surprised 

those working in Haiti as they did not anticipate a disease outbreak for a pathogen not 

endemic to the region of the disaster (Stratton, 2013). The first case of cholera was 
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reported by the Haitian Ministry of Public Health and Population in October 2010. 

Evidence suggests this virulent strain was introduced into Haiti from human fecal 

contamination of a local stream that drained into the Artibonite River, which spread to 

populated areas downstream in the river valley (Stratton, 2013). The cholera epidemic in 

Haiti has shown epidemiological evidence that cholera contamination of the Haiti water 

supply from a visiting international peacekeeping force that responded to the 2010 

earthquake from Nepal (Lantagne, Nair, Lanata, & Cravioto, 2014). 

An immunologically naïve population hastened rapid transmission along with 

inadequate water and sanitation infrastructure worsened by the 2010 earthquake. 

Additionally, the specific Asian strain of cholera was extremely virulent and caused 

severe diarrhea, which often resulted in severe dehydration, which, due to the limited 

available healthcare following the earthquake, meant many individuals went without 

treatment and died (Lantagne et al., 2014). The outbreak became an epidemic and was 

considered another disaster for the people of Haiti (Stratton, 2013). In the seven years 

since the initial outbreak 816,000 cases of infection have been reported, with 9,711 

deaths directly attributed to the infection (WHO, 2017).  

According to USAID (2017), approximately 6% of Haiti’s government 

expenditure is spent on healthcare. Roughly 40% of the population of Haiti lack access to 

essential health and nutrition service; only 45% of all children (12-23 months) is fully 

vaccinated, and 22% of children under five-years-old are stunted (USAID, 2017). Haiti 

relies heavily on international funding to provide the people of Haiti with health care 

services (USAID, 2017). The availability and ability to attract and retain qualified health 

professionals remain a problem with fewer than six health professionals per 10,000 
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people (USAID, 2017). Repeated vulnerability to disasters with an existing inadequate 

health infrastructure leaves almost 90% of the population of Haiti at risk and extremely 

vulnerable to a natural disaster (World Bank, 2017). The humanitarian crisis in Haiti is 

complex due to a number of risk factors including persistence of cholera; the aggravation 

of the food security situation due the El Nino phenomenon; migration crisis with the 

Dominican Republic; the country’s high vulnerability to natural disasters; and a 

remaining number of internally displaced persons (IDP) following the 2010 earthquake in 

Haiti (WHO, 2017).  

The data referenced throughout this chapter indicate that the current infrastructure 

within Haiti is remaining ineffective in making real-world changes to communities and in 

many cases is only further exacerbating conditions of poverty and suffering. The exact 

nature of charity organizations working in Haiti needs to be scrutinized in the face of 

trauma portfolios and politicization of aid (James, 2010). Zanotti (2010) argued that 

parallel systems of governance used by the current NGO structure in Haiti is not meeting 

the needs of the Haitian people and cannot be expected to substitute for the state. Instead, 

what is needed are community-based models focused on creating strong social capital, 

generating employment, and providing functioning services to communities in which 

these services are being utilized (James, 2010; Zanotti, 2010). Charitable capitalism may 

only succeed in feeding the same system that created the inequalities to begin with. The 

first step Edmonds (2012) suggested is “to work with the Haitian people, listen to their 

demands and give them the control over the reconstruction of their own country” (p. 

450). Anything less is colonialism; yet the oppression of the Haitian people seems to 

continue despite billions of dollars’ worth of aid filtered into the country (Zanotti, 2010). 
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This aid system is not accountable to the Haitian people but rather to external funding 

sources failing to invest in the country itself (Edmonds, 2012; Zanotti, 2010). 

Organizations are embracing needs-based approaches, like those used by Partners in 

Health (PIH) in which there is a shared long-term commitment with the communities, 

should be the focus of future endeavors in Haiti (Zanotti, 2010). 

 Influences on health in Haiti. Worldwide disasters are occurring more 

frequently and having a devastating impact on human society (Guha-Sapir, Hoyois, & 

Below, 2012, 2013, 2014, 2015, 2016). Globally, in just the past two decades, 

earthquakes have accounted for more deaths than all other natural hazards combined 

(UNISDR, 2016). Haiti has lost more lives to natural hazards over the past 20 years than 

any other country in the world (UNISDR, 2016), mostly due to what was considered one 

of the deadliest urban disasters in modern history, the 2010 earthquake (IFRC, 2014). On 

January 12, 2010, Haiti experienced a 7.0 magnitude earthquake, causing between 

222,750 to 316,000 deaths and approximately 310,928 wounded (IFRC, 2015). The 

earthquake struck at the heart of the Haitian economy and adminsitration and had an 

acute effect on the human and institutional capacity of both the public and private sectors, 

and of international technical and financial partners and certain non-governmental 

organizations (World Bank, 2010). The Haiti earthquake directly affected 1.5 million 

people, representing approximately 15% of the population (World Bank, 2010). There 

was massive infrastructure damage including destruction of 105,000 homes, 208,000 

damaged, over 1,300 educational establishments and over 50 hospitals and health centers 

collapsed or were unusable (World Bank, 2010).  
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The disproportionately negative impact the 2010 earthquake had on Haiti 

compared to developed nations experiencing similar natural disasters during the same 

year is a direct result of Haiti’s lack of underlying structural, social, and physical 

infrastructure (Doocy et al., 2013; IFRC, 2015). Haiti is one of the poorest countries in 

the world, with nearly with approximately 71% of the population living on less than the 

US $3.10 per day (BTI, 2016) and ranks 163 out of 188 on the Human Development 

Index (UNDP, 2016). The 2010 earthquake in Haiti serves as a stark reminder of the 

“inequality and the disproportionate price that poor people living in low-and-middle-

income countries pay regarding human suffering as a result of earthquakes and climate-

related hazards” (UNISDR, 2016, p. 3). 

The unspeakable nature of suffering may lead to additional isolation for those 

seeking a voice for their experience (Frank, 2001). Those who suffer are “quietly 

pleading to be given words to convey their suffering with” (Roxberg, Sameby, Brodin, 

Fridlund, & DaSilva, 2010, p. 17). Often this inability to find expression for suffering 

may be manifested in changes in health, essentially a yearning to verbalize the impossible 

(Rehnsfeldt & Eriksson, 2004). For instance, in Haiti studies have described how 

suffering becomes somaticized and finds expression in severe headaches or heart 

problems (Khoury, Kaiser, Keys, Brewster, & Kohrt, 2012). Depression in Haiti may not 

be viewed as a mental illness but rather as a state of general debilitation associated with 

fatigue, low energy, poor appetite, and insomnia (WHO, 2010a). Even before the 

earthquake, Haitians viewed deep suffering in the heart and sadness as symptoms that 

could not be alleviated or cured (Bolten et al., 2012).  
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Many psychiatric and mental illnesses in Haiti are attributed to the supernatural. 

These illness are believed to be caused by either a discord in the harmonious relationship 

between the person and a loa (deities or gods) or an ancestor, or as a result of a sent 

illness (one believed to be sent by another person who is angry or envious) (Miller, 2000; 

WHO, 2010a). Additionally, in a Haitian context it is important to distinguish spiritual 

practices from psychological or psychiatric problems; if religion is ignored, 

misinterpretation of spiritual experiences and explanations can lead to misdiagnoses and 

mistreatment (WHO, 2010a). 

The word Vodou or Voodoo stems from the Fon language of Benin (formerly 

Dahomey) in West Africa meaning spirit and is considered a spiritual belief system 

among those who share Haitian cultural origins (Miller, 2000). Additionally, Vodou 

serves to guide beliefs about health and illness among practicing Haitians who divide 

illness into those of natural origin (country diseases) and those of supernatural origin 

(diseases of God), with different types of practitioner’s specializing in one or the other 

(Miller, 2000). There are several levels of practitioners in Haiti, each with their specialty 

area. For instance, commonplace or natural disorders such as colds and stomach aches are 

considered the specialty of the docte fey (herbalist) or medsen fey (leaf doctor). Other 

natural illnesses can be treated by docte zo (bonesetters), specializing in musculoskeletal 

or joint disorders, or pikirists (injectionists) who administer parental herbal or Western 

medicines. The matron (midwives) specialize in the care of the pregnant woman, and 

supernatural illnesses are often the specialty of the houngan (Vodou priest) or mambo 

(Vodou priestess), while other illness may be considered best treated with traditional 

Western biomedicine practitioners (Miller, 2000).  



 74 

Biomedical models that rely on illness constructs may fail to address the 

underlying cause of suffering and lead to further alienation and progression of suffering 

for those experiencing disaster (Rehnsfeldt & Eriksson, 2004; Tone & Stone, 2014). 

Adopting apriori diagnoses or a predominantly mechanistic-material approach to 

suffering in disaster only succeeds in obscuring the articulation of human suffering from 

the perspective of those who are or who have experienced it (Madison, 2013). An 

ethnographic study done by Khoury et al. (2012) examined the use of idioms to express 

distress among persons living in Haiti’s central plateau. The study revealed the head (tet) 

or heart (ke) as terms predominately used to describe psychological distress, primarily 

headaches, and indigestion. The findings indicated that groupings of emotions, digestion, 

and vitality within the heart communicated emotional distress such as sadness, fear, and 

bereavement. Clinical health workers exclusively dealt with the physical interpretations 

of the idioms, administering analgesics and antacids/anti-reflux medications without 

discussion of psychosocial causation (Khoury et al., 2012).  

Biomedical solutions were used in the practice setting despite the fact that many 

clinicians believed there could be psychosocial causation for the symptoms. Both lay and 

clinical personnel endorsed the physical interpretations of complaints of the head and 

heart (e.g., headaches and indigestion) to the neglect of psychosocial circumstances, 

treating complaints as medical diagnoses rather than psychosocial problems (Keys et al., 

2012). Biomedical models that rely on illness constructs, which fail to be culturally 

congruent, may not address the underlying cause of suffering and lead to further 

alienation and progression of suffering for those suffering through a disaster (Chung, 

2016; Jobe, 2011; Rehnsfeldt & Eriksson, 2004). Adopting apriori diagnoses or 
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predominantly biomedical approaches to illness following disaster fails to acknowledge a 

person’s lived experience of suffering (Brody, 2010).  

Khoury et al. (2012) argued that assumptions about Vodou’s influence on care 

seeking reflect a broader cultural gap between Haitian professionals who have trained 

abroad or in Port-au-Prince rather than in the rural communities in which they are 

providing medical care. The study underscored the importance of local knowledge 

regarding healing systems and how these intersect with the delivery of effective care. 

Indigenous knowledge and biomedical models do not need to be competing systems but 

can work together to provide more efficacious and ethical care. Khoury et al. suggested it 

is not a suppression of indigenous healing in lieu of biomedical mental health care that is 

the most significant threat to mental health treatment in rural Haiti, but instead it is the 

power differential that exists within the country itself that has created a system that 

affords the majority of Haitians no choice in the type of healing practices utilized.  

The study done by Khoury et al. (2012) sought to determine whether explanatory 

models of mental illness invoking supernatural causation resulted in care-seeking from 

folk practitioners and resistance to biomedical treatment in rural Haiti. The findings 

suggest persons with mental illness, their families, and healing practitioners in the general 

community are open to and seek multiple forms of treatment (Khoury et al., 2012). 

Additionally, the research revealed that it is not Haitian religious or cultural beliefs that 

lead to specific health seeking pathways, but rather lack of resources and services that 

ultimately determined treatment. The study done by Khoury et al. (2012) revealed various 

beliefs framed in relation to God as well as to morality, revealing prayer as well as 

biomedical help were approaches employed to address mental illness. This acceptance of 
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multiple treatment-seeking behaviors has also been observed in Farmer’s (1990) work 

with HIV in rural Haiti indicating that a severe illness such as AIDS or HIV might be 

treated by any combination of prayer, voodoo priests, herbalists, and, alternatively, 

doctors.  

Limited options rather than cultural beliefs have influenced treatment for mental 

health in rural Haiti (Khoury et al., 2012). The study done by Khoury et al. (2012) 

illustrated the need for healthcare practitioners to be locally knowledgeable about the 

available resources and cultural practices to provide effective assistance to the local 

people and to avoid assumptions about current health-seeking behaviors. Additionally, 

improving not just mental health services but all healthcare-related services within Haiti 

will provide the people of Haiti with choices about their health-seeking behaviors. 

Choices are not currently available in most regions within Haiti due to lack of 

infrastructure, poverty, failed government systems, and a political economy of 

humanitarian aid (Chung, 2016; Khoury et al., 2012).  

Prior to the 2010 earthquake, there was limited information about mental health in 

Haiti and there remains limited knowledge to inform providers to care for those following 

natural disaster in Haiti (Ataya, Duigan, Louis, & Schinina, 2010; Cianelli et al., 2013). 

As a way to build local mental health capacity in northern Haiti following the 2010 

earthquake, a Mental Health Training Program (MHTP) was implemented using a 

community empowerment framework in partnership with the University of Miami, the 

Ministry of Health in north Haiti, and L’hopital Justinien in Cap-Haitien. A total of 113 

community mental healthcare workers were trained. To determine the acceptability of 

such training along with current attitudes regarding mental health in Haiti, two focus 
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groups were conducted - one group of eight MHTP trainers and the other group of 8 

MHTP trainees (Cianelli et al., 2013).  

The Cianelle et al. (2013) study revealed common barriers to mental health in 

Haiti including stigma and culturally influenced perception of mental health. The 

participants confirmed literature suggesting mental health in Haitian culture is associated 

with evil or supernatural influences. As a result, the culture does not recognize mental 

health issues as illness (Cianelle et al., 2013, p. 533). This perception has interfered with 

the inclusion of mental health in academic curriculum for nurses, physicians, and 

healthcare workers according to Cianelle et al. The investigators acknowledged the need 

for additional research to determine culturally sensitive approaches integral to this 

program and to the specific content covered to ensure the training would be effective in 

meeting both the needs of the community and the mental health workers in Haiti.  

 Nurses and other healthcare professionals have the ability through authentic 

presence and willingness to bear witness to the suffering of other to bring suffering to 

expression and, thereby, alleviate the suffering of other (Harris, 2007). Depriving the 

sufferer of expression of suffering, however, essentially deprives the person of a way of 

being, causing a person to withdraw into an ontological abyss of self and social isolation 

(Doohan & Saveman, 2014a, 2014b; Harris, 2007). Stigmatization and shame associated 

with mental illness and sexual violence in Haiti make sufferers reluctant to speak about 

their problems and cause them to suffer alone (Brody, 2010; Dieujuste, 2016). Treatment 

for illness in Haiti due to the sparsely available health services including mental health is 

reserved for those considered most severely mentally ill and suffering from diseases such 

as HIV/AIDS (Chung, 2016; Khoury et al., 2012).  
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Currently, Haiti has the lowest rate of professional psychosocial support in the 

Caribbean and Latin America, and one of the lowest in the world (Cianelli et al., 2013; 

Nicolas et al., 2012). Many individuals in Haiti may rely on somatic expressions as a 

means of legitimizing a visit to a local clinic to avoid this stigmatization (Brody, 2010). 

The problem that emerges, however, is that if the provider is not authentically aware of 

expressions of suffering within specific contexts, the real meaning of the suffering is not 

addressed and the sufferer becomes even further isolated from self and others (Chung, 

2016; Frank, 2001). This finding only reinforces the need for individuals working in Haiti 

to understand culturally and socially appropriate care for those experiencing suffering 

after a disaster. Additionally, it is important to recognize the underlying infrastructure of 

a country to assess the best way to effectively reach those most in need of care (Chung, 

2016).  

A premature explanation or strictly medical treatment for a person’s suffering 

deprives the individual of the possibility to perceive his or her suffering and find meaning 

in the experience as a way to alleviate suffering (Harris, 2007; Lindholm & Eriksson, 

1993). The gap for understanding suffering in natural disaster seems to lie with a failure 

to recognize the person in disaster as a whole being dynamically altered by an ontological 

and existential shift in his or her understanding of existence. The suffering that is 

generated through the experience of disaster is often difficult to acknowledge and 

articulate by the sufferer and may instead find expression in alternative ways; for 

instance, in physical symptoms or emotional vulnerability grounded in the cultural and 

social fabric of the community (Chung, 2016; Nicolas et al., 2012) 
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 Current Western-oriented paradigms of disaster response and recovery, however, 

are failing to address underlying social and cultural aspects of suffering following 

disaster and risk marginalizing those most in need (Bennett, 2016; Chung, 2016; IFRC, 

2014). The limited health services available in a low-resource countries such as Haiti may 

result in a failure to acknowledge cultural and social causation just because there are no 

means by which to provide professional psychosocial support for these individuals 

(Chung, 2016; Khoury et al., 2012; WHO, 2010a). The role of community-led healing 

practices in Haiti was supported by a cross-sectional study in rural Haiti in which three 

out of four rural Haitians stated they would seek community resources over clinical care 

at hospital or clinic if suffering from mental distress (Wagenaar, Hagaman, Kaiser, 

McLean, & Kohrt, 2012).  

The existing Inter-Agency Standing Committee (IASC, 2007) task force created 

the IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings, 

which were noted by the International Medical Corps (IMC) to be difficult to implement 

in the real-world setting in Haiti after the earthquake. According to the IMC, who were 

providing care via mobile clinics in Haiti following the earthquake, the IASC guidelines 

were challenging and unrealistic to implement due to the absence of available mental 

health services and scale of the disaster in Haiti (Rose, Hughes, Sherese, & Lynne, 2011). 

There were some questions raised by the IMC primarily surrounding whether IASC 

guidelines were more grounded in a biomedical or Western-oriented paradigm incapable 

of adapting to the conditions found in Haiti. Adopting the guidelines proved difficult and 

failed to address sustainability or use of existing family or community resources (Rose et 

al., 2011).  
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Research done in Haiti following the 2010 earthquake, in relation to mental health 

and health overall suggests it is vitally important to adopt culturally sensitive programs. 

In an effort to address health in Haiti it is important to embrace existing care seeking 

behaviors as opportunities and a means to collaborate with pre-existing community health 

providers (Chung, 2016; Rose et al., 2011). The use of models suitable for a low-resource 

country, for instance, using community health workers or ‘task shifting,’ can be used to 

decentralize mental health care and overall health care. Community based resources can 

be cost-effective and practical in Haiti (Rose et al., 2011; Wagenaar et al., 2012). To 

achieve better outcomes; therefore in Haiti will require a change in biomedical accepted 

approaches and explanations of mental illness which may not fit with traditional cultural 

practices (Chung, 2016; Rose et al., 2011). Additionally, misinterpreting Haitian beliefs 

as a barrier to availability and acceptance of proper care for mental health intensifies 

difficulties with providing practical recommendations and interventions (Chung, 2016).  

Moving forward there is a strong need for future research to include the 

integration of culturally informed surveillance, diagnostic and therapeutic measures for 

mental illness into primary care services and the reduction of the destructive stigma 

attached to mental illness (Chung, 2016). Additionally, consider implementing a 

collaborative model of mental health care delivery that involves task shifting from 

professional to community health workers for resource-poor settings like that found in 

Haiti (Chung, 2016; Cianelli et al., 2013; Rose et al., 2011).  

Increasingly, there is a call to acknowledge the multiple factors that influence 

global health, including toxic exposure; global warming; poverty; and other political, 

social, and economic forces. This perspective assists in placing the individual within a 
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broader global framework to address the causes of global health disparities to address 

them. Haiti was declared one of five priority countries for the Pan American Health 

Organization (PAHO) and WHO and speaks to the need for health equity. In order to 

recognize the value of the lived experience to inform nursing knowledge about suffering 

through a natural disaster and its implications in addressing global health disparities, it is 

first important to recognize Haiti’s vulnerability within a more significant trend of global 

inequality (Diaz, 2011). To date, there is little research specifically looking at the concept 

of suffering through natural disaster from a disciplinary lens of nursing. More systematic 

study and cooperation need to be done to understand how communities rebuild and 

people individually recover (Doohan & Saveman, 2014a; IFRC, 2015; Zack, 2012). 

Nursing and Disasters 

 Theories of human caring utilize holistic paradigms to ground the disciplinary 

knowledge of nursing, and, as such, nurses are uniquely situated to address the complex 

needs of persons living to suffer through a disaster (Rehnsfeldt & Arman, 2016a). The art 

and science of nursing as a discipline grounded in caring science lends itself to exploring 

ways individuals make meaning of their suffering in natural disaster, capable of 

dialoguing “between different ways of knowing that can yield new insights based on 

multiple ways of seeing the world” (Adeney-Risakotta, 2009, p. 242). As the largest 

group of healthcare professionals worldwide, nurses remain on the frontline of disaster 

response (Sterling, 2014; Veenema, 2016; Veenema, Griffin et al., 2016; Veenema, 

Losinki, & Hilmi, 2016). Nurses have a professional obligation and responsibility to 

acquire a knowledge base and minimum set of skills, which enables them to plan for and 

respond to suffering in a natural disaster (ICN, 2006; ICN & WHO, 2009; Veenema, 
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2016). Rehnsfeldt and Eriksson (2004) suggested there is a need, therefore, for nurses “to 

learn to understand more about alleviating suffering, in particular, about care from an 

integrated ontological-spiritual, existential and ethical perspective” (p. 264). This 

understanding will come from research aimed at understanding the subjective experience 

of suffering not as just one aspect of a person but instead as it affects the whole of person 

(Rehnsfeldt & Arman, 2016b; Starck & McGovern, 1992).  

Recent U.S. and international disasters, however, indicate an alarming gap in 

nursing knowledge about disaster science and suggest nurses are ill-prepared to meet the 

needs of those experiencing disaster (Rehnsfeldt & Arman, 2016a). Additionally, current 

research related to disaster and nursing remains embryonic and mostly descriptive. 

Current recommendations suggest more research on disasters is needed that includes 

interventional studies utilizing qualitative and quantitative designs capable of generating 

disciplinary knowledge for nursing grounded in evidence rather than assumptions 

(Veenema, Griffin et al., 2016; Veenema, Losinki et al., 2016; Wallemacq & Guha-Sapir, 

2015). Baumann and Bellefleur (2014) recommended a need for nurses to enhance the 

quality of nursing in natural disasters by listening to the stories told by those living the 

experience since “it remains unclear how to best bear witness to and act regarding 

tragedies” (p. 165). Johnston (2013) suggested the praxis of suffering in nursing will first 

require a “profound understanding of the phenomenon of suffering itself” (p. 230). 

Researching the experience of suffering in disaster provides a means to articulate 

the nature of the experience and alleviate suffering. “At the core, we need to know what 

distress individuals endure and how this changes with time in order to assist without 

negatively influencing their long term health and quality of life” (Benight & McFarlane, 
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2007, p. 431). All nurses will need to be capable of responding in the event of a natural 

disaster, not only to address the physical needs of persons but rather the whole of 

persons. Understanding suffering in disaster from an ontological-spiritual, existential 

perspective presents nurses with an alternative to the traditional biomedical model of 

care, which is grounded in the disciplinary focus of nursing. Current literature, however, 

suggests nurses feel they are not adequately prepared to respond to the suffering of 

persons following a disaster (Rokkas, Cornell, & Steenkamp, 2014; Sato, Atogami, 

Nakamura, Kusaka, & Yoshizawa, 2014; Veenema, 2016; Veenema, Losinki et al., 

2016).  

Suffering remains relegated mainly to psychological first aid and remains in the 

purvey of mental health experts and remains an implicit rather than explicit concept 

addressed following a disaster. Why, if suffering is a multidimensional phenomenon as 

demonstrated in the nursing literature and research, does it consistently fall under 

psychological or mental health? What is needed is a new paradigm or a holistic approach 

that recognizes the suffering of persons in disaster as a holistic concept; a holistic concept 

that acknowledged the physical, emotional, social, ethical, moral, cultural, and spiritual 

aspects of human suffering manifested by those experiencing disaster. Additionally, this 

should be a priority for all care providers working with individuals living suffering 

through natural disaster.  

The preparation of nurses to respond in disaster remains more anecdotal than 

evidence-based, with a paucity of research available to support current educational 

methods and materials (Kulig et al., 2014; Veenema, 2016). Supporting evidence 

suggests that nursing science about disaster remains embryonic with limited research on 
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the subjective perspective in major catastrophes (Deeny, Davies, Gillespie, & Spencer, 

2007; Rehnsfeldt & Arman, 2012; Roxberg et al., 2010). Additionally, there is a lack of 

available resources for nurses that provides specific guidelines for nurses acting as first 

responders in disasters (Olchin & Krutz, 2012; Veenema, 2016). This paucity has led to a 

significant amount of existing literature that attempts to provide clarity regarding nursing 

competencies and roles, but whose effectiveness in real-world disaster situations remains 

unclear (Hutton, Veenema, & Gebbie, 2016; Kulig et al., 2014; Olchin & Krutz, 2012).  

Furthermore, education and training for nurses in disasters appear to stem from a 

more technocratic and scientific methodology, lacking a holistic framework by which to 

address suffering in disaster. Collectively these factors support the literature that nurses 

themselves feel unprepared to respond to the needs of persons during and following 

disasters (Langan, Lavin, Wolgast, & Veenema, 2017; Rokkas et al., 2014). A brief 

overview of disaster nursing competencies, relevant literature, and research on nursing 

and disasters follows. 

In 2005, over 168 governments had adopted the Hyogo Framework for Action, 

which is a 10-year blueprint for disaster risk reduction created by the UN and WHO. The 

blueprint recognizes the necessity of well-trained personnel with appropriate skills to 

respond effectively to disasters. A number of health organizations have recognized the 

importance of a well-trained nursing workforce to respond to disasters (Veenema, 2016). 

The cornerstone of educating a workforce is providing education and training; however, 

the current lack of standard best practices for healthcare providers in disaster response 

has led to various organizations and institutions adopting independent core competencies 

or what is considered essential skills and knowledge (Daily, Padjen, & Birnbaum, 2010; 
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Langan et al., 2017; Veenema, Griffin et al., 2016). Additionally, this call has not had the 

support necessary to be answered (Veenema, 2016; Veenema, Losinki et al., 2016). 

Following a literature review conducted through 2007, Daily et al. (2010) 

identified hundreds of disaster competencies for healthcare personnel; 11 of the 39 

articles identified were related to nursing. The authors claimed that, despite the adoption 

of these competencies by numerous professional organizations, the disaster competencies 

lacked validation and measurability (Kulig et al., 2014). Recognizing the need for unified 

global competencies and the need to strengthen the essential capacities of nurses to 

deliver disaster and emergency services, WHO and ICN published the ICN Framework of 

Disaster Nursing Competencies in 2009 (ICN & WHO, 2009).  

The publication is intended to outline global disaster nursing competencies for the 

generalist nurse in an effort to clarify the role of the nurse in disasters as well as assist 

with the development of disaster training and education. The competencies follow the 

format of the disaster management continuum from pre-incident to post-incident, 

grouping nursing competencies into four categories of prevention/mitigation, 

preparedness, response, and recovery/rehabilitation (ICN & WHO, 2009). Shishani et al. 

(2012) claimed, however, that these recommendations by the WHO failed to provide a 

practical solution for achieving them. Additionally, the ICN guidelines have not been 

reviewed to determine if the guidelines are meeting the needs of the nurses responding to 

disaster (Garbern et al., 2016; Heagele, 2017; Hutton et al., 2016). To provide local 

educators with high-quality teaching materials, the nursing Supercourse was created at 

the University of Pittsburgh (n.d.). The Supercourse is a free global library of over 5100 

public health and medical lectures in a variety of languages. 
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The International Nursing Coalition for Mass Casualty Education (INCMCE, 

2003) was designed to guide nurses in obtaining profession-specific skills and knowledge 

necessary to care for patients in mass casualty emergency situations and includes nursing 

competencies, essential knowledge, and professional development education. The 

INCMCE developed a curriculum grid from these competencies, which was used as a 

blueprint to develop online modules that are available to nurses and nursing faculty free 

of charge. The University of Hyogo Graduate School of Nursing (n.d.) has established 

core competencies required for disaster nursing, while the Disaster Information 

Management Research Center (n.d.) has compiled disaster-related competencies for 

healthcare providers. Langan et al. (2017) have listed additional resources for specialty 

nursing including those for community public health nurse educators, certified registered 

nurse anesthetists, midwives, clinical nurse specialists, and nurse practitioner faculty (pp. 

122-123).  

Despite these available resources, nurses report feeling inadequately prepared to 

respond to disasters, while the literature supports this claim that nurses do not feel 

adequately prepared to respond to public health disasters (Garbern et al., 2016; Heagele, 

2017; Li et al., 2017; Veenema, 2016). The nursing profession is called to develop and 

explore ways to identify nursing skills and competencies capable of addressing the needs 

of medical institutions, communities, and society following disasters while 

simultaneously determining what nurses feel they need to adequately respond to disasters 

(Cusack & Gebbie, 2017; Kanbara, Yamamoto, Sugishita, Nakasa, & Moriguchi, 2017; 

Turale, 2014).  
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Suffering, Nursing, and Disasters 

Perhaps the difficulty in learning to address suffering following disaster lies 

within the very paradoxical nature of articulating suffering. How is it possible to capture 

the language of suffering, which is, in essence, inexpressible? Providing care in natural 

disaster must not be rooted in implicit and explicit assumptions about how persons are 

expected to suffer, but rather approached using an adaptive and holistic framework 

capable of integrating the person into the broader conceptual makeup of the disaster 

experience (vonPeter, 2008). Investigators must be aware of having a bias and enter into 

the world of the sufferer with the understanding that there is no reality other than that of 

the sufferer: “this responsibility to recognize and respond to suffering is emphatically not 

to pretend to know the other’s suffering” (Frank, 2001, p. 359). To speak for the one 

suffering fails to acknowledge the nature of the suffering and could further isolate an 

individual.  

The current state of literature and practice for nursing in disaster addresses the 

cause of suffering (e.g., vulnerability, risks) and what a person is suffering with (e.g., 

post-traumatic stress syndrome, depression) and focuses on the physical rather than on 

the deeper meaning of suffering as a lived experience (Isovaara, Arman, & Rehnsfeldt, 

2006). According to Cody (2007), the focus for assisting a person in returning to 

wholeness comes from the use of metaphors characteristic of hermeneutics or from the 

nature of knowledge rather than the concrete science currently used in disaster response.  

Understanding the patterns of bearable and unbearable suffering assists the nurse 

in caring for persons by entering into a communion of meaning-making that serves as the 

foundation for making suffering bearable for the sufferer (Rehnsfeldt & Eriksson, 2004). 



 88 

This caring science approach allows for the focus of suffering to extend beyond the 

physical and immediate needs of persons suffering through disaster and delve into 

questions about life and death capable of generating dialogue about the meaning of lived 

suffering through the disaster. The art and science of nursing as a discipline lends itself to 

exploring ways individuals make meaning of their suffering in disaster, capable of 

dialoguing “between different ways of knowing that can yield new insights based on 

multiple ways of seeing the world” (Adeney-Risakotta, 2009, p. 242).  

Despite the fact that suffering is a universal concept and one associated with 

being human, ending global health disparities starts with understanding the subjective 

language of the nature of suffering (Khoury et al., 2012). Successfully caring for those 

persons suffering through a disaster will require a greater understanding of how suffering 

and relieved suffering is experienced and encountered (Benight & McFarlane, 2007; 

Hatthakit & Thaniwathananon, 2007; Roxberg et al., 2009). 

Adopting an ontological and existential paradigm integrates a holistic framework 

by which to understand suffering in disaster not as an abnormal pathological response but 

rather as “an existential experience to a more in-depth ontological understanding of life” 

(Rehnsfeldt & Arman, 2012, p. 539). This new lens acknowledges the inherent 

ontological dimension of disaster and recognizes the person in disaster as an integral 

piece of a much larger universal whole. This ontological-spiritual, existential perspective 

presents nurses with an alternative to the traditional biomedical model of care, one more 

suited to the disciplinary knowledge of nursing.  

Adopting a nursing discipline-specific philosophical lens of understanding 

provides a means to honor the human dignity of another’s suffering in disaster not as an 
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illness to be diagnosed but rather as a way to engage with other that recognizes the 

humanness and uniqueness of another are suffering in the unfolding moment (Milton, 

2013). Failure to adopt such a lens will contribute to practice and research that violates 

rather than honors human dignity. Milton (2013) called for nurse scholars to “continue 

the pursuit of enhancing understanding of the phenomenon of suffering through 

conducting formal research studies guided by a nursing theoretical perspective” (p. 228).  

Baumann and Bellefleur (2014) support this view and expressed the need for 

nurses to enhance the quality of nursing in disasters by listening to the stories told by 

those living the experience since “it remains unclear how to best bear witness to and act 

in regard to tragedies” (p. 165) like that of the earthquake in Haiti. Johnston (2013) 

suggested that the way nurses present to those who suffer makes a significant difference 

and contemplates ways to improve pedagogy aimed at cultivating moral courage and 

compassion among nursing students.  

Chapter Summary 

This chapter provided a review of the literature on suffering from various 

perspectives, beginning with ancient Greek philosophers, monotheistic religions, 

Buddhism, and existentialism, then moving on to existential psychiatry, modern 

philosophy, and sociology. Additionally, the literature review described suffering as 

conceptualized from within the predominant medical, nursing, and natural disaster 

literature. Some literature argued that the scientific study of suffering has led to a 

modern understanding of suffering as a subjective form of human misery understood as 

psychological in origin and easily treated with counseling, psychotherapy, or drugs, 

thereby reducing personal responsibility for one’s own suffering.  
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The predominant understanding of suffering from within the nursing literature 

suggests medicine has delegated suffering to a realm outside the scope of the discipline, 

while nursing understands suffering as a holistic concept uniquely situated to the 

disciplinary knowledge of nursing. The review of the literature on nursing and disasters 

demonstrates that nurses themselves do not feel adequately prepared to respond to 

persons suffering through disaster, making it clear that additional research needs to be 

done to educate and prepare nurses to effectively respond to the unique needs of those 

suffering through natural disaster grounded in the disciplinary lens of caring science. 

Suffering needs to be recognized as an aspect of human existence that cannot be 

avoided in nursing, and only through acknowledging suffering in this way can nurses 

begin to recognize the role caring and suffering play in the health and illness of patients. 

Recognizing suffering from a caring science perspective will provide nurses with the 

additional knowledge needed to confront and make suffering bearable as a subjectively 

lived experience of persons living through disaster.   

A brief review of the literature on Haiti illustrates the need for more knowledge 

about how local communities and persons develop their own resources for responding to 

disasters and the significance of understanding how suffering is culturally and socially 

understood to better inform nurses and to decrease the risk of healthcare providers 

perpetuating suffering rather than responding to it.   

This literature review demonstrates that suffering is not adrift in a sea of 

ambiguity but instead presents itself as a multifaceted concept difficult to define or 

easily explained. Suffering is complicated, messy, deeply personal, and “suffering is the 

unspeakable, as opposed to what can be spoken … suffering resists definition because it 
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is the reality of what is not” (Frank, 2001, p. 355). This very paradoxical nature is what 

makes engaging the other in suffering a challenge for nurses and healthcare 

professionals overall. The literature on suffering discussed throughout this chapter 

suggests the conceptualization of suffering for disasters needs to be capable of 

understanding the whole of a person, recognizing how the physical, psychological, 

social, transcendent, and unknowable of suffering is experienced as a lived 

phenomenon. 
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CHAPTER 3. METHODOLOGY 

 The purpose of this chapter is to describe the methodology and method that was 

used to address the study’s purpose: to explore the lived experience of suffering through 

the 2010 earthquake in Haiti. The philosophical underpinnings of the method are 

explored. The chapter additionally includes a discussion of the ethical considerations, the 

participants, and the approach to data collection, analysis, interpretation and 

methodological rigor.  

 The investigator shares Eriksson’s (1981) view of nursing as caring. Within this 

framework, the role of nursing represents a caring without prejudice that emphasizes the 

patient and their suffering and desires. Studying the lived experiences of those suffering 

through the 2010 earthquake in Haiti using this nursing framework can best be done with 

qualitative methods that seek to understand the lived human experience (Munhall, 2012, 

2013).  

Phenomenology  

Heideggerian hermeneutic phenomenology served as the philosophical and 

methodological framework for this qualitative research study. Phenomenology can be 

described as a philosophical tradition and a research method that ultimately “questions 

our consciousness, how we are in the world, how we experience the world, and how we 

give meaning to experiences. Meanings and interpretations emerge from our situated 

context and provide for heterogeneous perspectives on life events” (Munhall, 2012, p. 

169). Phenomenology as a philosophy recognizes that it is not the experience itself that is 
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important, but rather a person’s perception of the experience that holds meaning: 

“interpretation of the experience from the individual’s unique perception of an event is 

critical. What is important from this worldview, therefore, is not what is happening, but 

what is perceived as happening” (Munhall, 2012, p. 128). As a research method, 

phenomenology seeks to study the essence of experience by exploring the deeper 

meaning of everyday experiences and accordingly, “phenomenological researchers ask: 

What is the essence of this phenomenon as experienced by these people and what does it 

mean?” (Polit & Beck, 2008, p. 227). Drew (1999) differentiates between two 

predominant schools of phenomenological thought, including Husserl’s descriptive or 

transcendental phenomenology and Heidegger’s interpretive or hermeneutical 

phenomenology. Heidegger’s hermeneutical phenomenology is more congruent with 

Eriksson’s (2006) theoretical understanding of suffering as a lived experience. 

Descriptive or Transcendental Phenomenology  

Husserl is considered the father of transcendental or descriptive phenomenology 

focused on a fundamentally epistemological rather than ontological philosophical 

tradition of phenomenology (McConnell-Henry, Chapman, & Francis, 2009). Husserl 

wanted the philosophy of phenomenology to meet the rigorous criteria of a science and 

set about investigating what he believed to be the absolute source of all knowledge, 

consciousness (Welch, 1999, p. 236). Reflecting the Cartesian tradition of duality, 

Husserl’s transcendental phenomenology suggests the ground and absolute starting point 

of all philosophy is the subject and, as such, employs phenomenological reduction, 

intentionality, and essences to study conscious experience (Koch, 1995). Intentionality 

can be defined as “the relationship between persons and the object or events of their 
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experience, or more simply, ones directed awareness of an object or event” (Drew, 1999, 

p. 266) and Husserl described intentionality as the main theme of phenomenology. 

Husserl distinguished between the natural standpoint or the everyday, ordinary stance of 

natural sciences and the phenomenological standpoint or a person’s conscious idea of 

things (Beyer, 2016). Phenomenological methodology guides the investigator in putting 

aside any presuppositions or theoretical assumptions about the world in an effort to 

describe the essential features of experiences and concepts, thereby allowing a pure 

description of consciousness to be revealed (M. Johnson, 2000). Bracketing is the method 

of disconnecting from the practical activities of everyday life and individual 

consciousness to allow the phenomenologist to encounter the ultimate essences of 

consciousness; “Thus, Husserl postulates that only a pure description of consciousness 

can overcome the naïve naturalism of science and provide a point of departure for solving 

philosophical problems (M. Johnson, 2000, p. 136). Husserl’s philosophy of 

transcendental phenomenology is essentially epistemological, focusing on the nature of 

knowledge and consciousness; whereas, Heidegger’s interpretive phenomenology 

philosophy is ontological, focusing on uncovering the meaning of being. 

Interpretive Phenomenology  

Hermeneutic phenomenology focuses on interpreting and shedding light on 

aspects of human experiences the way human beings describe them (Hall & Hoy, 2012). 

Cohen, Kahn, and Steeves (2000) stated the goal of hermeneutic analysis is to accurately 

capture a thick description that communicates the meaning of the lived experience for the 

person being studied. Heidegger rejected Husserl’s methodological goal of understanding 

how consciousness constitutes experience and instead set out on an ontological path that 
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would radically reinterpret Husserl’s notion of phenomenology (Drew, 1999). Heidegger 

believed phenomenological analysis should begin not with Husserl’s consciousness of 

objects, but rather with an interpretation of the pre-theoretical conditions for there to be 

such intentionality (Wheeler, 2017). He proposed that Western philosophy has essentially 

failed to be a philosophy at all, losing sight of the ontological distinction between Being 

and being (Heidegger, 1962/1999). Heidegger set out to rediscover the meaning of Being 

utilizing phenomenology, which he determined to mean, “to let that which shows itself be 

seen from itself in the very way in which it shows itself from itself” (Heidegger, 

1962/1999, p. 294). The philosophy of phenomenological ontology or interpretive 

phenomenology, therefore, rejects the Cartesian mind-body duality of human existence to 

move beyond a descriptive analysis of consciousness in order to embrace a method of 

access to being (Korab-Karpowicz, 2009).  

 The goal of hermeneutic inquiry is to identify the participants’ meaning from the 

blend of the investigator’s understanding of the phenomenon, participant-generated 

information, and data obtained from other relevant sources (Wojnar & Swanson, 2007). 

The recognition of understanding suffering as lived through the 2010 earthquake in Haiti 

called for the investigator to contextually understand the phenomenon of suffering as an 

individually lived experience told by participants but also as a humanly lived one. 

Thinking of the interpretive process of understanding aesthetically turns the attention to 

the interpretive process itself, the creative act of clarifying understanding and 

recirculating that understanding back into the world (Freeman, 2014). The hermeneutic 

investigator accepts the participants’ accounts as their reality of the phenomenon. Using 

the hermeneutic circle, the investigator engages participants and their understanding of 
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the phenomenon, moving beyond description to a fusion of participant and investigator 

interpretation to uncover meaning and understanding (Mackey, 2005). Eriksson (2007) 

proposes capturing the unique and individual nature of the lived experience as expressed 

by persons will require a, “more nuanced language, in the form of symbols, metaphors, 

and myths as well as various artistic and esthetical forms” (p. 202). Therefore aesthetic 

re-presentation of interpreted meaning between the investigator and the participant’s 

provides a way to more fully capture the profound and complex nature of the lived 

experience as told by the participants. The intent of this research study was to capture the 

essence of the lived experience of suffering through the 2010 earthquake in Haiti making 

hermeneutic phenomenology an appropriate method of data analysis. 

Participant Sampling and Recruitment Methods 

Recruitment Methods 

Participants were invited to participate by key informants who lived and worked 

in either Leogane or Port-au-Prince, Haiti and were familiar with the local community. 

Leininger and McFarland (2006) described the importance of identifying key informants 

as individuals who are most knowledgeable about the culture and are interested in the 

phenomenon of interest. The two key informants identified by the nurse investigator 

provided insight into the phenomenon of suffering through the earthquake having lived 

through the experience. Both of the key informants had met with the investigator in the 

United States and maintained correspondence via email prior to arrival of the investigator 

in Haiti in 2015. There was no monetary compensation provided to the key informants or 

the participants for their participation in this research study. Both of the key informants 

volunteered to be participants and offered to assist the investigator in finding additional 
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participants for this study prior to arrival of the investigator in Haiti. Additionally, these 

key informants were instrumental in identifying other general informants who had met 

the inclusion criteria of speaking English and who had lived through the experience of the 

2010 earthquake in Haiti. Key informants were provided with a Recruitment Script 

(Appendix A) to aid in explaining the research study to potential participants.  

Sampling Methods 

Purposive sampling was used to access 13 participants who could provide an in-

depth understanding of suffering through the 2010 earthquake in Haiti. The sample was 

derived from individuals who spoke English and resided or were present in Haiti at the 

time the 2010 earthquake occurred in Haiti. Inclusion criteria included an ability to speak 

and understand English, at least 18 years of age or older and resided or present in Haiti at 

the time of the 2010 earthquake. Potential participants were excluded if they were less 

than 18 years of age or in the opinion of the research team incapable or unable to 

complete the interview.  

The total number of participants for this study may be up to 40 participants or 

until data saturation is achieved. Saturation was reached after 13 interviews. According to 

Creswell (2007) the total number of individuals involved in the sample for qualitative 

research is not as important as the richness of the data collected. The focus of this study 

was to obtain an in-depth understanding of the phenomenon using individual and small 

group interviews and a pre-determined sample size was not a definitive predictor. This 

method of sampling in qualitative research allows selecting individuals for the study who 

are capable of informing knowledge about the research phenomenon; for this research 

study the phenomenon was suffering through the 2010 earthquake Haiti (Creswell, 2007).  
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Purpose 

The purpose of this qualitative phenomenological study was to explore the lived 

experience of suffering through the 2010 earthquake in Haiti. Eriksson’s (1981) theory of 

caritative caring guided the discovery of the lived phenomenon of suffering in disaster. 

Setting 

 The setting for the interviews varied as it was determined by each participant and 

arranged by the key informants. Participants were interviewed at times and locations that 

were convenient for them and the investigator. Interview settings for this study included 

outdoor settings such as balconies and terraces along with private setting such as private 

offices and study rooms.  

Data Collection  

Once potential participants were approached by key informants and agreed to be 

in the study, a mutual time and location for interviews were arranged. The participant 

then agreed to meet the investigator. The meeting location and time was discussed and 

decided on with the potential participant. The participant(s) for this study were all able to 

speak and understand English. To ensure the English comprehension of the participant(s), 

each participant was assessed through general conversation with the research team during 

the consent process and through the use of an English Language Screening Tool 

(Appendix B). All participants approached for this research study demonstrated ability to 

speak and understand English. Each of the 13 participants approached to be in this 

research study were verbally consented using the FAU approved verbal consent form 

(Appendix C). The investigator determined through probing questions and through 
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general conversation that each participant could adequately converse in English to 

participate in this research study.  

The verbal informed consent was read to potential participants, including an in-

depth explanation of the purpose of the study and that the interviews would be digitally 

recorded. Location for the interviews was discussed and decided upon with each 

participant in agreement. The investigator assured participants that their confidentiality 

would be safeguarded and respected. Following initial discussion, the participant agreed 

to be digitally recorded and verbalized consent at the beginning of the digital recording to 

confirm understanding and consent to participate.  

Waiver of a full written signature was requested for all participants in this study. 

Participation in this study was voluntary. A verbal consent was requested for the 

participants in this study. The population in Haiti has a very low literacy rate, 

approximately 48.7% compared with the Dominican Republic (99.8%), Cuba (87%), and 

Jamaica (87%). The investigators felt it was important to have alternative consents to 

meet the needs of this population. For the participants of this study, the investigators 

requested digital recording of verbal consent to document an affirmative consent. The 

investigators felt this was sufficient to document that the participants understood the 

research study. A witness signature and date was an option in lieu of a verbal digital 

consent for the participants not wishing to be digitally recorded to provide 

documentation; however, there was not a need for this among the participants in this 

research study. Additionally, only asking participants to provide a verbal consent 

decreases their potential risk for breach of confidentiality. Permission for verbal consent 
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was previously granted for a pilot study conducted with the same study population by the 

investigator. 

A semi-structured interview was conducted with each of the participants over a 

four-day time period in both Port-au-Prince and Leogane. Each interview was held in a 

private location and lasted approximately 60 to 90 minutes in length. Careful 

consideration was given to not limit the length of time for the interview. The semi-

structured interviews were conducted in English, recorded by digital voice recorder, and 

transcribed initially by a certified transcription service.  

The following questions were used to guide the semi-structured interviews with 

study participants experiencing suffering through the 2010 earthquake in Haiti: 

1. Please describe your experience of suffering through the 2010 earthquake in 

Haiti. 

2. Describe how suffering was experienced as a result of the 2010 earthquake in 

Haiti for yourself? Others? 

3. What things do you remember most about the experience of the 2010 

earthquake in Haiti? 

4. What/who helped you through the experience of suffering through the 2010 

earthquake in Haiti?  

Additional probing questions may have been asked to elucidate the experience, such as:  

5. Can you tell me more about that? 

6. Can you clarify that for me? 

7. Is there anything else you could tell me about what this experience has meant 

for you? 
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Participants were assured that they could withdraw from the study at any time 

with no consequences. If, during the course of the interview, a participant became 

uncomfortable, the interview was to be stopped and the investigator would discuss with 

the participant the need for further intervention and referral. This was not needed 

throughout the study as none of the participants expressed undue distress during the 

course of the interviews and some actually verbalized feeling better for having talked 

about their experience.  

Sample Demographics 

The thirteen participants in this study were individuals residing in Haiti who 

experienced the 2010 earthquake in Haiti and were able to articulate their experience of 

suffering through this experience. Each participant completed a demographic sheet (see 

Appendix D). The participants ranged from 19 to 67 years of age, with the average age of 

participants being 35 years. For 11 of the participants, English was their second language 

and for 2 of the participants, it was their third. The average number of years of education 

for the participants was 16, including primary school. The number of years lived in Haiti 

ranged from 15 to 42 years, with an average of 25 years. All of the participants reported 

having family who lived in Haiti at the time the interviews were conducted. Seven of the 

participants stated they had family who moved away from Haiti because of the 

earthquake. Six of the 13 participants were either nurses or nursing students at the time 

the interviews were conducted. One of the participants had been through two major 

disasters, describing her experiences with the 2010 Haiti earthquake and those of living 

through the World Trade Center attacks. A detailed table of participant demographic 

information can be found in Appendix E (Table E1).  
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Data Analysis 

Following receipt of each transcription from the certified transcription service the 

investigator listened and reviewed each digital recording comparing transcriptions with 

digital recording to ensure recordings were transcribed verbatim. Data analysis in 

qualitative research is creative in nature and involves the discovery of meaning embedded 

in text. There are various approaches to data analysis in qualitative research; however, for 

this phenomenological study a hermeneutic methodology guided by Diekelmann et al.’s 

(1989) seven stage process was used. The stages include the following: 

Stage One: Reading all interviews to garner an overall understanding of the data 

as a whole.  

Stage Two: Writing descriptive statements of each interview requires rereading 

each text individually to identify categories. Here excerpts from the text are taken to 

support the categories. 

Stage Three: Further analysis of selected transcribed text is done comparing 

categories for similarities and differences, referring back to the text to resolve any 

incongruences. Subthemes were interpreted from categories.  

Stage Four: Identify relational themes that cut across all texts. Texts generated in 

previous stages will be reread and studied to see if similar or contradictory meanings 

were extant in the various texts. Relational themes will be identified that cut across all 

texts. Relational themes were examined and displayed in tables to examine relationships 

within and between the themes.  
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Stage Five: Relationships among the relational themes will be examined for 

emergence of a constitutive pattern that is recognized when actual content is given to a 

person’s self-understanding or a person’s way of being in the world.  

Stage Six: Analysis and review of the interpretations of the data is done by a 

group of investigators familiar with the content and method. Suggestions and affirmations 

are provided.  

Stage Seven: The final text will be prepared using sample excerpts from the 

transcripts for reader evaluation. A draft of themes along with exemplars from the text is 

provided to allow for evaluation and validation of findings by the reader. 

Methodological Rigor 

 Creswell (2007) described alternative terms to quantitative language grounded in 

positivist paradigms which remain incongruent with the naturalistic research used in 

qualitative research. Qualitative criteria, therefore, follows standards of trustworthiness 

that parallel the concepts of reliability and validity used in quantitative research 

(Creswell, 2007). Lincoln and Guba (1985) identified five main criteria for evaluating 

qualitative research, including credibility, dependability, confirmability, transferability, 

and authenticity. 

 Credibility refers to the truthfulness of the data and interpretations of the data. 

This is done by carrying out the study in a way that enhances the believability of the 

findings and by taking steps to demonstrate credibility to external readers (Lincoln & 

Guba, 1985). Prolonged engagement and persistent observation in the field allow for trust 

building with participants, and learning about the culture decreases distortion of the data 

introduced by the investigator or informants (Creswell, 2007). The investigator had done 
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a pilot project conducting interviews in Haiti in 2013. According to Dikko (2016), the 

interview as a data collection method gives better insight into, “the subject of the study as 

it allows for a more personal and insightful access to data” (p. 523).  

The investigator conducted a pilot project in Haiti in 2013 with 6 participants 

allowing the investigator to gain personal insight and knowledge about what types of 

research questions were effective and familiarity with data analysis of qualitative 

research with this study population. The investigator was able to analyze the pilot study 

data and recognize cultural and social influences that may influence future research 

findings. Additionally, previous knowledge of conducting research and data analysis with 

this population lends credibility to the accurate interpretation of the current research 

findings with the same population.  

Additionally the investigator conducted an extensive background review of Haiti, 

including the country’s historical, political, cultural, social, and religious components, as 

well as a detailed study about the country’s history with disaster and international aid. 

This information provided the investigator with a cultural foundation by which to engage 

participants in the study. Credibility also was fostered in this research by conducting 

interviews in an open manner. The interviews were not limited by time, ensuring 

adequate time to build trust between the investigator and participant and to ensure a true 

unveiling of the lived experience of suffering through the 2010 Haiti earthquake. Another 

way the investigator ensured credibility was through prolonged and reflective immersion 

with the data and by maintaining a reflective journal with insights, potential biases, field 

notes, and methodological considerations. Recruitment continued until data were 

saturated; focus was on the phenomenon rather than procedures themselves.  
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 Dependability, according to Lincoln and Guba (1985), refers to the stability of the 

data over time; essentially, would the findings of this research be repeated if done with 

similar participants in a similar context? This can be ensured by providing auditability 

within the study and was accomplished by the investigator maintaining a reflective 

journal that detailed how data were collected, recorded, and analyzed.  

 Confirmability refers to the objectivity of the findings and refers to the degree of 

neutrality in the study that ensures the findings reflect the participant’s voice. To ensure 

confirmability in this research study, three expert qualitative investigators confirmed the 

findings of the study. 

 Transferability refers to the fact that findings will have applicability in other 

contexts. Rich, thick descriptions of the research processes including data collection and 

the context of the study population were provided. Purposive sampling and the use of key 

informants was another technique used in this study to ensure selected participants were 

knowledgeable about the phenomenon of interest. 

 Authenticity refers to the ability of the investigator to fairly show a range of 

different realities (Lincoln & Guba, 1985). Accordingly, the text written by the 

investigator should invite readers into the lives of the participants and provide a 

contextual understanding by which the reader can come to understand the lived 

experience of the participants. The use of participant excerpts throughout the research 

analysis and evaluation ensured authenticity within the study. 

Ethical Considerations  

 The investigator obtained approval to conduct the research from the Institutional 

Review Board (IRB) of Florida Atlantic University (Appendix F). All precautions 
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necessary to protect the participants were taken. Confidentiality was maintained through 

the use of pseudonyms to protect participant identity. A verbal consent was obtained with 

prior approval by the IRB to waive the written consent for study participants. The 

participants were made aware of all efforts to maintain complete confidentiality. The 

participants were assured that they may withdraw from the study at any time.  

 During the interview, careful observation as to the level of participant discomfort 

or emotional distress was made. The participants were offered measures of comfort as 

they expressed feelings of sadness.  

Chapter Summary 

 In this chapter, the philosophical and methodological approach of hermeneutic 

phenomenology to guide this study was described. Methods for participant recruitment 

and data collection were explained. Data analysis using Diekelmann et al.’s (1989) seven 

stage process was explored. Qualitative evaluation using Lincoln and Guba’s (1985) 

criteria was explained as well as ethical considerations for the study.  

The inherent nature of suffering in disaster suggests nurses should attempt a 

fundamentally ontological rather than epistemological philosophical perspective in 

approaching the human health experience in disasters, concerned with the meaning of 

being and existence rather than the nature of knowledge. A careful examination of the 

lived experience of suffering in disasters utilizing concepts of Heidegger’s (1962/1999) 

interpretive phenomenology will offer nurses a unique ontological perspective by which 

to enter the world of those suffering through disaster. Furthermore, the use of watercolor 

paintings to re-present the findings of this research study offer a more nuanced language 

by which to articulate suffering through the 2010 earthquake in Haiti as a lived 
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experience. This expression of lived suffering speaks to multiple ways of knowing in 

nursing and is grounded in the in the philosophical foundations of both Eriksson’s (1981) 

theory of caritative caring and hermeneutic phenomenology.  
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CHAPTER 4. FINDINGS 

 The findings presented in this chapter are a description of the experiences of 13 

individuals living suffering through the 2010 earthquake in Haiti. Heideggarian 

hermeneutic phenomenology was the guiding methodology and philosophy for 

understanding the phenomenon of suffering through the earthquake in Haiti. Each 

participant provided a rich description of their lived experience through the 2010 

earthquake in Haiti, which conveyed an in-depth understanding of the phenomenon of 

suffering as a lived experience.  

Data are presented with a description of each participant, followed by excerpts of 

the participant’s narratives from interviews conducted in English and then transcribed by 

a certified transcription service. A condensed narrative of each participant is provided.  

From participant narratives, 47 categories, 21 subthemes, and six relational 

themes were developed. One constitutive pattern emerged from the six relational themes. 

In this chapter, the participants were given pseudonyms to protect their confidentiality 

and each of the categories, subthemes, relational themes, and constitutive pattern are 

discussed in depth. The data were analyzed, utilizing the seven-stage method for 

analyzing and interpreting qualitative data suggested by Diekelman et al. (1989). The 

stages are offered here as a reference and summary of the data analysis and interpretation 

process.  

 Stage One: All transcribed interviews were read for an overall understanding of 

the data as a whole by the investigator. 
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 Stage Two: Descriptive statements were extracted as each participant’s text was 

reread and summarized, generating categories from the participant’s words. Forty-seven 

categories emerged. The categories and supporting text are provided in participant tables.  

 Stage Three: Transcribed texts were further analyzed by comparing various 

categories to determine if there were similarities or differences, referring back to the text 

to resolve any incongruences. Twenty-one subthemes were interpreted from the 47 

categories.  

 Stage Four: Six relational themes were interpreted from the 21 subthemes; these 

relational themes cut across all texts and are presented in figures that display the 

categories supporting each subtheme and relational theme. Texts generated in previous 

stages were reread and studied to see if similar or contradictory meanings to ensure they 

were not extant in the various texts. Relational themes were displayed in tables as a way 

to examine relationships within and between the themes. 

Stage Five: Relationships among the six relational themes were examined for a 

constitutive pattern which emerged as Suffering With and For Others. The constitutive 

pattern is illuminated and aesthetically re-presented in six watercolor paintings. The 

hermeneutic investigator accepts the participants’ accounts as their reality of the 

phenomenon. Using the hermeneutic circle, the investigator engages participants and 

their understanding of the phenomenon, moving beyond description to a fusion of 

participant and investigator interpretation to uncover meaning and understanding 

(Mackey, 2005). The participants shared deeply personal memories of suffering and loss 

during a genuinely life altering time in their lives and through their personal narratives, 

new meaning and understanding was created by both the participant and the investigator. 
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The investigator while dwelling with the data found that the deeply profound nature of 

the data required more than a one-dimensional framing of the findings to fully give voice 

to the nature of the lived experience of suffering through the 2010 earthquake in Haiti as 

told by the participants in the study  

The investigator felt to accurately depict the lived experience of suffering as told 

by the participants required the use of an artistic and aesthetic re-presentation of the 

findings (Eriksson, 2007). The lived experience of suffering through the 2010 earthquake 

in Haiti finds fuller meaning and contextualization through watercolor paintings capable 

of re-presenting a fusion of the participant and investigators understanding of the reality 

of the lived phenomenon. 

Stage Six: This stage was an ongoing process of review, discussion, reflection, 

and development with a committee of research experts familiar with the content and 

method.  

 Stage Seven: The final text was prepared with relevant applications of the rich 

data to allow for reader evaluation. The data analysis is presented with a description of 

each participant. The categories follow the excerpts of the text.  

The development of one constitutive pattern or overall meaning emerged from 

analysis of six relational themes. Six relational themes were interpreted from 21 

subthemes, which were interpreted from 47 categories using excerpts from participant 

narratives. Finally, the interpretation process is described.  

Participant Narratives and Category Development 

 The data analysis is presented with a condensed narrative of each participant, 

followed by excerpts of rich data from transcribed text, verified as verbatim by the 
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investigator. Munhall (2012) wrote that in phenomenological methodology it is important 

to, “come to know, respect and act from the different meanings individuals give to 

experience” (p. 165) and to embed the study in the situated context in which individuals. 

Participants in this study were situated in Haiti and within the context of suffering 

through the 2010 earthquake. The participants’ situated context provided a way to 

understand and derive meaning from the following participant descriptive statements, 

categories, subthemes, relational themes, and constitutive pattern. The following section 

offers a condensed narrative of each participant, followed by a table of descriptive 

statements using excerpts of rich data to support identified categories. Each participant’s 

story is deeply moving and contains profound insights that almost deny categorization.  

Participant #1. Edward Valentine (EV1) 

 Edward Valentine is a 32-year-old male who lived and worked as a nurse 

educator and coordinator of clinical practice in Leogane, Haiti. He agreed to participate 

in the study and acted as a key informant. Through the course of the discussion, Edward 

described how the nursing school became a tent city and the primary source of medical 

care in Leogane following the earthquake. He met his wife, who was injured during the 

earthquake, and they are now married and have two children.  

Edward expressed his suffering during the earthquake as seeing so many people in 

need and also spoke about his lived experience of suffering through the earthquake as 

something forever engrained in his mind. He discussed specific experiences that remain 

vivid memories for him and speaks to how he has been fundamentally changed by the 

experience of suffering through the earthquake: “My experience from the earthquake will 
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never be forgotten-not until I am dead. Only if I am passing away. When I’m gone on this 

land, I will never forget my experience of the earthquake.” 

 Thirty-one categories emerged from Edward’s description of suffering through 

the 2010 earthquake in Haiti and are presented with descriptive statements to support 

each category. Table 1 displays the data from Participant #1.  

 

Table 1  

Category Development: Participant #1. Edward Valentine (EV1) 

Category Descriptive Statements 

Remembering the moment  I remember when the earthquake happened, I was in Port-Au-
Prince. And I was there to pick up two guests for the nursing 
school. And then I see something just happen. 

Trying to understand what 
happened  

So I did not understand what it was exactly. And I said maybe 
crashed plane. I said, maybe people try to make trouble because 
people are standing in front of the airport.	  Because I didn’t 
imagine exactly it was an earthquake.	  Because something that I 
did not have experience with.  

Seeing things that can 
make you crazy 

So I can tell you it was a very bad situation. Very bad situation. 
And I saw so many things that can make me very crazy, about 
people, about everything 

Being in a movie So it was a very big experience. It’s something that even you 
imagine, there’s something that you need to be there and see. It’s 
like a movie, something I’ve never seen in a movie. And I see 
everything in my face. And I said, wow, did I dream? Or it’s a 
reality? Because I cannot imagine what happened. Because 
something you can only imagine by seeing on TV, because TV is 
like, it’s not really true.  

	   Table 1 (cont.) 
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Category Descriptive Statements 

Coming to know the 
horrific conditions 
everywhere  

So when I tried to drive back from the airport to come to 
Leogane, I saw so many houses fall down, I see people die all 
over the streets. All over the country, all over the streets, all over 
the city, I see collapsed houses. It was terrible. So that I spent six, 
from Port-Au-Prince to get to Leogane. So usually that’s 45 
minutes from Port-Au-Prince to get to Leogane. And then when I 
tried to drive back to Leogane, people die, die, die, die, die, die, 
die, die die, die, die. People crying all over … So it’s like a war, 
like first and second war …You can only see only the leg, and 
smell really bad. Some people you can see only the head, only the 
shoulder, only a few parts on that person. 

Thinking everyone was 
dead  

And one thing, when I tried to call my parents, I could not reach 
them. I said, what’s going on? My mom came to the school and 
said, where can I find She didn’t know if I was okay, because 
when she sees what’s going on, what happened in Leogane, she 
was thinking I’m dead from the earthquake. Because she cannot 
call me, I can’t call her, either. 

So whatever we tried to keep contact, nothing was possible to do 
it at that time. I just spoke to my mom because she came looking 
for me. Where is Ethan? Because she was very worried because 
she cannot call me, I cannot call her either. 

Believing in a higher 
power 

Well, the most important thing is for me to have faith. Having 
faith that can make me strong enough. Having faith that can make 
me strong enough. Because according to Bible, earthquake is not 
something new for people. So even you don’t know about the 
earthquake, it’s not something new. It has happened before. And 
unfortunately, when they earthquake happened, I learned for the 
first time there was an earthquake like this, destroyed all the 
capital, Port-Au-Prince. I didn’t know that before. So even I was 
from the country, it’s a risk country for bad things happen. I 
didn’t know all the things. And I thought a quake, people are 
talking about what did happen to this country before, about 
earthquake, about hurricane, about everything else. And I said it 
was stupid. 

I basically think my faith played great role to my experience after 
the earthquake. But with your faith, so you can deal with the 
situation after the earthquake. And that’s why for some people, 
too, who are voodoo. But they, some people they still believe in 
voodou. Because they say I stay alive is because of the spirit was 
upon me. That’s why I’m still alive. So you can hear different 
stories. 

	   Table 1 (cont.)	  
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Category Descriptive Statements 

Doing anything to save 
lives  

And I started receiving people who got injuries, a lot of injuries. 
And I started taking care of people. They came to the nursing 
school, and then I did, like, things like surgery, like orthopedic 
stuff. So everything I can do to save them. And I did …  

We received her after five days. Can you imagine? So one part of 
her face was completely destroyed and is now, she’s now, very 
bad. I don’t care about it. I have to do my nursing job. So I don’t 
need to wait until someone is coming to take care of her. So we 
did. We used our best to take care of those people. And it was a 
great experience. 

There are so many things that you can do, or people did after the 
quake. Some people helped some who was inside of the blocks 
and that, because you do this. Make you wonderful. And some 
people they save people’s life from the concrete, from everything. 
They did a great job. Some people helped to find transportation 
from their site to come to this site, to the campus. And some 
people just, I mean, you just encourage others to come here to 
receive some help. That’s a great experience. 

Losing everything that 
mattered 

Because people are suffering because they lost money, they lost 
family; they lost something very precious, very important for 
them. So everything that happened to some people after the quake 
developed a way for them to be suffered because something they 
really care about it, something they really love in their lives, so 
this happened, and everything is gone at once, that’s very typical.  

Feeling blessed So praise the Lord, even though houses was collapsed, I wasn’t 
there, and I am alive today … if I’m alive today, it’s because of 
God. Because there is no reason for me to be alive today. 

Well, I praise the Lord, my mom is alive, my dad is alive. And 
actually after the quake I got married, three years after the quake 
I got -- two years after the quake I got married with my wife. I 
have two kids. 

Being strong So for me it’s a new life. And suffering from the earthquake, it’s 
not good, but you need your strength to move on. So don’t say oh 
an earthquake happened, that’s the end of my life. No. It’s a new 
opportunity. And one thing I currently say to my friends, 
everything happened to your life, if you’re still alive, you have an 
opportunity. So use them as a new opportunity to move on. 
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Category Descriptive Statements 

Observing failing 
healthcare infrastructure  

But the nursing school campus was the main place that people 
came after the earthquake because we train nurses. So a tent city 
was set up on this campus. Because the hospital that they should 
go to get care, I mean, to be treated for their injuries, was closed 
because it’s a big building, at that time, nurses there are very 
afraid, and some walls also in the hospital was fall down. So 
there is no way to receive people at the hospital … So they 
evacuate all the patients. And they keep the building empty. And 
we convert this school as a hospital,	  as a tent city for people in 
Leogane to come and receive care. 

Worsening conditions So even the earthquake bring something new, so some people 
they’re getting worse, And people, some people, even they’re 
suffering and they don’t find anything. They still, it seems like 
the earthquake did not bring something new in their lives. 
They’re getting worse. 

Feeling afraid And after the quake it’s still shaking all the time. I said, where 
should I be? What where should I go? That’s one thing I 
remember. After the quake I was so afraid being in the building, 
huge house. 

Mourning those who are 
gone 

I lost so many friends, people I knew for a very long time, some 
best friends, and even today I’m always thinking about them. 
Because they were so very good, nice friends; I would always 
call and talk to them. So when I say, can I talk to this person? I 
say, he’s dead. Can I talk to that person? He’s dead. So 
everybody, most friends I tried to contact after the quake, their 
parents or someone said they died. And it was a very terrible 
situation, the earthquake. 

Wondering about unfound 
persons 

And that’s why the earthquake even was bad because 300,000 
were killed, according to the research. Yeah. For me it’s not true. 
Because some people so far they don’t know where they go. They 
don’t know. I have been, I saw that with my eyes, I was 
somewhere there’s an open land that’s very large, and I don’t 
know if there is people, I mean, I don’t know. So only God 
knows how many people was killed from the earthquake. So one 
thing I can assume there was so many, so many. 
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Category Descriptive Statements 

Focusing on helping others So, and after the earthquake, the day after, I came to the nursing 
school. I was focused mostly on taking care of people. Because I 
said people are more important for me than everything else, and I 
did not focus anymore about what I lost, my books, my bed, my 
house. I don’t care about anyplace … I said, well, even I’m 
suffering. You have to do something for me. This guy has an 
open wound on his scalp and I did a suture for him. He said thank 
you very much. Even I’m suffering, I use my suffering situation 
to encourage people. It was amazing, helping people who were 
suffering. Even they know you’re suffering too. 

Feeling disconnected Because I was very helpful, take care people even I was suffering 
by myself, in myself. I put everything about myself behind and 
focus on the people who are alive and need care to recover. One 
thing I remember also, after I’d done working every day, when I 
go to bed, and I was thinking about myself, the only time I had to 
think about myself was when I go to bed. So I said, well, what’s 
going on? Why? I always said to myself, why did this happen? 
And why am I still alive? 

Having lingering fears And I remember one time I went to the States after the quake. I 
look at a huge building in Minneapolis, and I said, nope. I don’t 
want to be here. Because I was so afraid. Because the thing that 
stays in mind, it just stayed there after the quake. So everything I 
see, strong, big houses, like, strong houses, strong construction, 
that makes me very afraid. 

Learning from the 
experience 

And I took so many lessons, and I learned from the earthquake. 
So about my life, one thing I learned, so I’m a new person today. 
So even I’m an old man, I’m a new person today. 

You have to, our life is a school. So you’re always learning 
about, even what’s going on, so you’re learning about life. Even 
something good happen to your life, you’re learning about it. 
Even something bad happens to your life, you’re learning about 
it. So any circumstance in your life it’s a new opportunity for 
you. So make sure you use them as well to move to say well, let’s 
continue. Because this is life. 
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Category Descriptive Statements 

Despairing for the future This person might say, well, this is the end. Because some 
people, their only resources, was only some people. Some people 
say, oh my husband was the only person that I can count on. Or 
my wife was the only person that I can count on. Or my daughter 
or my son. Because if that person who killed from the earthquake 
was the only person that was working, so that’s it. That’s the end 
of this family. If that person was the most important person for 
this family killed, so I’m sure that did happen. It seems like there 
is no help for this family. There is no future for this family. So 
many things happen due to the earthquake. 

Having lasting memories So that make you thinking different, differently, because if 
someone tell you, you need to see what’s going on. And if you 
see how the picture, so this stay in your mind forever.  

My experience from the earthquake will not be -- will not be -- 
died.	  Only if I am passing away. When I’m gone from this land, I 
will never forget my experience of the earthquake. 

Being unprepared Because as a citizen of this country, I should be aware, I should 
know all these things. So we should be preventive to know. There 
is a possibility for this happening again, so be aware for the 
earthquake. 

Experiencing the 
earthquake differently 

But just to tell you, everyone is experiencing the earthquake 
different. It’s different for everybody. So I’m sure if you ask 
someone else how do you understand, how do you feel after the 
earthquake, you might hear different stories. So me, as I told 
before, my experience is unique because I’m a unique person. 

Finding survival difficult And at that time, one thing I remember, right after the 
earthquake, I remember the day after, I want to go to find, to buy 
something to eat. There is nowhere you can buy something. Even 
you had money. I walk very, very far away. And I ate something 
that I did not wish to eat before. So you can imagine. Even if you 
have money, that cannot make a difference. Water was so hard to 
find, because it was so hard to find because the open land, so 
water get very far away. But it was so hard. And you cannot go 
under your house to get some water, because can get killed at that 
time. . . So me, I said, money wasn’t important. Water is 
important. But some people died because they cannot find water, 
after three days, after four days. 
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Category Descriptive Statements 

Witnessing physical 
destruction 

Maybe where I was has a problem, so I didn’t think Leogane was 
one of the cities affected by this earthquake, and Leogane was the 
epicenter of this earthquake. When I got to the city it was 
completely different. It was a new city. Everything was destroyed 
about 90%. So it seems like it was the first time I had been to 
Leogane. The house is gone. My house was gone. So everything 
was gone. It seems for me it’s a new life, because everything I 
had before the earthquake just disappeared. In five minutes 
everything was destroyed at home. 

One thing I remember, I went to visit a school around the city. 
Bulldozer, that’s taking people from the ground with all the 
blocks, the walls, everything all together, people. For some 
people you can only see only the leg, only the head. And it 
smelled really bad. It was terrible. And some streets you cannot 
go through because they smell really bad because people died 
under the houses. They can’t rescue them. 

Living a changed life  

 

In five minutes the country -- was totally different. Totally new. 
And this changed my life, changed my attitude, changed the way 
I think, change you as a person. Because you are not the same 
person anymore. It’s something you have to, you need to be there 
and see what’s going on. So today I am a new person. I was born. 
My life started after the earthquake. Because before, I might be 
someone else. After the quake I am someone else. Because 
everything is new. People I know pass away. The houses I had 
before, gone. 

Motivating force So you need to be very motivated to say, we, I don’t care about 
things. I don’t care about losing my job. I don’t care about those 
stuff. Because the important things that you need to know, your 
health, being alive, is more important than everything else. I 
believe that. 

Overwhelming needs Can you do something for me? And then someone else coming, 
someone else coming, sometimes they bring also dead people to 
you. And you have to figure out . . .even they said we are helping 
people, people still didn’t have help, good quality of life. Even 
they can do something, pay you well. So the people who really 
needs help, they still need more than what you said you’re 
coming to offer to them. 
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Category Descriptive Statements 

Leaving the past behind So one thing that the earthquake did a lot, and people remind, it 
made them very worried. And one thing I praise the Lord because 
I’m not part of this. I’m not a crazy man. Because some people, 
even they’re not crazy for a month, for two months, for three 
months, they develop some psychiatric issues because they was, 
like, some victim from the earthquake, they don’t care about it, so 
after a few months they’re thinking about what happened, and 
people they lost, and everything they think about it, that can make 
them crazy. And I say thank you, Lord, even that I don’t care 
about what I lost. And I pass everything behind; I pass my old 
life behind. 

Being alive was a 
privilege 

Because you can only look behind you, oh, earthquake happened. 
What should I do? No. You have to say let’s continue. Let’s 
move. Because life is moving. Life is not stable. Life is dynamic. 
So that’s why, and I encourage my friends say, well I know you 
had a bad time with the earthquake. I know you lost your mom, 
you lost your dad, you lost your husband, everybody. Don’t think 
about him. Let’s move. Because if you’re still alive, it’s a 
privilege for you. 

 

Participant #2. Ethan Cole (EC2) 

 Ethan Cole is a 25-year-old man who, at the time of the interview in 2015, was a 

nursing student at a school of nursing in Leogane. He was not in nursing school or a 

medical provider at the time of the earthquake in 2010. He considers himself fortunate to 

attend the nursing school on a scholarship with help from his uncle in the United States. 

We met at the nursing school for the interview. The interview was interrupted a few times 

due to frequent power failure; each time this occurred we would have to open the doors to 

provide light and ventilation and subsequently had to stop the interview to maintain 

privacy.  

 Ethan described his initial suffering as being afraid for the safety of his loved 

ones, “My nephew, my girlfriend, for the first day, the first few hours.” Ethan’s suffering 

during this time also stemmed from not understanding what an earthquake was. This 
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inability to understand what was happening compounded his fear for the safety of his 

loved ones and fear for the future. Ethan also described failing infrastructure in Haiti with 

the lack of healthcare providers, emergency response, and hospitals causing unnecessary 

death and injury. Ethan stated that though physically he was not injured, he suffered 

emotionally for others who experienced overwhelming loss. Ethan’s suffering for others 

encompassed those who lost family members or a loved one and those who lost limbs due 

to amputations, and extended to those who are living without opportunities for the future.  

Nineteen categories emerged from Ethan’s description of suffering through the 

2010 earthquake in Haiti and are presented with descriptive statements to support each 

category. Table 2 presents the data from Participant #2. 

 
Table 2  

Category Development: Participant #2. Ethan Cole (EC2) 

Category Descriptive Statements 

Remembering the moment Okay, first, I can say I was not in the street to see a lot of things 
when the earthquake happened. I was in the café. When I feel the 
shake, I’m going out to see what happened.  

Trying to understand what 
happened 

I see a lot of people who were very, walk in the street, they’re 
crying, well. In this moment I don’t know what happened. But 
I’m asking, what happened? But the people say to me, I don’t 
know. I don’t know what happened.	  But I go in another street too 
look for the house. I saw a lot of house fell down. I saw a lot of 
people wounded. I say, well, I don’t know. Every person I asked 
to tell me what happened, they tell me, I don’t know. 

But I still don’t know what happened. But, I don’t know. I don’t 
now exactly the words, how I can call them. But it is after, and 
tomorrow, when I listen to the radio, they said there’s an 
earthquake. I said, oh, earthquake. 

But after a lot days, a lot of days, I did not understand what’s 
happening. When I go on the Internet I go to learn about the 
earthquake. 
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Category Descriptive Statements 

Coming to know the 
horrific conditions 
everywhere 

There was a hospital near to the, near to my house, but I see a lot 
of people --	  Yes -- they are dead. When I come back I say to my 
mother, you didn’t see nothing here, because in other parts there 
is a lot of victims. That was my first, my first, my first experience 
for the few first hours. Yes. 

Thinking everyone was 
dead 

But I decide to go home to see how is my family. When I arrive 
at home, I see my mother, my sisters. The first thing that was 
very hard for me, I have only one nephew. He was not at home. 
But when I asked my mother where is my nephew? She say to 
me, I don’t know. He go out in the street. But everybody I found 
crying, because they don’t know where he is going. Me too. I was 
not crying but I was very sad, because his mother was not at 
home too. 

But my great sister, she’s married, she were at home, too. She’s 
married, she another way to Leogane. But we oblige we should 
go to see where she is. But in the night, we see her, she say I’m 
okay, but her house was very fissured. 

But I said, first, I would like to take something to bring for my 
girlfriend, because she was not in a safe place … But I did not see 
her yet. I was very sad for that.  

Feeling afraid  Yes, well, after that, I come at home, but not inside the house but 
in the street. We put a drop in the earth we have to sleep, but we 
can’t. We can’t sleep because the earthquake still gives some 
aftershocks but we stay outside, but I still don’t know what 
happened. But, I don’t know. I don’t now exactly the words, how 
I can call them	  …	  We passed the night outside the house. We was 
very afraid, many hours, very, very afraid.  

Fearing it was the end of 
the world 

But on tomorrow, when I walk through the street, I look for the 
house, for the people, a lot of victim, a lot of people was dead 
[sigh]. So this is end of the world.  

Overwhelming needs Where those people will find nursing care, medical care, money 
to pay for health, for nursing, and medical care? But it was very, 
very, very hard to think about those things. And I’m saying I 
would like to know where the people will find money to rebuild 
her house. I’m thinking too if the government will ensure the 
good way to help the people. Yeah. This was a lot of things were 
making me very sad on the second day. 
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	   Immediately after the earthquake, I don’t know exactly the time, 
but there was a lot of organizations in Leogane they gave care. 
They give care after the earthquake. But now, those 
organizations, they is not in Leogane. The go away. Now maybe 
in Leogane we have only five hospital. Yes. I think so. But these 
hospital are not free.	  

Despairing for the future We know when the people finish to study in Haiti, the country 
don’t give you a lot of possibility. The person should go out to 
find job, and decide this is a problem. After the earthquake, the 
situation will become mostly, mostly, mostly sad. Because there 
is first, before the earthquake, I can say unemployed, when a lot 
of people don’t work.	  Yeah. Before the earthquake a lot of people 
don’t work. But after the earthquake it is, it is mostly, the 
situation is mostly worse. Bad. But those people obliged to go 
away to find a job, and also to, because they are afraid. They 
don’t know what will happen in the next day. Me too. After one 
week I said, what will happen after this? I don’t know. I don’t 
know. But there is a lot of people too, they think like this, they 
don’t know what will happen after one week, two weeks, one 
month. 

And the situation of the education, too. In Leogane a lot of 
schools fell down. Now the student don’t have a good 
environment to learn. But a bad situation. 

Observing failing 
healthcare infrastructure 

Before the earthquake in Leogane there were not a lot of 
hospitals. But after the earthquake we have a lot of people who 
are victims. 

But after me, when I’m in this domain, I’m a nurse, I’m thinking 
about those things. I say, ah, this is very hard. Because it was not 
necessary to cut a lot of leg, a lot of hands, because -- I can 
understand it was an emergency situation, but there is a lot of 
people who lost her hand, her leg, but it was not necessary. But at 
this moment I thought, the reason it is in Haiti we don’t have a lot 
of care provider. This is problem. 

Worsening conditions But, after the earthquake, in 2012, 2013, and now we see a lot of 
young, young people who has a baby. But those young people are 
not working. There is no hospital to go without money. The 
government don’t give really education free. But after the 
earthquake the situation become mostly hard. 

Because first, the family can’t, were not -- before the earthquake 
there was not the weight of young people who give birth to a 
baby. But after the earthquake, the situation become very, very, 
very hard. 
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	   But I saw a lot of people, a lot of young people in Leogane 
smoke. In my questionnaire, when I asked them why do you 
smoke, they explain me, I don’t know. I have no other way. The 
situation of the country is very bad, I am obliged to smoke to put 
out the other, the bad idea, to feel good. They smoke -- this is 
very, very – because they smoke too because when they don’t go 
at school, they wait in the street with other friends to play, to fun, 
to -- yeah. This is a problem. 

But it’s really there was a lot of organization in the country to 
help people. A lot of people who has a job. But this is a, this job 
is not a permanent job. Temporary job. Now the organizations 
return home because those young people return at the first 
situation, but now we have a lot of people who are not working. 
We have a lot of people who was victim, with a lost leg, a lost 
hand. We had also a lot of people with psychologic problem. But 
I say that, I don’t think that, I see that. Because I can see when 
someone is without a leg. When I go in the training in hospital, 
when I’m talking with them, they explain me, like I explain in my 
experience, it was my -- not my favorite thing, but it I would like 
to know the experience with the people when I was in second 
year of my assignment and I go at the hospital to ask them how 
you feel, when you not have a leg, like this.	  

Being unprepared And there was other, other organization like [MS] in Port-Au-
Prince. But after, I can see it’s really good, it was really good to 
have those help. But me I think, what mattered first, it was a good 
help. But after the complications was not, were not really good. 
Because the manner, the situation was an emergency situation. 
But when someone come at the camp, they say, his leg it not 
okay. We must to cut it. Ah. They cut the leg. 

On the first day, when a house fell down. There were people 
inside their house for two days, four days, eight days. If there was 
an initial response, the care provider will wash the wound to put 
out thing bad things inside a wound. But in this moment the 
wound will not have an infection. Because when, by example, 
when a physician decide to cut amputate a leg, the leg is not, is 
not so good. If given initial care, the physician could decide to 
not cut the leg. We did not have a first response with the 
earthquake. This is a problem in Haiti. Because there is a lot of 
people who passed two days, four days, eight days, inside their 
house after it fell But this is a problem in Haiti. The first response 
were not available. 
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Feeling responsible to be 
part of change 

I know only me can’t change that. But if I bring the small thing I 
can, but that will be a difference. Because the people need care. 
This is a problem of the country. That’s the reason I would like to 
make my specialization in community health. Because there is a 
lot of people who live outside of the downtown. They need care. 
They need immunization. They need all that thing. But when first 
a lot of voices, that first I would like to become a physician. But 
now when I learn about nursing care, well, I’m very proud of 
that. Yes. It’s really, really, really exciting to give care for 
people. 

Feeling affected I’m not a victim in my body, in my physical, but when I’m 
thinking about this situation of my neighbor, of my Haitian 
people, I’m very sad for that . I still feel bad. Because I’m 
thinking for others. Because if I have no problem, and my 
neighbor has problem, I’m not feel good. Because I can’t help the 
people. But when I’m thinking about this, this is the problem. 
Because those people don’t all like to be in this situation. And I 
think, too, it may be me in this situation. 

Feeling blessed Me, I say every day thanks to God. He help me. He help me to 
have my university study. Yes. But this is a privilege that God 
give me. Because I’m working, I have my house. But they don’t 
think with other -- me, the house of my mom is still standing. My 
small sister is at school. I’m at university. My mom is alive, my 
three sisters are alive. 

But I asked God to bless, to help the people, because I don’t think 
the government can help, they can really help the people. Me, I 
say every day thanks to God. He help me. He help me to have my 
university study. Yes. But this is a privilege that God give me. 

Witnessing physical 
destruction  

But Leogane was a lot of, we lost a lot of people, a lot of house, a 
lot of things. But I live in Leogane. But, I think they tell the 
weight is 80%, 80% houses were felled in the earthquake. 

Losing privacy I know the situation of persons living at camps. The hygiene is 
very bad. There is no privacy in the camps. This is a problem. 
They bathe without privacy, cook without privacy. 

Living with violence When a teenage girl takes a bath, a boy can wait and look at the 
girl. But this is the reason, when I was in the camp, there was a 
lot of violence. 
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	   I don’t see the action. But in tomorrow when we wake up we will 
learn, oh, you’re standing in line, this girl, a boy come and in 
their tent and violate them. I see a lot of young teenagers, 14, 15, 
16 years old who are pregnant. Sometimes they can’t deliver the 
baby [naturally]. This is a common thing.	  

Remembering the 
earthquake is painful 

But I can’t enumerate all of the bad things the earthquake give. 
I’m concerned the situation was not good before the earthquake, 
but after, this is mostly bad. Mostly bad. 

Losing everything that 
mattered  

But a bad situation. Me, I saw the earthquake is very, very, very, 
a bad situation for especially for Leogane, because now we saw a 
lot of people who they don’t go to school. When I ask them why 
you don’t go to school, you are young people, they tell me, you 
know, I would like to go at school, but my mom don’t have the 
possibility, my mom lost a hand, my father lost a leg. They can’t 
work. But now I don’t have the possibility to go at school. I 
work. I don’t go to school. The situation is poorer in around the 
family. 

 

Participant #3. Sara Cruise (SC3) 

 Sara Cruise is a 32-year-old woman who is both a nurse educator and 

administrator at a nursing school in Leogane. She is soft-spoken and juggles a number of 

different roles. As an educator, she taught pediatrics and maternal child health.  

I met Sara in the guesthouse on the premises of the nursing school in the evening. 

Sara described her suffering through the earthquake initially as her fear and worry for her 

family and fiancé. Sara experienced deep suffering upon thinking that she was alive and 

alone and that all of her loved ones and family were dead. She had no way to 

communicate with any of her family, most of who resided in Port-au-Prince for over a 

month, only confirming her thinking everyone she loved was dead. Sara also described 

the immense suffering she experienced from feeling unable to help so many people in 

need, watching as those around her lost life and limb needlessly because the nursing 

school simply was not equipped as a hospital to treat the number of injured: 
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Suffering for me is seeing, like, little kids, babies, they were here waiting to have, 

begging for help, or they needed someone to do something for them. And we 

couldn’t. We cannot do anything for them because we didn’t have the supplies 

that they need. 

Nineteen categories emerged from Sara’s description of suffering through the 

2010 earthquake in Haiti and are presented with descriptive statements to support the 

category. Table 3 displays the data from Participant #3.  

 

Table 3  

Category Development: Participant #3. Sara Cruise (SC3) 

Category Descriptive Statements 

Trying to understand what 
happened 

And then I felt the shake, and then I asked what is that? And then 
I said okay, let me go outside and see what’s happened. So while 
I was walking through the door, and then big shaking happened. 

Fearing it was the end of 
the world 

And then we’re laying down there for until the shake stopped. 
And then, while I was there I hear people crying, the student 
crying, calling, Jesus, Jesus, Jesus, help us. For me I thought it 
was the end of world. And I was closing my eyes and waiting.  

Coming to know the 
horrific conditions 
everywhere 

And when I was outside of building, I saw around the building, 
like, white, everything was white. And then I said to the student 
who grabbed my hand, maybe some houses collapsed. But I 
didn’t know it was that bad … That is why I realized it was a big, 
big, big, big thing. Because everyone was inside we didn’t know 
what’s going on outside of the city, and then when we see the 
first patient she has pelvic trauma And then she couldn’t walk, 
she was in pain, and when I asked her what happened, she said 
my house has collapsed. I lost my kids. I lost my husband. 

Observing failing 
healthcare infrastructure 

And then someone just grabbed me and said Leogane doesn’t 
have a hospital anymore. So the only place that we can receive 
care is here because you are a nursing school. And then I said, 
okay, we are not a hospital. Try to maybe go somewhere else. 
The persons said, there is no place else that we can go, so please 
do something, do something. 
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Feeling afraid And everyone -- everyone was afraid to go inside the school 
again to take supplies and things like that. Everyone was 
watching everyone like that. Okay, who is going inside? Who is 
going inside? And then finally the boys decide, they decide to go 
inside. 

People in Leogane or around Leogane or in Port-Au-Prince, they 
are, they were until now, like me, they can’t move on. Because 
they still talk about it and feel afraid that another earthquake may 
happen. And they’re still afraid of -- because we had aftershock -- 
they’re still afraid of aftershock. 

Having lingering fears I went to the States for a visit, so I had to sleep inside. Every 
night I had a nightmare. So I thank God I had a good friend of 
mine to support me while I was there. And then every night I pee 
on my bed like child, a baby, because I was really affected by 
that. And then when I came back -- I spent like 22 days in the 
States, and then I came back -- when I came back I tried to sleep 
inside. It was very bad at the beginning. But after that, after like 
one or two months, I was okay. But until now, every time 
something is shaky, so I was okay. But now I’m better than 
before. 

Overwhelming needs A few minutes later we have about 300 people begging for help. 
They just came. They came from everywhere. Port-Au-Prince 
and Leogane. They just came. The people that needed help just 
came like that. Maybe they heard there is a nursing school 
delivering care so they come. But the people who come to help, I 
think the dean make the arrangement. 

Feeling affected And for me, physically I wasn’t, like, affected, physically. I was 
okay. But when I saw those people with hands, no hands, a lot of 
bleeding, little children, old people, women, young people, I was 
emotionally, really, really affected. 

Mm. I think the earthquake even if you wasn’t there in Haiti, you 
will be affect. Because you may not have a family member who 
was there, or who lost a leg or arm, but you may, everybody 
knows someone who did Or a close friend. So it’s changed 
people’s mentality. What I want to say is, it is hard to lose 
someone even if you are not really close with that -- even if this 
person wasn’t, like, a family member. But if you know, if you 
knew him and you know what was happening during the 
earthquake you will be affect by that. 
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Thinking everyone was 
dead 

And while I was working, I was crying, because in my mind, I 
said, okay, I’m alone. I don’t have anyone. My family, my 
brothers, my fiancée, they’re all dead. So what would I do? But I 
have to work, also. So I’m working. I was crying. At the time I 
didn’t have any news from my family. Cell phone didn’t work.  

But I have to tell that I didn’t have any news from my family and 
my fiancée for three weeks. I thought everyone was dead. 

So when my fiancée came here, he walked from Port-Au-Prince 
to Leogane to see if I am alive. And I was working in one of the 
operating rooms that the Red Cross and the doctors set up in the 
dormitories, when I saw him, I was really, really in pain. Happy, 
pain. I was crying because I thought he was dead 

Having lasting memories I was the first person who woke up, and checking the patients. I 
think most of them died because of bleeding. So I saw a lot of, a 
lot of bad things this day. And then we started working.  

One of the patients, like, I always think about her. She was a 
pregnant woman. With a big belly, maybe she was eight or nine 
months. Her arm was cut. And she was bleeding so much. We 
tried to do our best, but she passed away, and we wasn’t able to 
help her, we weren’t well equipped to do something for her and 
for the baby. So I never forget that. 

And if you have a chance, your family member is here with you, 
you didn’t lose anyone during the earthquake, but you do lose a 
friend, or you may know someone who died during the 
earthquake. So it’s not the same thing. And these memories will 
stay forever. 

Mourning those who are 
gone 

I saw one of the students. She was, of course she was, at her 
house where the earthquake hit. I saw her pass away in front of 
me. Her brother died here, like three days after. Her dad also. The 
only family member who lived is the mother. Everyone was dead. 

Losing everything that 
mattered 

We stayed behind the school. I wasn’t alone. We had three 
colleagues who stayed with us. The camps were inside the 
school. Small tent. Small tent inside the school. 

But also, a lot of things changed. Some people who had a house 
before the earthquake, so they may not have it now. So it’s hard. 
Some people who has a husband, a wife, a kids, so they will live 
forever without that person. And so, it’s affect every one of us, 
family member, friend, husband, wife. 
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Feeling disconnected I think because I was a nurse, I handled the situation much better, 
because I knew I was there to help. I had to help people. And 
then I was in pain, but my pain came after because I was taking 
care of the patients during the day and then at night if I don’t 
have any patient, that is when my pain or my fatigue, they come 
after I’m done helping others. So that helped also. Knowing that 
you will be able to help someone, you hold your pain, you hold 
your sadness inside, so that helps you a lot. You know, okay, I’m 
not here to complain about myself. I’m here to help someone to 
get better, to be alive. So that helps you also handle that situation 
much better. 

Feeling helpless It was good, it wasn’t good. We did our best to save lives. We did 
save lives. But some people really needed help, and then we 
cannot, we were not able to help. So it was very hard to endure 
that. Suffering for me is seeing, like, little kids, babies, they were 
here waiting to have, begging for help, or they needed someone 
to do something for them. And we couldn’t. We cannot do 
anything for them because we didn’t have the supplies that they 
need … So we were watching her dying, and we cannot do 
anything for her. This is so painful. And she’s not the only one. 
We saw, like, students with uniforms begging for help. Yeah. 
With big wounds, bleeding. So yeah, when you see those kind of 
things and then you are helpless, you can’t do anything, it hurts 
you so bad. Yeah. So this is how I’m suffering. And this is why I 
don’t like to talk about that.  

Focusing on helping others But when the help arrived in Leogane, like, one week and a half 
later, so that was very good. So we do surgery, we help everyone, 
we’re working days and nights to help them. That was fantastic. 
Because we was able to, we were able to help some people. 

So hold hands. That’s help. You can hold hands, and then say, 
okay. It’s okay. Everything will be okay. You can even pray for 
the person, and talk to them, even though they don’t understand 
you, but they hear a voice. When you hear someone, there is 
hope. So you can do a lot even if you don’t speak the language. 

Leaving the memories 
behind 

And I, I don’t think I will be over it very soon. Because there is 
so many bad memories that’s stuck in my head. So sometimes I 
think about it. Yeah. But I would like to leave that behind me and 
then move on. But every time I’m close to that date, to January 
12th, I feel like something may happen, or I remember what was 
happening at that time. So I don’t think I will move on. 
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	   Sometimes I think I’m moving forward, but I don’t think so, 
because the dress that I wear that day, I can’t get rid of it. I can’t 
put it, I can’t use it anymore. Each time I try to, okay, I said to 
myself, okay, take it out and let me see if I can wear it again. So 
no. Every time I tried. And I think maybe, it’s maybe if I wear 
that dress that will happen again. So that’s why I think I’m not 
over it. 

So I have to fight and move on. But you can say it, so move on is 
really difficult. You will say it, okay, I have to move on. But 
sometimes it’s hard.	  

Learning from the 
experience 

And also, so they are more lovable, if I can say. They share their 
love with their relatives, their friends, because that was so quick, 
the earthquake, that they didn’t have a chance to say I love you, 
or forgive me for this or that. 

Believing in a purpose Yeah. I was the one who delivered all the babies at night. So 
sometimes when I see them, they are like, they are five years old 
right now. When they bring the kids here and then I see the joy, I 
see happiness, life that they have.  

So I said, okay, I’m glad I was a nurse. And then that sometimes 
gives me strength to okay, to say I have to move on. Because I 
was there for a good reason. I was in Leogane for a good reason. 
I was a nurse for a good reason. 

Despairing for the future We planned our wedding before the earthquake. And then the 
earthquake happened. I was going to, I told him that I don’t want 
to marry anymore because, I don’t know, I don’t have any reason 
to get married. We married, like, in March three months after the 
earthquake.	  But he was stuck to the idea and said we have to get 
married. Life goes on. We have to do, we had a project so we 
have to do it. And then after our wedding, we stayed in a tent 
because I was afraid to sleep inside. We stayed in our tent for a 
year after that. 

 

Participant #4. Alan Carter (AC4) 

 Alan Carter is a 28-year-old male accountant whom I met at the nursing school 

for our interview. We met in one of the office rooms at the school; however, the 

interview proved difficult for a variety of reasons, including the fact that we had to start 

and stop the interview multiple times because of the loss of power in the building. The 
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room that we were in was pitch black with no air blowing without the electricity; then 

once the doors were open, all privacy was gone, causing temporary cessation of the 

interview. Not only was the interview stopped and restarted multiple times, but 

additionally, Alan did not feel confident in his English speaking ability.  

  Alan was in Port-au-Prince taking his final exam at the university when the 

earthquake occurred. He was living in Port-au-Prince for school, but he is originally from 

Gonaives. He was on the 6th floor of the building with about 20 other students when the 

earthquake struck.  

Alan described suffering through the earthquake as helplessness and 

overwhelming loss, including loss of lives, infrastructure, lost opportunity, and way of 

life. He described his suffering: 

I was suffering but I because I see a lot of person outside me with a problem but I 

can’t help. A lot of people who were around me have a lot of problems but I 

couldn’t do anything, it was very, very, very bad for me I was suffering. I 

remember, I have a friend who live near me, outside my house in the apartments. 

He has his mother, he has a mother who died but it’s very bad. His mother was 

my friend, it’s very bad for me.  

Alan described suffering for him manifested when remembering his painful experience 

during the earthquake, as if in remembering he finds himself reliving this period of time. 

Finding it difficult to survive in Port-au-Prince, Alan returned to his hometown of 

Gonaives to live with his parents not long after the earthquake. His brother had been 

injured and trapped in one of the buildings at the university. Alan carried his brother and 

walked with over 90 people to reach his hometown. He described the walk: “It’s a bad 
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experience. I see the person, the odor of the person was dead. It was very bad, but it was 

a bad, bad, bad, bad experience.” Alan would have to wait two years before being able to 

take his final exam again to graduate with his degree from the university, taking a job as a 

volunteer in the meantime.  

Fourteen categories emerged from Alan’s description of suffering through the 

2010 earthquake in Haiti and are presented with descriptive statements to support the 

category. Table 4 displays the data from Participant #4.  

 

Table 4  

Category Development: Participant #4. Alan Carter (AC4) 

Category Descriptive Statements 

Remembering the moment During the earthquake I was in the classroom, taking an exam at 
the university, my last exam. But at this moment, it was terrible 
for me. 

Trying to understand what 
happened 

Stadium, okay stadium. Yeah the stadium outside the university, 
about 15 seconds I see me in the stadium but I don’t know how I 
got there. I don’t know anything. No. I don’t remember because, 
about 20 seconds, it’s very fast, it was very fast. 

We were on the two floors in the building. My teacher said, what 
happened at this moment, a person knows what happened 
because the building is broken. I listened to the noise. Then, a 
person who was wounded said we should try to save ourselves. 

Observing failing 
healthcare infrastructure  

After the earthquake there was a big problem as we don’t have a 
hospital to take people to. Everyone, the people, my brother, a lot 
of people and other people was very, very bad but the hospital is 
very full, we don’t have a place to take another person. A lot of 
person was dead because they don’t have a hospital to take 
something for the person. 

Mourning those who are 
gone 

But for me, for my family for my friend, I have about five friends 
and died in the earthquake. I remember, I have a friend who lived 
outside my house in the apartments. He has his mother who died 
but it’s very bad. His mother was my friend, it’s very bad for me. 

	   Table 4 (cont.)	  



 133 

Category Descriptive Statements 

Thinking everyone was 
dead 

My family, I have my brother, my two brothers. It was very 
difficult for him because I remember, he was, you can see, when 
the building was broken, he stayed in the air. When the building 
collapsed my brother was stuck … He talked to me. Hey, if you 
can do something for me please help me. I come back to look for 
my friend Alexi to help my brother. Because he stay in the air. . . 
foot, it was a broken, it was still in the walls. 

Doing anything to save 
lives 

I was obliged to stay in the building to help somebody because 
the building broke. I have my friend, I have the teacher, and I 
have the personnel of the university. I'm obliged to help because I 
stayed about 9 o’clock, 20, 21Five o’clock exactly. Exactly 
because, I’m coming back to help . . . Everyone came back to 
help because they had a lot of person in the -- when the building 
broke they had person need. 

Some, I have my friend Alexi who came back to help some 
people because we had the secretary of my university and I had 
my secretary. We must help her to leave at the building because 
the building is broken. 

Worsening conditions It was a moment that’s very difficult for me, for the Haitian 
people. It’s all very, very, very difficult. 

Coming to know the 
horrific conditions 
everywhere 

It’s a bad experience. I see the person, the odor of the person was 
dead. It was very bad, but it was a bad, bad, bad, bad experience 

On the street, as many buildings broken. The car was, how can I 
say? The person was dead in the car, it was very, very bad.  

It was, about 100 persons walking, it’s not only me and my 
brother. It was about 100 person who walked to Gonaives.  

The same situation of the province because to the province with a 
lot of person was dead.	  On the street, as many buildings broken.  

Feeling helpless I was suffering but because I saw a lot of persons outside me with 
problems but I can’t help. A lot of people who were around me 
have a lot of problems but I couldn’t do anything, it was very, 
very, very bad for me I was suffering. 

I remember, I have a friend who live near me, outside my house 
in the apartments. He has his mother, he has a mother who died 
but it’s very bad. His mother was my friend, it’s very bad for me. 

Leaving the past behind I prefer, what can I say, this explains somebody always ask me to 
explain after the earthquake but sometime I prefer not to think 
about the earthquake. About the earthquake because it was very, 
very, very bad experience and say that I’m alive. 

	   Table 4 (cont.)	  



 134 

Category Descriptive Statements 

	   Sometimes I remember but I prefer to stay in my silence because 
at the time we remember I see the same situation when we the 
earthquake arrived.	  

Feeling blessed We have very lot of bodies that was dead, I lost my friend, my 
teacher, but I don’t lose my family. 

Finding survival difficult Because we have not enough food, no water. The majority of the 
building is broken, we have nothing.  

Living a changed life  I remember everything but I can say before the earthquake, at this 
moment I take my last exam for my graduate in the university, 
but I had to wait about two years ago after t to obtain my license 
in the university. But if the earthquake wasn’t to be, I think I will 
be, how can I say, I don’t know but I say, but at this moment I 
wished I was not there.  

I stay in Port-au-Prince before of the earthquake. I stayed with 
Port-au-Prince but after the earthquake I must go in the Gonaives 
to rejoin my family, my father, my mother. 

Focusing on helping others  After the earthquake I have a job with the administration but this 
one is, voluntary … I helped the children because we have the 
TV, we have the radio. We pass some films, some music to 
enjoy, the children can enjoy with the children was very 
traumatized after the earthquake. We were obliged to enjoy with 
them. 

 

Participant #5. Laura Michelle (LM5) 

 Laura Michelle is a 26-year old nursing student who was 21-years old when the 

earthquake struck. We met in a closed room at the nursing school at the end of her day 

and we were fortunate enough that the electricity remained on during the majority of the 

interview.  

 Laura described suffering through the 2010 earthquake in Haiti as losing 

everything that mattered and feeling hopeless. She also recalled her suffering from living 

in a tent city in overcrowded conditions and constantly fearing for her safety. She talked 

about losing all privacy and being worried all the time that she would be raped, robbed, 
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or hurt in some way. She described waiting until it was dark, afraid people would observe 

her taking a bath.  

Twenty-two categories emerged from Laura’s description of suffering through the 

2010 earthquake in Haiti and are presented in Table 5.  

 

Table 5  

Category Development: Participant #5. Laura Michelle (LM5) 

Category Descriptive Statements 

Remembering the moment During the earthquake especially on the day, I was home with, I 
was on my sister’s home and I was getting ready to go to 
restaurant, I had an appointment with my boyfriend then the 
house start moving. 

Trying to understand what 
happened 

I just feel the earth moving and for the first time of my life, I did 
not know what it was and did not explain that before. I just see 
the house moving that shaking, that's why I told to the others, 
“Don’t go away. You can stay. It's nothing.” Sometimes, in the 
evening and some cars, have loud sounds and it can make, it 
move the walls. So I thought, it's nothing. It might be nothing. 

But the house keep shaking, the others ran out. I stayed in the 
room and so when I see, it's coming faster and I tried to hide 
under the bed. Then the bed start moving up and then I tried to 
run out. I didn’t know what it was. I did not know. I just feel the 
earth moving and for the first time of my life, I did not know 
what it was. I just see the house moving that shaking. 

Fearing it was the end of 
the world  

Everyone was afraid, we were scared and we’re crying, Jesus, 
Jesus, Jesus help us and then some of us tried to run out but I 
tried to hide under the bed. I can see it like the end of time, it was 
like the end of the world. Everything was so scary. I thought that 
I will die that there is no tomorrow, there is no more life, that’s 
what I saw and I was scared for my parents too. 

Feeling helpless  What was very sad for me to see many people, I never used to see 
that, it was terrible. Many people on their floor with blood, I see 
mothers crying with their babies in their hands about to die and 
you could not help, you did not know what to do. 
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Coming to know the 
horrific conditions 
everywhere 

We could not find a car, we could not find motorcycles. We have 
to walk in long distance to go to the house to make sure that dad 
and mom are okay. I start being scared when I tried to go to my 
mom to see if everyone is okay. I start seeing people on the street. 
People everywhere under their house; house broken, head broken, 
people without head, without legs. It was very scary. It was very 
scary. That's when I started having problems. 

Being in a movie It’s like on a movie, on a scary movie. Am I really? … after that I 
was in hell, you know many people with whites on their face, you 
know from the crashing, with arm broken, blood everywhere. I 
was very scared like I was in a movie, I was very scared. 

Seeing things that can 
make you crazy 

Like I was getting crazy, … That's why, when I start having 
trouble in my head, it was like getting big and I almost collapsed. 
I started crying and crying, like someone would come and hit me 
and after this. 

Thinking everyone was 
dead 

After this, as I was not living with my mom My brother and I 
were trying to go to my mom’s home and see how everyone’s 
doing. I was asking myself, are they okay, are they fine? I start 
crying, when I’m walking I’m crying, thinking about my parents. 
When I get home they were safe.  

I start being scared when I tried to go to my mom to see if 
everyone is okay.  

Feeling afraid Every day we used to feel some shaking, little shake so I was 
very scared.	  It was very scary. It was very scary. 

Observing failing 
healthcare infrastructure  

My aunt, were living home, she had a leg and arm broken, we 
tried to find a hospital to take care of but there were many people 
at the clinics, at the hospital. There were no more place, so three 
days after she died. 

We took her, to some close to some close up hospital we had 
from there, from the place where we were living. Like, St. 
Catherine was in City Soleil. We also went to another one, in 
another town called [San Israel]. Sacielle We went to that place. 
We were closer but …, there were too many people and no 
providers, no care providers. We had to come to go back home 
with her. And she suffer a lot, and that … We carry her on our 
back and we walk … 
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Losing privacy By living there I have to share my tent with almost 10 people. My 
dad, my brother and sister, nephew, nieces, I have to share only 
one room tent with them and it was very hot, very, very hot. 
There were no trees, where we were and then I have to share a 
place with many people that I don’t know, living close with them, 
this is your tent, their tent and they can see, hear, everything you 
are doing. 

When it is hot during the day it’s very, very hot. You can’t even 
breathe, it was so hot. You all live in a plastic house, it’s even 
more hot, that was hard, that is why is very difficult for us, family 
especially, it’s hard. And you have a few, if your mother is, there 
is no peace because there’s too many people on the place you are. 
Babies crying, kids are playing, other people with different 
behavior from yours to talk, to too much and many activities and 
many stuff. And when it’s raining there was mud, mud, mud. 

Losing everything that 
mattered 

Yeah, as I told you the other is pain is by not having, losing all 
the stuff; the money, house and you didn’t have food, you did not 
have a job. It was like empty. Life was like empty. You have to 
sleep, your house is broken, you lose your, some people, some 
friends and you were living in tent, a plastic tent . . . All I 
remember is that I thought life, was done, I thought that there 
were no future, no tomorrow.  

Because mom lose everything, other’s, it’s like I lost everything. 
I did not see any way to restart, no job, no business, no prison, no 
hours  
You have to sleep, your house is broken, you lose your, some 
people, some friends and you were living in tent, a plastic tent 
we’ve had and you have to share bathroom and it was not a 
comfortable bathroom. You have to do some stuff you did not use 
to do, take your bath on the street and it was a very bad 
experience. 

Despairing for the future I spend 10 months in the tent. Then after this I tried to leave the 
country to go to the Dominican Republic and to seek for another, 
a better future and when I get there it was even harder because I 
don’t have family there, I don’t have nothing there. The money I 
went there went out, no job, what would I do? I have to come 
back to Haiti. 

I was asking yourself, would I go back to school? or how would I 
pay my school?  
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Focusing on helping others  I used to see people hurting. I was always sure that I can do 
something to repair suffering. When I get hurt, when my family 
get hurt I will show them I can do something. I always want to 
care, to cure people, to take care of people that’s why I will show 
that I will be a medical provider.  

And then, where I was working, I find someone who say that he 
want to help me and he told me about this school and he will help 
me find a scholarship and that person helped me and I was more 
than excited to come here and start building my future. Especially 
because I am working that I love giving care to people. This 
make me feel helpful. I love being helpful, being important to 
some people. I will use my best to help them, that’s all I see I 
could help and it makes me happy. 

Believing in a purpose  I come back to Haiti and then come back to the tent again. I find 
a job as interpreter, that’s where I started working, I started 
working. And then helping my mom, helping rebuilding the 
house. 

Okay, What helped me, I find a job on my church to work with 
doctors and I could use that money to feed my family. It was 
something good for me. It was very helpful to me, thinking that I 
am helpful to my family and we are not so afraid anymore for 
water or food, maybe we don’t have the house, we don’t have 
clothes but we can eat now that’s also a good thing. 

Then, my, I have another brother who find also a job as me and 
we were two to help mom and dad and other brothers and sister. 
We help rebuild the house and that’s going to, knowing that I 
have something to do. I have a work to go to, I don’t have to 
spend the day under the tent, I can have some money to rebuild 
the house, that gave me hope that our condition will be better. 

Learning from the 
experience  

But also I lived some good experience like, we have learned to 
share, we share waters, some foods when the government come 
with food at the city, your neighbor would share with you and 
sometimes, if they cook they give you some. If you cook you 
know that he’s poor, he doesn’t have nothing and he doesn’t cook 
anything. And you think, we share with them and we try to do 
some community service to clean the city and to try to find some 
help for the city. 

Some of us work together and it was a good experience to share 
with people you don’t know and your clothes, your food and your 
ideas working together for other people you don’t know. You are 
working on a community for others, it was a good example. 
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Keeping busy So, finding the job was the best thing that have happened to me. I 
could get over that situation. First of all I got hope that I can do 
some stuff and I saved up some money to do them. And then 
when I see mom is not living under a tent anymore. I was like 
happy, a little bit happy more than, I was caring about myself or 
would I go to university or to do stuff that’s how I got over this. 

Disposing of the dead We could not. It was so fast and we and we could not keep her 
under the tent with us. We were on the tent. We had to put her at 
the grave right away, no ceremony. She had only one boy and the 
boy was living United States, he could not come right away and 
he did not know what happen because we could not communicate 
there is phone problem. We could not communicate with him. So, 
we had to do something as quick as possible. 

 It was sad, but some families have to pay for a special place on 
the cemetery to put their dead people. So, we pay for a place. We 
put her on the cemetery. We did not want to leave her at the 
street. So, we put her in a place. 

Having lingering fears 

  

Even now, if I heard a noise, a noise, I feel scared like, like it's 
really restart, and I am living with that scared, that it will restart 
and once I get to your house, to a place, I started looking at the 
wall like you see in there. Yeah, see if there is crack and if I 
heard a noise, I'm almost about to run out. I live with that scare. 
I'm scared that it will begin. 

Fearing for safety You have to take your bath outside. You also hide your body to 
take a bath sometimes. You wait for the night to come down, the 
sun to come down, so when it’s dark you take your bath to be 
safe and then you are scared because you don’t know them, they 
could steal your stuff, you are always worried. Sometimes there 
is raping on people, they rob your stuff, you cannot walk late 
because people are angry they can do anything so you have to be 
careful. It was those kind of experience. 

You are living with scared people can come to your tent and do 
anything bad. They can put fire on your tent, it is not safe. 

Finding survival difficult You’re living and no food. It was hard for you to survive, every 
day to find something to eat. 

Leaving the past behind For me, its like empty, I think it was the worst time of my life, I 
would not, I don’t want to live it again. 
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Participant #6. Ryan Regan (RR6) 

 Ryan Regan is a 32-year-old man who is currently studying to be a family nurse 

practitioner and had graduated in December from the nursing program in Leogane, 

approximately one month prior to the earthquake. Ryan has had many opportunities to 

travel abroad and observe healthcare and educational facilities in various other countries, 

including the United States. Following the earthquake, he wrote a regular blog to 

document his experiences. He was also interviewed by a news crew shortly after the 

earthquake while caring for patients at the nursing school in Leogane, which was 

converted for use as a hospital after the earthquake.  

We met at the guest house on the property of the nursing school in Leogane. Ryan 

described his experience of suffering through the earthquake through feeling helpless, 

which stemmed from his personal feeling of being unable to provide adequate care to the 

overwhelming number of injured following the earthquake: “We don’t have enough 

doctors.”  

Nineteen categories emerged from Ryan’s description of suffering through the 

2010 earthquake in Haiti and are presented with descriptive statements to support the 

category. Table 6 presents the data from Participant #6.  
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Table 6  

Category Development: Participant #6. Ryan Regan (RR6) 

Category Descriptive Statements 

Remembering the moment I was getting ready to go to play soccer couple of minutes before 
the earthquake happen. And I was talking to a few friends, when I 
heard somebody said everybody move away, like something is 
coming. 

Trying to understand what 
happened 

Okay. And then, I didn’t know what it was because I never 
experienced something similar. I could see like just all around me 
like building collapsed and people were screaming and I couldn’t 
understand what was going on. It was so fast and so short. 

And so, by the time that person say that, I tried to run away. And 
then, on a second I couldn’t move. Something kind of hold me 
and push me backward and forth and I experienced that for like 
less than a minute, 40 seconds, So as a nurse then I was first 
panic because I never experienced that. 

Thinking everyone was 
dead 

I was worried for my family … First, I got my phone and tried to 
call home, and then, I got no signal. And I said, huh, is this 
something locally, is it something national, or is it something 
international? So that was scary. 

I said, I definitely have to see where my family is and if they're 
safe. 

Coming to know the 
horrific conditions 
everywhere 

I was at the soccer field since I was close and by being there, we 
still have like aftershock right after And then, I saw like there 
were some old truck on the soccer field that are kind of dancing 
from the aftershock. And then there were a well like next to me, a 
well, I could hear the water just moving in the well, like swish, 
swish. It was very scary. 

And so, since those people were coming, they needed help and I 
started helping them. And I remember the first patient I had has a 
multiple wounds in her leg, so I help stopping the bleeding and 
all of that. 

On my way I met a father that was crying because he went to 
teach, and then, when he came back, his daughter was sleeping 
inside his house that collapsed. And then, he went inside and got 
his daughter outside and she wasn’t -- I mean, she was under the 
debris and she was breathing just a little bit and I started doing 
CPR on her because I couldn’t find any pulse or anything on her. 
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	   And then, he took a motorcycle. I was behind the motorcycle 
carrying his daughter on my leg doing CPR. She was probably 
two, and we were taking her to the city. And then, by the time 
we're driving, I was doing CPR on her daughter and I could see 
houses collapsed on both side of the road. People were sitting on 
the side of the road and laying down, waiting for help, and it was 
terrible.	  

Mourning those who are 
gone 

So, then, I started crying that the girl died, so I took off my shirt 
and cover So, I left the hospital and left the dad sadly, trying to 
get home. 

Witnessing physical 
destruction  

 

And when we get to the city, we are trying to get to the hospital, 
and then we found out that the hospital itself collapsed with 
everybody inside. So, since the nursing school where I study, 
FSIL, has a large compound and people know that we were 
nurses and we were there, so they come there, seeking for help. 

 And when I get to the corner where I was supposed to make a 
turn to go home, I couldn’t because both side of the street houses 
collapsed and blocked off the street so I have to go around. 

Overwhelming needs 

 

It was just the big picture, just seeing the people, their need and 
how desperate we were. Secondly, we have to deal with people 
that have big wounds that we couldn’t find the specific stuff that 
we needed and we had to take some truck and go outside, go in 
the few hospital that collapsed and looking for like analgesic and 
everything that were needed, so we had to do that. We don't have 
enough providers, we don't have enough doctors. 

So we didn’t have any other choice when like hundreds of people 
were coming. I mean that's where I went, down to the nursing 
school and hundred of people were coming Like, first we have to 
be the primary care, and then … 

Shocking conditions for 
outsiders 

And later on, we had a group that came, I forgot the name, and 
then, they came with a spinal surgeon, an orthopedist, but his 
specialization was spine. And he said, "I mean I can do 
amputation, but I don’t have the right equipment because I 
thought I was going to come to a hospital, but this is just a 
nursing school."  

And then, I describe also as I work side by side with one or two 
doctors, I am not saying it, but I assume that they weren’t as 
effective as we were. Because all they were doing was fixing, but 
we were seeing the whole picture, the whole patient. You see 
what I mean? And we were with the patient most of the time. 
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	   So, we actually have doctors few days after like, I don't know, 
one or two, and he was sad because he wasn’t really ready for 
that, but we nurses, we, like I said, that was a very good 
experience first.	  

Doing anything to save 
lives 

And before that, before they came, I even did like a little girl, I 
think she was five years old. I did an amputation on her because 
the bone was gone, but the muscle and stuff contained the arm at 
the end. And then, the arm was starting to get gangrene and I 
have to cut it off because I was trying to avoid her having 
septicemia and I did it myself. And we did so many stuff that it's 
almost five years -- I mean it's more than five years since this 
happened that all of them didn't come in my mind. But once... 

That's when I met her. So, she and I, we kind of have to deal with 
a lot of stuff similar to that little girl.  

So, I tied her hand on the chair, and then, I found a handkerchief 
that has anesthetic on it. And then, I use a knife and scalpel, and 
then -- so I had to mom to hold her very tight. It was really 
terrible having the mom holding her daughter and they were both 
crying and the girl kind of screaming because she was afraid, but 
I did it. Then, I just cut those tissue that connected the arm to the 
end. And then, after that, I couldn’t get any antibiotic ointment. 
All I had was -- what it's called? Some stuff we use for burn. 

Having lingering 
memories 

But the suffering, the pain from it still follow us. I don't know if it 
is PTSD or because, like I say, when you are dealing with kids 
and mom and people that will have a incapacity for life and that's 
a big deal, moving from graduate nurse to somebody who is 
doing amputation and dealing with a lot of that, so that's how I 
describe it as painful. 

But after, yes. I had a lot of flashback, I had a lot of memory and 
which makes me really nervous and really sad after. 

Being unprepared First, since it was my -- it was a huge experience and day after 
day we kind of get an understanding of it. We never know what it 
was and what it was going to be. I never expect that many people 
and I was just graduate from nursing school. I graduate in 
December 2009, and then, one month later, the earthquake, so I 
didn’t really have any other experience. 
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	   Her name is Michelle and she's a very good friend. That's when I 
met her. So, she and I, we kind of have to deal with a lot of stuff 
similar to that little girl. And we're suffering because we have to 
take really big decision that nurses don't really take and we had to 
act. We have to cross the limit and that was a sort of suffering, 
which also develop a lot of leadership skills in us because 
sometime you study and you don't really have to practice. Like 
you guys in the US, you kind of have a system which is built for 
you. You know what you expect mostly and you get the right 
tools and the right knowledge to do it. 

And, of course, the school weren’t ready for that because all we 
have is our knowledge and we get like a demonstration a lot of 
tools like gauze and expired IV so that we can help try putting IV 
on mannequin and stuff, so we didn’t have any other choice when 
like hundreds of people were coming. I mean that's where I went, 
down to the nursing school and hundreds of people were coming.	  

Living in chaos We didn’t know what was next. We didn’t know. And all the 
way, like for medical, for food, for water, sanitation, security, 
people get abused and all of that, so that was big. 

And then, later on, like day after day, we have to deal with other 
issue. Like, first we have to be the primary care, and then, 
secondly, we have to deal with people that have big wound that 
we couldn’t find a specific stuff that we needed and we had to 
take some truck and go outside, go in the few hospital that 
collapsed and looking for like analgesic and everything that were 
needed, so we had to do that. 

Believing in a purpose I have to go somewhere in order to help people, I got to get help. 

I wanted to become an engineer, which I was going to go to … 
But because of the earthquake, now this is where I want to stay 
and what I want to do.  

I never know why I became a nurse and I felt like the earthquake 
taught me why I became a nurse because I could take care of 
myself, my family, my friend, my community. So that was a big 
answer for me and this make a big impact in my life. 

So, now, the earthquake kind of give me a lot of good thought 
about my mission as a nurse. 
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Learning from the 
experience 

And, again, when I compare those hospital, what they have to 
what we have here, I feel like we are even behind the earthquake. 
Like it's just terrible and I think this has motivated us a lot. I 
would say that was a privilege for us to be part of the team that 
was helping because it developed a lot of empathy and a lot of 
self-leadership, which we always use still. 

Focusing on helping others By being able to help somebody, I mean to make somebody feel 
more comfortable during or after the earthquake and help them as 
nurses somehow feeling better, this make us also feeling better 
because we were useful. Like I say, I found the reason -- I mean I 
understand why I became a nurse because I was useful. 

All I was focused on was helping, was using what I had, and 
then, helping people with it. And I didn’t know who I was 
helping. They were people that I know, they were people that I 
never seen since the earthquake, but … 

Feeling disconnected So, it was hard, it was hard. I knew a lot of days working long. I 
even collapsed on the ground once because I forgot about myself, 
I forgot about my pain, I forgot about my being hungry, being 
thirsty, being hot.  

Well, there was some sad time, like I said, but the sadness came 
mostly after because I use my body to help the people during that 
time, so I wasn’t really feeling what I was going on and what I 
was experiencing. 

Observing failing 
healthcare infrastructure 

And I always feel like I know it's the same challenge because I 
just use what I have other than being in the city and feel sad 
because we are living in 2015 and I'm at the big stricter hospital, 
but somebody is dying because they don't have enough to pay for 
oxygen, or they don't have enough to pay for medicine and stuff. 

Because in Haiti we are still even at some private hospital they 
still don't have the basic -- purely the basic need. I mean 
sometime patient will die because of a lack of -- they don't have 
enough supply like oxygen or an XRay or some specific lab. 

For me, the situation is so urgent. It's not same as few days after 
the earthquake, but it's the same. It's almost the same 

I just use what I have other than being in the city and feel sad 
because we are living in 2015 and I'm at the big stricter hospital, 
but somebody is dying because they don't have enough to pay for 
oxygen, or they don't have enough to pay for medicine and stuff. 
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	   The problem is the city of Leogane has about more than 400 
citizen living on it and we had a problem with healthcare provider 
even before the earthquake, so people didn’t really know where 
to go. So, since the nursing school where I study, FSIL, has a 
large compound and people know that we were nurses and we 
were there, so they come there, seeking for help. 

You know the statistic, it's just one nurse for like 10,000, even 
more than that, and 0.6 doctor for the same amount. 

Because some people were helped by other provider that wasn’t 
really qualified, like people that only have some basic skills, so 
we took them back to this compound. Some of them has splint on 
them so we removed them. We check if they are right, and then, 
if they are all right and we did the right thing, and later on, we 
keep doing that.	  

Feeling blessed And I start to feel lucky because I could see the roof my house 
from a certain distance and I said, oh, maybe my house didn’t 
collapse. And then, when I went home -- so I was right, 
everybody was safe, praise God, so I said, huh, I can't stay home. 

Of course, personally, none of my family died that I know of, but 
many friends died. I didn’t take that like a special gift, but it was 
just -- I just felt grateful for that. 

Motivating force So that's why I have this certain passion for a mobile clinic 
because that's what we are doing after. And then, since I had that 
experience, I always like helping, working with patient located 
especially on rural area where they have poor resource, so I like 
doing that better than working on hospital. Like I say, this 
motivate me to be more in poor community, like helping more 
people. 

 

Participant #7. Susan Masters (SM7) 

 Susan Masters is a 51-year-old woman who had lived in Port-au-Prince, Haiti for 

approximately 27 years as a missionary. Following the earthquake, Susan lived for 

months in a tent afraid to be within a solid structure. However, Susan talked about living 

in a tent for long periods of time and fearing for her safety because she was living with 

people she did not know: “Yeah, I was tired of being out there and I really didn’t feel safe 

because I really didn’t know these people.” Eventually, out of necessity and because her 
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apartment had been completely destroyed, Susan moved into the mission school that 

remained intact through the earthquake. The interview was conducted on the mission’s 

rooftop terrace.  

Susan recounted her initial experience of being trapped in her apartment on the 

third floor of a four-story apartment building. Susan relayed how she received a phone 

call from a friend just moments before the earthquake and it was this call that saved her 

and her daughter’s life. Susan described her suffering as an emotional journey with ups 

and downs. Susan was able to postpone some of her immediate suffering by helping 

others and keeping busy, but eventually she described having to leave the country seeking 

a respite because it just became “depressing” to be surrounded by so much devastation 

day in and day out: “It was very filthy and very depressing because day in and day out, 

this is the same thing you’re looking at.” Susan also discussed how she believed God sent 

her a dream in December to prepare her for the earthquake and that she predicted the 

earthquake the day it happened.  

Eighteen categories emerged from Susan’s description of suffering through the 

earthquake and are presented with descriptive statements to support the category. Table 7 

presents the data from Participant #7.  
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Table 7  

Category Development: Participant #7. Susan Masters (SM7) 

Category Descriptive Statements 

Remembering the moment We were at our apartment complex and she had just come back 
from school and -- I don't remember if she had dinner but she was 
in her bedroom and I was in mine, but at that time when it 
happened, I was going to take the shower. I was completely 
naked. And so as I step in my tub, my cellphone rang and I 
thought, let me go back to see who it was. So, I took the phone 
and said it was a friend who used to work with us here.  

Coming to know the 
horrific conditions 
everywhere 

I was completely naked with my towel around and so [Stacey] 
started to scream, it was really very, very the building was -- 
everything was being destroyed around us and the ceiling was 
coming down on us. The windows were cracking and all these 
things were coming at us. 

And so they said to her, "We're gonna a ladder and get you guys 
out. Get ready." So, we got ready and all these while the building 
is shaking, and it was going like that, up and down, up and down, 
up and down. So, we were trying to get some stability and so – 

We have left our phones in the house. We left with nothing. it 
was 5AM, then we realized that we were fine and we waited until 
daylight to walk here. . . we really took like some kind of like 
interior roads because all the public roads were like a mess with 
their bodies everywhere. 

Witnessing physical 
destruction 

But towards 2011, I think especially by spring, I began to feel 
kind of depressed. And I begun to -- the whole country was 
destroyed. It's like it was depressing. Every place you go, a 
building that came down and nobody was doing anything at that 
point. They didn't remove the rubbles. -- Everything was 
destroyed and it was very depressing. I just couldn't take it. 

Anyway, it was hard to get out and -- when we were able finally 
to move out, we didn't know how we're going to get out because 
the front door of the building, the entrance was completely 
cracked, completely down and damaged. It was a four-story 
building; we were on the third level. and from this neighborhood 
they walked because there was no way for vehicles in anyway. 

	   Table 7 (cont.)	  
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Category Descriptive Statements 

Feeling afraid We didn't sleep the inside of the house then. We slept outside on 
the tennis court, old tennis courts. And that night, we didn't sleep. 
We just stayed awake by a tree, around a tree, and the people that 
were in my buildings who were home at that time came also and 
we all stayed there for that night. And by midnight there was a 
very heavy -- aftershock. Very, very -- as strong as the first one 
close. Very, very heavy. And so we just stayed there the whole 
night. 

So as [Stacey] screamed, I had to keep calm and tried to calm her 
down and I said, "We're gonna be alright." I said, "It's an 
earthquake."  

Leaving the memories 
behind 

And then I went to the States and before I went and I called a 
friend I would love to see some place of musicals and just --" 
these are crave in my heart … My mind needed that there was no 
desire to leave Haiti. So, it was like a weird thing. I find myself in 
a place where I didn't feel driven to leave like for good. I could 
leave for a little while like maybe three, four week.s 

Fearing for safety Bermuda brought us a big commercial tent so the whole 
neighborhood was sleeping there with us. And some people we 
knew, some people we didn't know so we were civil like kind of 
like one eye close and one eye open because you didn't know 
who -- where your next neighbor. We felt very vulnerable 
because there were thieves -- all kinds of bad people out there. 
Yeah, I was tired of being out there and I really didn't feel safe 
because I really didn't know these people. In fact there was a guy 
who came one night with a dog and got the dog loose and sent 
him to the tennis court. But that missionary friend was there, her 
name is Debbie, and she's very strong. She got over and she had a 
big stick, and she was like a big flash that really like her like a 
spotlight. So, she put a spotlight on and she had that big stick on 
and she was really getting ready to kill that guy and the dog. So, 
they got off the property. You know (laughing) but we live all 
these things. 

Losing everything that 
mattered 

We left with nothing. And eventually we lost everything because 
the thieves and everybody made their way, and they got 
everything. 

Thankfully we have this building to come because we've lost 
everything. -- because the way I looked at the building I said, 
"We've lost everything, but we have each other." 
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Category Descriptive Statements 

Feeling blessed Up to this day, you know, I would know it was like a miracle that 
we came out alive and well because we didn't suffer any physical 
damage except some bleeding and some cuts. It was a miracle. 
God got us out. So, I was -- instead I was very grateful and 
thankful to God that He had preserved my life. But God was 
merciful and had the phone call to come at that time. . . . And so I 
know that phone call was divine, and I saw it as God's grace and 
mercy on my life, on our lives.  

Thinking everyone was 
dead 

So, there was no -- communications were cut off. There was no 
way to speak with anyone. And I couldn't -- I'm sure there were 
people looking for us . . .and they thought we were dead. I mean 
for a whole week I couldn't get in touch with my church. Nobody 
knew, my family members, nobody knew I was alive. 

I wanted [Stacey] to get out first. But she says, "No, Mom, you 
get out first." I really pleaded with her, what she says she wanted 
me to get out first. 

Believing in a higher 
power 

It was the Lord Jesus who gave us that strength and the grace to 
cope with that.  

And I think also suffering helps us to be stronger as you work 
through hardship in life, if you go through it with the right 
attitude, understanding that it's all part of God working in our 
lives -- I don't know how He does it but He takes the good and 
bad, and He shapes us, He makes us stronger, and in character 
and everything. 

It was a very small hole, and even other people who have come 
afterwards and took pictures of that hole, you know, they just 
shake their heads, they don't understand. It was a miracle. God 
got us out. But right then and there I saw God's provisions and 
God's faithfulness and love. One guy from -- maybe he was a 
diplomat, he took out his shoes because I was barefoot, and he 
told me I could put his shoes on. So, I put his shoes on. Another 
guy took out his shirt off and he gave me his shirt. So, I put the 
shirt over the sheet that was over me.  
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Category Descriptive Statements 

	   But the funny thing is, that happened on January 12th, but the 
night of December 31st, I slept at my sister's house up in the 
mountain. I went to spend the New Year with her and that night, I 
had a dream. The Lord showed me. I was walking over dead 
bodies. But they were not -- they were kind of like dismantled 
I've seen like a hand here, an arm, a head, a foot. And I saw 
people of all ages -- babies, infants, young people, old people, 
youth -- and I'm like in my dream I was hysterical. I'm like, 
"What is this? These people do not seem like they've been shot. 
Looks like they are dismantled, like they've been cut off.	  

	   And so the morning -- that morning of January 13 as I was 
walking back from where we were, . . . But wherever we went, 
we were walking over dead bodies. And then my dream came 
true. So, it was like -- it's exactly what I saw in my dream. And I 
believe God prepared me and He showed me even then that I was 
going to be alive, because I've witnessed.	  

Feeling disconnected I think being busy, doing the things we are doing always having 
to receive people coming refreshing us, and just be like in high 
spirit because it's like you don't have time to pity yourself. 

Keeping busy And so I begun so depressed and I went out and I bought -- I said 
the thought came to me, I said I need to read some -- I need some 
beautiful things in my mind, help this for my mind. So, I went out 
and like bought poetry, French poetry books, and so that really 
helped me.	  And then I went to the States and before I went and I 
called a friend, a Christian friend and I said, "I know some 
Christians don't go to theaters," and I said I would love -- I would 
love to go to theater. I would love to see some place of musicals 
and just --" these are crave in my heart. She says, "I'll take you." 
So she said, "I'll buy the tickets." So, she bought some tickets and 
I went. My mind needed that. There were two -- everything was 
destroyed and it was very depressing. I just couldn't take it. 

But yet, I knew I was -- there was no desire to leave Haiti. So, it 
was like a weird thing. I find myself in a place where I didn't feel 
driven to leave like for good. I could leave for a little while like 
maybe three, four weeks. But I needed to be back. But then I get -
- I got these things, I saw these beautiful musicals and place and -
- that really helped me. 

We had teams coming from the States. They brought medical 
teams to help those that were caught hurt, whatever. And just the 
support to have all these people coming and teams of 30, 35 
people from all over. 
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Category Descriptive Statements 

Focusing on helping others And so these people are living in refugee camp and so we went 
where they were at with our teams. And that was very gratifying 
just to be able to be there and help them … And food. And food, 
yes. We even -- we even brought artists to perform and just 
entertain them. 

Being strong So, as I said, I think 2010 was like emotionally, I could handle it. 
Plus we had a great support from my church and other churches 
because in the beginning they said some people will suffer this 
kind of shocks, because I was like emotionally high. In fact, 
many people say, "Wow, we thought you would be going back to 
the States," and they were like stunned that I stayed here and I 
was so strong and always smiling, and they know I lost 
everything and they couldn’t put it together. 

Having lingering fears The one thing that I realize was difficult for me, every time when 
I would step into the bath tub, it's like the bath tub was moving 
with me. It's like my head was spinning and I had to get out and I 
think it's because that night I was going to take my shower. 

Appreciating life And then, you know, Eventually, I never really lamented those 
things that we lost because it's like -- and we had good things. We 
had a beautiful apartments and I spent a lot of money buying all 
the things that I had. But I -- they were just stuff-- I realized that 
a lot of people have lost their lives. Those who have become 
crippled and -- and here I was, I didn't lose -- I was whole. Why 
did I have to complain?  

Believing in a purpose  I was very grateful and thankful to God that He had preserved 
my life. And I said, "God, you still have work for me.  

You know, suffering is part of life. Some people it's like they 
don't -- and life would be indeed very boring if you are always 
joyful and -- I think it keeps you in balance. It keeps you also 
mindful of what really -- what really matters. I think if we were 
never to suffer, we would not appreciate.  

Observing failing 
healthcare infrastructure 

We were there all day and just see people in line, people that 
have bandage or -- who were hit really badly, they're hurting. 
There were so many people. The hospital could not keep them, so 
they have to be treated and sent back. Treated hundreds of people 
every day because we brought truckloads of medicine… 
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Participant #8: Stacey Eckhart (SE8) 

Stacey Eckhart is Susan’s 19-year-old daughter. When we met in 2015, she had 

recently graduated from the American school in Port-au-Prince and had been accepted on 

a full scholarship to a school in the United States. She was excited to start college in the 

Fall. Though she was terrified when the earthquake struck, her mother’s knowledge and 

education helped prepare her in part for the experience.  

Stacey initially struggled to describe her experience of suffering through the 

earthquake. Within a few moments; however, she was able to describe her personal 

experience of suffering in relation to so many others during this time, stating how she 

herself did not “really suffer like other people.” She went on to say, “I just think of it like 

a discomfort, not like really suffering because like sleeping on the -- on the tennis court, 

it was hard -- it was a hard floor. I’m not really suffering, this is discomfort.” She talked 

about how helping others who were “actually suffering,” being around others, and 

returning to school helped her: “my spirit was high because I was doing something.” For 

Stacey, true suffering involved being trapped under the rubble or the loss of loved ones.  

Six categories emerged from Stacey’s description of suffering through the 2010 

earthquake in Haiti earthquake and are presented with descriptive statements to support 

the category. Table 8 presents the data from Participant #8. 
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Table 8  

Category Development: Participant #8. Stacey Eckhart (SE8) 

Category Descriptive Statements 

Being strong We've heard because how strong she was and how easily she 
could talk about the earthquake. And she was not really -- it didn't 
really trouble her mind as opposed to some of the children. 

Thinking everyone was 
dead 

"No, Mom, you get out first." I really pleaded with her, what she 
says she wanted me to get out first. [Stacey] said, "Mom, you're 
not doing that. Don't die." 

Keeping busy I think like Mom, my spirit was high because I was doing 
something. I was active. We went out to the, for camps, that was 
… And food …	  To provide beauty. 

Being around friends at school and just talking to people. So I 
think if I didn’t go back to school, . . .	  , I think I will be low. 

Focusing on helping others  If I didn't have people around me, if I didn't have teams, if we 
weren't going out helping with medical teams, helping people 
who are actually suffering, I think I will be low.  

Having lingering fears  I guess whenever -- I always feel like emotional suffering like 
whenever there was an aftershock, I got really scared. I guess 
whenever -- I always feel like emotional suffering like whenever 
there was an aftershock, I got really scared. And even at school 
when a truck would pass by and like I would shake. I would get 
scared. 

Feeling affected So, I just think of it like a discomfort, not like really suffering 
because like sleeping on the -- on the tennis court, it was hard -- it 
was a hard floor. I'm not really suffering, this is discomfort 

I think we suffer different stages, … I don't think we really 
suffered. We -- it was emotionally taxing and we lost everything, 
but we didn't experience the pain that other people felt. 

Like people that I think really suffered are those who lost like lost 
family members that were under the building, the rubbles for 
days, hours, had like physical pain, I think those people are really 
those who suffered. I don't think we really suffered. 

 

Participant #9. Francis Etienne (FE9) 

Francis Etienne is a 40-year-old nurse educator who worked for a non-

governmental organization in Port-au-Prince, Haiti in 2015. Born in Haiti, she spent 
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almost 18 years in the United States. She received her nursing degree in the United States 

and practiced as a nurse in south Florida. Francis and her family had moved back to Haiti 

prior to the earthquake; she stated that, “My mind was already here.” She and her family 

traveled, owned property, and had multiple relatives living in Haiti prior to the 

earthquake.  

 The interview with Francis took place in her home. Her children and husband 

were in other areas of the house while Francis and I took a seat on her patio. While a nice 

breeze blew through the house, we sat together looking over the city. Francis was the 

second key informant who assisted in finding English-speaking participants as well as 

sharing her experience of suffering through the earthquake.  

Francis described her suffering as feeling helpless in the face of such 

overwhelming need, where she felt unable to give enough. She recounted feeling 

“embarrassed” for her country upon seeing the conditions within Haiti exposed to the 

world in the aftermath of the earthquake. Francis further recounted witnessing some 

unimaginable things following the earthquake and how she began to “hate people.” 

Francis herself admitted that these feelings towards others during this time stemmed from 

her own “personal anguish” and perhaps she was putting to many people in the same 

“category.” Perhaps this was simply her way of distancing herself from so much suffering 

so she could continue to work and function in the face of such overwhelming needs and 

conditions. Francis recounted the following story: 

And, I remember feeling sometimes like I could just hate a person. And, then, at 

the same token, I remember sometimes, I remember I was in a store and I saw a 

shirt that was like kind of striped like a polo and then I looked at it and it just gave 
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me like a thing in my heart. And I was like, and I remember that there was one 

night I had sorted through boxes given all my patients blankets, because, there 

was air conditioning inside of the tent. It was so cold for us. Like it was 70 

degrees, we were freezing to death. 

 And, then, at the bottom of the box I found a towel a pillow and a polo 

shirt that had the stripes. And I kept saying to myself, ‘Am I supposed to give this 

to someone? I haven’t found the person I am supposed to give it to.’ But, there 

were so many people asking all the time. Asking all the time. And, it was kind of 

bothersome to me, because, I felt like my people are just always asking. 

 I remember that there was a man just standing near the tent. He didn’t say 

a word. He was sitting down, I remember. He was sitting down, he never said 

anything, and I walked by him one time, walked by him a second time, walked by 

him a third time, and something kept saying to me, ‘You need to talk to him.’ 

 And, my other-self kept saying, ‘No, I don’t want to speak to another 

Haitian who is going tell me that they need something.’ And, finally, I said, ‘Sir, 

is there something that I can help you with?’ And, he said, ‘I’m just waiting for 

her body.’ And I was like, ‘Okay.’ He said, ‘I brought my wife here today but she 

didn’t make it.’ And, literally this was 10 days after, I think, it was about 10 days 

after the earthquake or maybe 9 days or something like that. 

 ‘Because, I brought her here but, she didn’t make it.’ And so, ‘Now I don’t 

know what to do. So, I think, I just have to wait for her body, they have to give 

me her body.’ And, he was just so – probably trying to come to terms with him 

being a widower and just trying to wrap his mind around the whole thing. And, I 
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was there like an idiot holding on to this towel, this pillow and this polo shirt and 

I was just like, ‘I think I am supposed to give you this.’ And, I gave them to him. 

 And, I swear I just said to myself, okay, I cannot put my own personal 

anguish against anybody here, because, they’re going through something that I 

won’t understand. I’m going through something they won’t understand. That man, 

I think, taught me a lesson, because, I was probably putting too many people in 

the same category. 

Thirty categories emerged from Francis description of suffering through the 2010 

earthquake in Haiti and are presented with descriptive statements to support the category. 

Table 9 presents the data from Participant #9. 

 

Table 9  

Category Development: Participant #9. Francis Etienne (FE9) 

Category Descriptive Statements 

Feeling blessed  I want to say that my suffering probably paled in comparison to 
people who actually lost a family member. I had many family 
members who were near misses.  

Thinking everyone is dead  In an earthquake, it’s even worse, because, they or at that 
earthquake they didn’t know if they had a family member left. 
Or, if they did have one where they were. 

But, I saw so many people who did have to function even having 
lost a family member or two or three. 

Because, ultimately many of the people did die or did get 
amputated or were looking for someone who had already died.  

Overwhelming needs  But, somehow, I had to share with them so that they didn’t feel 
that they were alone. But, I think one of the hardest parts for me 
was that I couldn’t give them more time. There just was too many 
people. 
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	   Lady I have five minutes to be with you. Not even. And, I may 
never see you again. And, I ‘m sorry I don’t know where your 
husband is. And, I know you want me to tell him that you love 
him, but, I may never find him either. And, even if I did, how 
would I know it was him.” And, it’s so many questions.  

I remember a mom telling me to give her back her baby. Her 
baby had died. And not one of the doctors could talk to her. Not 
one of the nurses. Well, first of all they asked me to translate to 
tell her that her child had died. Her child was two or something. 
And when she was crying she just kept saying to me, “I don’t 
care what you think you’re telling me give me back my kid.” 
And, it was just like – I kept saying if I could I just wish that I 
could. I literally wished that I could.	  

Experiencing earthquake 
differently 

Because, each person was going through something different and 
each person was expressing it differently.  

Feeling affected Part of my suffering also was kind of like feeling embarrassed 
about what had been uncovered in my country. So, you know, 
internally there is always things that happen in Haiti and we may 
not need ever to let the world know our dirty laundry. Then, an 
earthquake comes and like totally puts all your business out.  

Suffering for me, and I know as a nurse, a lot of it, a lot of times 
you take on that suffering, because, maybe that person is passing 
away or going through suffering alone. And, so, you are 
empathizing with that person, because, you know that their 
family member may not be there with them. 

Observing failing general 
infrastructure 

The people who come to help you have legitimate questions. 
They have legitimate concerns, because, they’re asking, well, 
they’ve come to help you, how is it that you are not able to even 
receive their help. How is it that your state of your country is so 
bad that you cannot receive the help? And, then, in the meantime, 
because, you can’t receive the help you have more people dying. 
Like our airport was somewhat functional, but, it was only 
functional because the National Guard was able to land and 
maneuvered planes by hand. 

Finding survival difficult 

 

Even getting things like water. First of all, even if you had 
money. It didn’t matter if you had money. Because, there was 
nothing you could buy. You could have all the money in the 
world. Well, nothing was working as far as banking transactions, 
supermarkets, nothing like that. So, everybody was almost equal. 
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	   The rich lost people. The poor lost people. If you needed water 
and you are rich and you needed water and you were poor you 
both were in the same problem because you both could not get 
water or shelter or safety.	  

Despairing for the future  Another part of it that was very, very hard for me was, knowing 
that even if we saved people immediately, that in the near future 
within that year they would probably still die. Because of lack of 
care. Because of lack of follow-up. Because of infection. Because 
of, I mean, a plethora of things that we just were not prepared as 
a country to have. 

Witnessing physical 
destruction 

Because, the government itself was not spared by the earthquake. 
They were probably more crippled as a group of entities than 
anything else. So, all of that trickled down, you know. 

Being strong And, that’s kind of a suffering you have to do in silence. Because, 
what do you, who can you complain to. First of all, there is no 
time to complain. And, second of all, who exactly would you 
complain to.  

I did notice that when I would come here and work for a week or 
two weeks. I never cried. I was strong. I never felt weak. 
Anything like that I would, except when it comes to Ped’s 
[Pediatrics]. I am not just a good Ped’s person. I would be strong. 
But, then, as soon as I would leave and if I would go to the States 
and watch like, We Are the World video or watch a commercial 
to help Haiti, I would just collapse. 

And, I think that I remembered that I may have fainted on the 
plane. Just probably for the first night of sleep or something. I 
wasn’t sure. I was fatigued. I lost my voice. 

Mourning those who are 
gone 

Another thing that really bothered me was the amount of 
foreigners that passed away here. Because, I know the foreigners 
that were here came to help us. Even before the earthquake they 
were here helping us. Like the UN people. A lot of NGO’s, a lot 
of church people, missionaries. And, they came here and they 
died. And, it’s not Haiti’s fault. This is the earth. But, now their 
bodies are bound here and maybe their families were never 
wanting to come to Haiti. 
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Worsening conditions My peace with that is that this was an event that happened that 
took a humanitarian effort that the world needed to see. Like, the 
world needed to come together and do this. And, because, many 
people from around the world passed away here, in some way, 
their blood facilitated. You know, Italians came here to help 
because Italians died here. Chinese people came to help because 
Chinese people died here. Russians came to help because some 
Russian people died here. That’s just my kind of my silver lining 
on it, but, still, so hard a pill to swallow. 

Fearing it was the end of 
the world 

Wow, it was like ground zero. So, it looked like the end of the 
world. Total anarchy, chaos 

So, it’s almost like you think you have resolved one thing, but, it 
really wasn’t. You’d maybe find a child and you’re thinking, 
“Great this child is alive.” But, first of all this child is two, 
second of all it can’t speak properly and where it was found 
nobody seems to know who the families are and you don’t know 
who to drop it off with. And, if you do drop it off somewhere, 
you don’t know if they’re going to be cared for. 

Remembering the moment The words are so simple, but, the vision the remembrance, it’s 
just like no small problem was really a small problem. It was kind 
of like, you are looking at the tip of a tentacle of a ginormous 
octopus. And, so, nothing was really a small, small problem 

Failing to recover quickly So, no problem that seemed easy to fix was ever easy to fix. 
Actually it’s still that way. It just was exponentially worse then. 
But, I’ve seen so much progress that I would never change it. 
Well, the progress was really slow. But, if you’re looking over 
five years, you’re like, oh, there’s so much progress. 

Being unprepared Probably through lack of resource and through lack of 
organization in general. And, probably because Haiti, even 
though I know they had had discussions about earthquakes 
before, but, nobody had really done that preparation. For, what 
would happen if we have an earthquake? And, I am really honest 
in saying that if we had an earthquake right now, we’d be a little 
bit more prepared, but, not that natural prepared. 
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Being in a movie You know, I had seen a lot on the television and it was just hard 
to imagine, because, just like in September 11, even watching it 
on TV watching the buildings go down, it was like, no that was a 
special effects. So, actually … seeing it, I felt like a soldier that 
goes to war, because, I don’t remember forgetting about my 
family. But, I remember when I remembered them. So, you don’t 
know what you’re going to walk into. But, when you see it, it’s 
just something that zaps you out and I think I remember a soldier 
saying that when he was at war he didn’t remember his family. 
And, that was the only way I can relate to it. Because, what 
you’re seeing makes no sense. What you’re seeing you cannot 
relate to. And, even if you explain it, there’s something inside 
that you cannot explain it. Something that is being subtracted 
from you. You lose yourself completely. 

Coming know the horrific 
conditions everywhere 

Going through the tremors and hearing things fall. Earthquakes 
have a most horrific, horrific sound that comes from deep down 
in the earth. It’s like a sound that’s so loud you hear it in your 
body. Because, you hear it coming from inside the ground and 
it’s a slow groaning and then you hear things fall down. And, oh 
my gosh, if you’re laying down, I guess because the sky is fixed 
and see everything move, things that cannot move, something 
that cannot move, but, it is moving, that does something to your 
brain. To see a whole building going side to side, or, to see a 
swimming pool going having waves. That’s very, very, very, very 
hard. What can happen in this earth? Yeah. 

Focusing on helping others But, then, I’ll be on the next plane back. And, I bring a lot of 
help. There were a lot of great things that happened too. And, I 
think, that was probably, I think I was looking for all of the good 
things and forgetting all of the bad things. 

Doing anything to save 
lives 

As many people that were coming in people were leaving. So, the 
amount of amputations that had to be done or revisions or. If they 
didn’t have staff, They were like, “You can do it.” And I said, 
“But, I can’t, I’ve never worked in surgery. I don’t even know 
what your equipment looks like or is called.” And, they were like 
just sterilizing we’ll tell you what they look like. And, that was 
one of my jobs. And, I remember clearly saying, “This is really 
bad.” If I’ve never done something and you’re asking me to do it, 
it were in a bad spot. Tell me, I’m putting IV’s and antibiotics, 
now we’re talking. But, if I have to be the surgery tech, ooh, it 
were bad.  
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	   Having to also be a child advocate so that they didn’t get stolen 
by people who just were looking for kids. To actually having to 
be in the surgical area and be the surgeon’s assistant, because, all 
the surgery techs had to leave or they would lose their jobs.  

I had to deal with who was actually going to physically stay on 
and take care of patients per hour or per shift and what were the 
patients going through. 

And, I remember, after the earthquake we didn’t have Jack. We 
had to make Foley bags out of empty IV bags and IV tubing. 
Because, we just didn’t have it and we needed it. We had to 
figure something out.	  

Disposing of amputated 
limbs 

If I have to throw amputated limbs into the, whatever we were 
using. We were using a container to hold dead bodies and limbs. I 
had to do that a few times. There was no job that I didn’t do. 
And, we were looking for people like that. That just could just do 
everything. 

Feeling responsible to be 
part of the change 

I think because I am a very optimistic person and I believe in 
progress and I believe that progress cannot happen without – I 
cannot exclude myself from something I want to see. So, I want 
to see this thing happen, but, I’m not going to do it. Then, I 
realized I need to be here because people need my help. People 
need my husband’s help.  

I cannot even envision myself ever living in the United States. 
Because, I feel like, if I want my house to be fixed I got to be at 
my house. If I am not at my house, but, I am fixing someone 
else’s house how am I going to expect my house to be fixed, so. 
That’s how I see it. I’ve sacrificed things to be here. 

Shocking conditions for 
outsiders 

And, many doctors who came arrogant as heck came and left 
very, very, very, very, very humbled. A lot of the orthopedic 
surgeons, they would cry in the sterile field. As sterile as they had 
gotten it they were crying in it, because, they just couldn’t believe 
what they were doing or seeing or they couldn’t believe that 
patients were praying through anesthesia. And, they were asking 
for translations. 

They know that in hospitals usually have to counsel a patient 
before they go through an amputation. We’d literally have two 
minutes with a patient and we’re saying, “You have to consent 
and if you don’t consent we won’t do the surgery, and, if you 
don’t do the surgery you have to sign here that you understand 
that you will die, that is not our thing.” So, they had a lot to 
absorb with that. 
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	   We had names on all of our patients. All the patients that are 
amputated were consented and, I mean, it wasn’t like a legitimate 
pieces of paper. It was like a really sweaty notebook.  

There was a lot of difficulty with the people that were working 
there because it was hard for them to process. Especially because 
they don’t come from Haiti. 

I remember seeing like the famous people that came. At some 
point I think it wasn’t good for them to come. Because, I don’t 
think, many of them left very depressed. Because, first of all 
they’re coming from a background that is so overly affluent and 
overly abundant and then to come down to this below zero level – 
well, let’s put it this way – some of them are still here. I think it 
may be hard for them to go back. To look at how their lifestyles 
are and to imagine a Haiti where you can die for not having 
Tylenol. So, anyway, there’s triggers.	  

Believing in a purpose I wasn’t there to be anybody’s boss. I think, I was just there to 
keep passing on the message of what we’re supposed to be trying 
to do and just have – I was maybe the little piece of glue. 

Leaving the memories 
behind 

You know, I can’t say that I went through amnesia. Which I think 
I’d have at some part, because, I have moments where I 
remember something very difficult, but, only a little bit of it and I 
think that’s a good thing for me.  

Well, let me explain it to you this way. The amount of things that 
I did in those 12 days, it’s almost like, if you went through a 
hundred days you can’t really remember what you did in those 
hundred days. If you try to look back and they say, “What did 
you do on the 95th day?” You’re like, “I don’t know.” “What did 
you do on the 36th day?” “I don’t know.” You don’t really 
remember it, chronologically. 

And, then, people used to say to me. “How come you say 
everything in Haiti is fine?” And I’d be like, “Did I say that?” 
They’d say, “Yeah, you did.” And, I’d be like, and I’d realize I’m 
searching my brain, it’s because, I forgotten. Somebody had told 
me I needed to write it all down. . . . And, I’d be like, “I don’t 
want to.” It was hard to write. Because, maybe I didn’t want to 
remember things. And, crying and I hate to cry.  
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Believing in a higher 
power  

Spiritually I know that, like, I can do all things through God who 
strengthens me. Well, I remember saying, “God look I don’t own 
any earthquakes. I don’t make earthquakes that’s your gig. I just 
know me and I cannot take care of 200 plus patients. And they 
said, “Oh, we were going to work somewhere else and they didn’t 
need us so they sent us here.” And I was just like, “Thank you 
God you answered me quick.” And, so, some of them stayed for 
the night shift and then some of them worked the next shift. And, 
they were very, very, very, very helpful. 

Yeah. On a particular night, none of the night staff showed up. 
So, I’m not sure what happened or why. But, I think that they just 
left to go work somewhere else. Because, remember after the 
initial earthquake there was the 6 point something and then there 
was a few others. So, a few other buildings had collapsed and, a 
few other, you know, tent hospitals have popped up. So, people 
just would go and be like, “Hey, we need help at some place.” 
And, then, they’d go. So, no one showed up for the night shift. 

Another thing is that it was so heavy in the day shift that almost 
everyone worked the day shift and, then, not knowing had energy 
for that night shift. Well, I remember saying, “God look I don’t 
own any earthquakes. I don’t make earthquakes that’s your gig. 
And, I don’t even know how to make a nurse. I just know me and 
I cannot take care of 200 plus patients. And no joke. I will not lie. 
You can ask Maria.” Then, five minutes later a bus rolled over 
and 30 nurses from the HANA (Haitian American Nurses 
Association] showed up. And, I was laughing. And, I think they 
thought I was crazy. They were just like, “What is wrong with 
you?” And, I said, “You will never believe if I tell you.” It was 
10:00 O’clock at night. 

And they said, “Oh, we were going to work somewhere else and 
they didn’t need us so they sent us here.” And I was just like, 
“Thank you God you answered me quick.” And, so, some of 
them stayed for the night shift and then some of them worked the 
next shift. And, they were very, very, very, very helpful. 

Having lingering fears But, it’s all so compacted in there and then only sometimes when 
you get like, something like a trigger. Something like a trigger 
that will just, and this will happen like, I’ll have a trigger now 
and be like, ooh, that’s a bad memory. 

Oh, there’s smells because the formaldehyde burning smell. I 
haven’t smelled it again, but, if I smelled it would probably make 
me puke. Because, it was all night. First of all we were sleeping 
outside and all you could smell, because, they were burning the 
bodies and the formaldehyde smell. 
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Having lasting memories  And, then, the tremors all the time. So, I still think there’s always 
tremors, but, my husband has restless leg or something and he is 
always shaking the bed and I am always like, “Ah.” But, last 
night I said to my husband, “I will never sleep naked, because, if 
there’s an earthquake I need to be able to be dressed and get to 
my children.” You put in your mind that way.  

Feeling disconnected  I remember hating people sometimes. Because, sometimes in 
those difficult moments you’d see somebody do something that 
was so bad and you’d say, “Didn’t you just survive an 
earthquake?” “How did you steal the blanket off of this patient?” 
“Just because you’re right next to them and you have a blanket.”  

And, then, at the same token, I remember sometimes, I remember 
I was in a store and I saw a shirt that was like kind of striped like 
a polo and then I looked at it and it just gave me like a thing in 
my heart. And I was like, and I remember that there was one 
night I had sorted through boxes given all my patients blankets, 
because, there was air conditioning inside of the tent. It was so 
cold for us. Like it was 70 degrees, we were freezing to death. 

And, then, at the bottom of the box I found a towel a pillow and a 
polo shirt that had the stripes. And I kept saying to myself, ‘Am I 
supposed to give this to someone? I haven’t found the person I 
am supposed to give it to.’ But, there were so many people asking 
all the time. Asking all the time. And, it was kind of bothersome 
to me, because, I felt like my people are just always asking. 

I remember that there was a man just standing near the tent. He 
didn’t say a word. He was sitting down, I remember. He was 
sitting down, he never said anything, and I walked by him one 
time, walked by him a second time, walked by him a third time, 
and something kept saying to me, ‘You need to talk to him.’ 

And, my other-self kept saying, ‘No, I don’t want to speak to 
another Haitian who is going tell me that they need something.’ 
And, finally, I said, ‘Sir, is there something that I can help you 
with?’ And, he said, ‘I’m just waiting for her body.’ And I was 
like, ‘Okay.’ He said, ‘I brought my wife here today but she 
didn’t make it.’ And, literally this was 10 days after, I think, it 
was about 10 days after the earthquake or maybe 9 days or 
something like that. (having faith). 
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	   ‘Because, I brought her here but, she didn’t make it.’ And so, 
‘Now I don’t know what to do. So, I think, I just have to wait for 
her body, they have to give me her body.’ And, he was just so – 
probably trying to come to terms with him being a widower and 
just trying to wrap his mind around the whole thing. And, I was 
there like an idiot holding on to this towel, this pillow and this 
polo shirt and I was just like, ‘I think I am supposed to give you 
this.’ And, I gave them to him. 

And, I swear I just said to myself, okay, I cannot put my own 
personal anguish against anybody here, because, they’re going 
through something that I won’t understand. I’m going through 
something they won’t understand. That man, I think, taught me a 
lesson, because, I was probably putting too many people in the 
same category.	  

Living in chaos There were so many things that we weren’t sure of, like, legally. 
Because, some people had given parents back bodies and then 
parents hadn’t disposed of the bodies properly and that turned 
into a legal problem for the hospital. So, it was kind of like 
nobody really knew.  

This one person that they didn’t give the body back to, the city 
came with the judge and the judge says, “Okay, all these bodies 
are putrid, okay they were in a tent, for like over three days. We 
have to get rid of them.” The family members came back to get 
the body and then they accused the hospital of now doing some 
ritualistic things with the bodies, because, we didn’t have the 
bodies. And, we were like, we cannot keep the bodies in a hot 
tent. The judge came and took the bodies. And, we had only a 
little flimsy piece of paper that said, you know, death certificate. 
And, the people were like, “What is this crap?” “No, you give me 
back.”  

Nothing was an easy solution and nothing that was a solution 
today was the solution tomorrow. No. And, nothing that was the 
solution last month was the solution the following month. Every 
time you came it was brand new. It was like, “Okay, we don’t do 
this this way anymore. Now it’s this way and da, da, da, da, da. 
And, keep your eyes and ears open because they might be 
different in a couple of minutes.” 

 

Participant #10. Kelly Sharpe (KS10) 

 Kelly Sharpe is a 51-year-old woman who worked for the National Police. She 

lived most of her life in New York but was born in Haiti and left when she was 10 years 
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old. She had moved back to live permanently in Port-au-Prince with her two children just 

one week prior to the earthquake. I met Kelly early in the morning at her office so we 

could talk privately. Kelly had been on the 26th floor of the World Trade Center the day 

of the 9/11 attacks. It was not possible for her to talk about the earthquake without also 

being reminded of her experience through 9/11. The interview proved to be very 

emotional, for both of us.  

 Kelly initially described her experience of suffering through the earthquake as 

feeling helpless, “The suffering to me was the helplessness. Like I couldn’t do anything 

because, again, it was going through the emotion of things.” She then explained how her 

suffering changed from feeling helpless to bearing witness and seeing so many dead and 

how the sights of all this were suffering for her. 

Twenty-one categories emerged from Kelly’s description of suffering through the 

2010 earthquake in Haiti and are presented with descriptive statements to support the 

category. Table 10 presents the data from Participant #10. 
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Table 10  

Category Development: Participant #10. Kelly Sharpe (KS10) 

Category Descriptive Statements 

Remembering the moment Because I have the food in my hand to go warm up in the 
microwave, as I turn around and I found myself wambling like 
this. So, I immediately recognize, "No, this had to be an 
earthquake." So, I just drop the food on the table took the two 
kids, shove them through the door, including myself and that's 
when I saw my husband calling, "[Kelly], get out.”  

Trying to leave the 
memories behind 

And as we were driving, my goodness. Again, this is the same 
experience. I recalled the 9/11 as I was walking on 9/11 [Cries]. 
Excuse me. flying from up above and falling down. It was -- 
sorry. [Cries] . . .My God, I'm so sorry. [Cries] . . I'm so sorry. . . 

Experiencing the 
earthquake differently 

I went back. My house was fine. My house had crack on it 
because within a week, we went back to look but I was fine going 
back inside. Like I said it get to a point like I was at peace with 
myself. 

Trying to understand what 
happened 

So, when it started to occur, I didn't even know this is what it was 
because I've never gone through something like that.. . . I didn't 
know what this was like because I never lived in a condition like 
this. 

Feeling helpless The suffering to me was the helplessness. Like I couldn't do 
anything because, again, it was going through the emotion of 
things but we were okay. . . 

But the fact of not knowing how others are, "Where is you?" The 
fact that I couldn't help anyone. We receive the call from 
someone to say, "My wife, my kid is under the rubbles," and we 
couldn't do anything. You couldn't go out. Everyone wherever 
you were you see -- oh, my goodness. The experience to me 
where it was really -- what word would I use? 

And there was no way to contact anyone. I was right in the heart 
of everything. You feel helpless and that's what I felt. That was 
my experience on that day like I was helpless. . . . And, again, we 
couldn't do anything. We couldn't go anywhere. We just saw the 
smoke, everything and you couldn't go anywhere. Could not go 
anywhere so we just stood there. We stood there. 
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Despairing for the future At night, we went inside. We prayed and we sat right on the 
veranda and just wait for tomorrow and see is it going to stop? 
What's going to happen? 

We kept getting and after two days and that's when I said, "That's 
it. I'm going back to New York. I can't take it anymore. I'm going 
back." I had the kids so I picked up a luggage and just started 
putting things in it. But when I got in front of the embassy, the 
line was so long. 

Believing in a higher 
power 

We prayed and we sat right on the veranda and just wait for 
tomorrow and see is it going to stop? What's going to happen? 

We would pray together and say, "Anything happen, hey, we 
have the time to run out, fine. If we don't, then, you know." 

I said, "Okay, I'll just stay and then whatever happen is in the 
hands of God. It happens if it's time for me to go, I'll go. If it's not 
then I'll leave," and I survived. We survived it. 

 I was firm believer in Him ‘till I’m old, firm believer. 

Feeling blessed We were not hurt. We were not hurt in terms of I was not cut. My 
house was still standing. My house is still standing. We had to do 
damages but not much. So, in terms of material or physical stuff, 
we didn't really suffer. 

Coming to know the 
horrific conditions 
everywhere 

Then I saw my car where I parked it, it was facing this way and I 
can see like it was rocking the same way going back and forth. 

We just saw the smoke, everything and you couldn't go 
anywhere. 

Because then the next day we wanted to go to see whether S. had 
gotten his wife out, his kids and so the next morning we went to 
pick him up. And as we were driving so we stopped by my 
brother's house first but we couldn't get there. We couldn't go 
through that road because it was all blocked. 

So, it's difficult but bodies were all over on the streets, covered, 
uncovered. From where I live, by Belvil, there's a lot of -- there's 
a cemetery. The odor, the body of the dead odor were so much 
and they started burning them right in the streets because they 
were everywhere you turn. 

I remember when we were going to check on one of E's sisters 
that she lives in Pacot and literally, the streets down . . . And only 
dead bodies, the street was covered with dead bodies. The entire, 
I mean you can see small kids because they put cover -- some 
people put sheets on them and they would just be on the floor, on 
the ground and the whole thing. 
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Being in a movie 

 

And as we were driving, my goodness. Again, this is the same 
experience. I recalled the 9/11 as I was walking on 9/11 [Cries]. 
Excuse me. It was a movie that I was going through with the 
people hurt on the floor, with the people coming from up and 
dropping themselves down and it's the same thing because you 
can see people no legs, flying from above and falling down. It 
was -- sorry. [Cries] 

And as you got out, this is where I tell you, all the debris were on 
the floor. This is where we didn’t know again, we’re standing 
there looking, what’s going on? And then as when the second 
went in, I witnessed all of that, watching all of that. People were 
burning. It’s a movie! Is this a, this is a movie that I was playing 
popped in because you don’t think it is real. You would never 
believe it was real; people on the floor burning, people coming 
down, and when they reached down you hear that splash, 
splashed pieces. Awful. Awful! By the time things started 
burning, you know the… 

Running, no shoes, you know, everything, your all filthy, and 
we’re running. And you’re running, and this is why I’m saying 
it’s a movie! You’re running to go where? To go where, you 
didn’t have a place to go; you couldn’t get in touch with anyone. 

Being unprepared  The country to me is already in a bad situation and then with 
something like that that happened that they didn't expect. They 
didn't have any emergency plan, you see it now … Needless to 
say, this is something that occurred 200 years ago and they don't 
know how to deal with it. They don't know what to expect. 

I said if we were to have another earthquake in Haiti, The 
experience is there but no action was taken to deal with it if it 
were to occur again. Houses are still being built in the ravine so 
the government has taken no accountability. 

Observing failing 
healthcare infrastructure 

 

 

And one of his brother-in-law, we were looking for him. He was 
under the rubble and after two days, I think, we found him. He 
lost an arm. It's was more like the nerves were damaged and he's 
an OB-GYN. So, he can't even work anymore but he was okay 
because afterwards they had to -- two days, I think it was two 
days later when they found him. He went to Canada because he's 
a citizen of Canada so he went there just to get his arms and 
everything fixed. But they couldn't do anything but at least they 
saved his life. 
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	   Yes. They didn't know what to do with them and they would just 
leave them in the streets. Like I said, on the second day after the 
earthquake, some people were carrying the people because there's 
no ambulance.	  

Thinking everyone was 
dead 

But the fact of not knowing how others are, "Where is you?" The 
fact that I couldn't help anyone. We receive the call from 
someone to say, "My wife, my kid is under the rubbles," and we 
couldn't do anything. You couldn't go out. Everyone wherever 
you were you see -- oh, my goodness. The experience to me 
where it was really -- what word would I use? 

It was more I think difficult for my family and friends who were 
in the States that couldn't get in touch with us. There was no 
communication at all. While I knew I was okay but family 
members and friends did not know that, so, that worried them. 
So, in any way possible people could get in touch with us. 

Failing to recover quickly  So, I went back and the school was down and then I got the 
money and I gave it to the Lady so she can at least start the 
school. But it took them a while, it took everything a while to get 
back on their feet.  

Witnessing physical 
destruction 

 

Schools and a lot of the things went down. People couldn't go to 
the school … 

As you can see, some people still don't have a place to stay. 

So, the next day when we went up there, we couldn't drive 
anymore. Like I said we couldn't drive so we walked and the cars 
were just lined up and everybody there's one of the cars had an 
entire family, the mother, the father, the kids. They just picked 
them up from school because it happened around school time. 
People coming back from work and then going home. It was 
crazy. The sight of all of these things, you know, it was very 
scary. 

Keeping busy  

 

We helped people. Some people came over the house and I was 
here because I wasn't working at that time. People came over to 
the house trying to get food, trying to get clothes, things like that. 
So, I would just give it to them. 

I did start working at the embassy. I mean it keeps my mind busy. 
Every day I would get up, drop the kids to school and go to work. 
It was work. Oh, yes. I had to work to keep my mind busy . . .it 
was getting outside of the house every single day and work. 
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Having lingering fears The two kids, it took them a while to get back. And even 
afterwards, K. would not – he didn’t want to stay inside the 
house. He comes in, he drops his stuff inside the house and then 
he’ll go back outside. And when you ask him, “Why you want?” 
He says, “Oh, I love nature.” It was a way to cope with things and 
he says, “I love nature. I loved being outside.” And it wasn’t. 
This was his way not to be inside but, “I’ll stay outside just in 
case if something happen.” 

Focusing on helping others I started working at the embassy receiving all these people 
because we were getting a lot of people coming in from the States 
to help. And we have to set up tents for them. We have to clean 
the tents. We have to get like really help out in that way. So, I felt 
at least a little bit not the helplessness was gone because now I 
was helping others to setting up. To help the people, nurses and 
doctors. missionary people, they were all coming and staying at 
the embassy then I was working with that. 

I even helped after within a year, I think within that time, I was 
doing a lot of help. I send a letter, at that time it was President 
Clinton, asking for assistance for the schools and things like that.  

Having lasting memories But because we saw the way the building shook, we said we have 
to leave, and that’s how I learned to not to put my bag inside the 
drawer. I always put my bag inside the drawer, nowadays I don’t 
do, do you see my bag? Even now. 

The pictures are still there. I can tell you, you know, the clothes 
that was in some people, I can tell you as we were walking, this 
guy’s face was all burned up and saying “Help me! Help me!” 
What can you do? You couldn’t help. You couldn’t help. You 
could not help. You could not help. 

Believing in a purpose I believe that and probably this is where I got my strength on that 
day and went back to the house and say whatever happened, 
happened. If it were meant to be, it would’ve happened that night. 
Why did He save us? Why? There’s a reason. There’s a reason. 
Saved us, saved the house, saved everything, there’s a reason … 
You know, there’s a reason. I believe I have a purpose in life. 

Yes. And you know what, I get to the point I don’t even see why, 
why me. It happened, it were meant to be. "You had to go, you 
[Kelly], you gonna go through this," so that's written somewhere. 
And you think back, it was written somewhere that I would go 
through this and I would survive, and I would do what I need to 
do. 
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Mourning the dead We had people dying. Some of our co-workers died ‘coz there 
was an early meeting in the top floor. You know when you 
started asking what was so and so, what was so and so, and they 
died. People were hurt, some of our old friends are gone. Even 
from the running, even from the running, people were, all the 
friends we have at the building, it was gone. There was a meeting 
at seven o’clock. People were gone. So we did funerals, we did a 
lot of mass . . . It was something that I have never forgotten, 
never. Never. 

 

Participant # 11. Jared Dorn (JD11) 

 Jared Dorn is a 30-year-old man who holds a degree in linguistics. We met at the 

hotel in Port-au-Prince for the interview, moving outside to the patio area for privacy. 

The location was close to a very busy street, proving to be quite loud; this was only 

discovered when listening to the digital audio tape, as during the interview neither of us 

seemed to notice. Jared’s background in linguistics and as a teacher may have played a 

role in his ability to find a job as a translator for an NGO in Port-au-Prince shortly after 

the earthquake. He was very grateful for this opportunity to be able to provide for his 

family.  

Jared described his experience of suffering through the earthquake as shock and 

profound loss, ranging from loss of people, loved ones, friends, livelihood, to his way of 

life. Jared recounts the following story when describing his suffering from loss 

The state university where I studied it collapsed. The Dean died. So many 

professors that used to be good, really good, I mean, so good to us they died. And, 

a lot of students died. My faculty, the branch where I used to study linguistics was 

the most affected one. They registered so many lost on that day. Through the state 
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university that was the most affected one. The Dean died. Five Deans died. So, it 

was huge. Yeah. Sorry. 

Thirty categories emerged from Jared’s description of suffering through the 2010 

earthquake in Haiti and are presented with descriptive statements to support the category. 

Table 11 presents the data from Participant #11. 

 

Table 11  

Category Development: Participant #11. Jared Dorn (JD11) 

Category Descriptive Statements 

Remembering the moment Oh, actually the earthquake happened it was a normal day. I used 
to be a teacher. So, actually I was on my way to go to a kind of 
residence, because, I had been teaching a little girl. She was 9 
years old … 

Fearing it was the end of 
the world  

I was on my way in a taxi and then this happened. I was like, 
surprised us and we were shaking, the car. I thought that was the 
end of my world, because, I thought that that was the end. I was 
really shocked.  

It is like, ‘whoa,’ this is like the end of the world by me, and I 
was like, ooh.” Because that was terrible. You see all these cars, 
you see a lot of cars like hitting each other, you see on the streets. 
And people were injured. You see blood everywhere. Dust, like 
cover. The whole body was covered with dust and that was very, 
very hard to see, to experience, I would say. 

Thinking everyone was 
dead 

Right after I wanted to call the people where I was supposed to 
go, because, I really understand that there were no 
communications at all. So, I was trying to reach them. I took my 
phone, I was calling, but, no signal. 

So, when I tried to call my mom who lives in the countryside, J., 
and I couldn’t reach her either, I was like, a little bit worried. 
Because, you know, you feel like to see if your people are okay. 
Your friends, relatives and so many people you have to see just to 
make sure. 

	   Table 11 (cont.)	  
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	   So, in our mind it was like everyone was dead. When you found 
someone who was not dead, you said, “You’re still alive?” Being 
alive was like, surprise. “How come you’re still alive?” So many 
people died. You thought that most of the population died. That’s 
what the first thought that I have especially. 

They were still alive, so you’re happy when you find someone 
after so many days underneath the—rubble. 

A little bit because I had a friend who we remained underneath 
the concrete stuff until 1 in the morning, the day after. And 
everyone in the neighborhood was helping to dig the stuff like 
that. That was very hard.	  

Believing in a higher 
power 

What happened? Lucky me, you were like, if you believed in 
God, you would say, “Oh, Thank you Lord you saved me.” 
Things like that. You see what I mean?  

Coming to know the 
horrific conditions 
everywhere 

I thought it was only in my area. But, it was not only in my area it 
was all over the country, but, I didn’t realize it. 

And, then, I had to visit my – there were no houses. It was not 
like this. The first day, for example, you didn’t notice that there 
were houses standing still, because, it was dusty. And, you 
thought in your mind that everything collapsed. That was the 
situation. 

So, we get off the taxi and so I was going from places, so, from 
place to place to see my people, to see my friends, but, you know, 
it was all destruction. 

So, I had to walk from place to place to check that this person is 
fine, this family is fine, but, unfortunately that was not the case.  

But, instead of that I saw a lot of dead bodies on the streets. And 
you have the sun, they were like exposing this way, and, it was 
huge. You’d say, “Whoa, really.” Is that people and there were so 
many.  

Despairing for the future Right after the earthquake it was something else because as I was 
a teacher there were no schools opening, you see. So, I had to 
wait until they decided to reopen the schools and that was hard. 

Doing anything to save 
lives  

So, I started to work with an NGO - … as an interpreter and I 
started to work with them on the field because the teams had 
mobile clinics. So, I went from places in different camps because 
there are so many camps all around the city. We went to some 
very bad area in terms of we see very, very poor and that was 
hard … I saw a lot of people suffering. And, you are like, “Whoa, 
is it real?” 
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	   Oh, you see kids crying. You see moms like with this kind of 
shirts, not really clothes, you see what I mean? Like, some piece 
of something, cloth, and, bare feet walking on the street. They’re 
begging for money or for, truly bad situation outside. It’s not that 
Haiti is not used to hard situations. Like, poverty, but, especially 
during the earthquake it was really sadness everywhere on the 
faces of these people that you met.	  

Shocking conditions for 
outsiders 

 

The first one was World Relief because I started to translate for a 
kind of specialist in trauma thing. They came from the States and 
they were trying to see how the employees of the organization 
experience the earthquake. They had to kind help them to go 
through it. Like, to leave it behind, the trauma … You see the 
employees of World Relief it’s an organization. So, these 
employees they were shocked by what happened. So, these 
specialists they came to help them. So, I had to translate for them.  

Feeling blessed Seriously, but, that was hard, but, I thank God, because, my mom 
was okay, my sister was okay and so many friends of mine.  

So, especially my family some closest friends were okay. I feel 
blessed and stuff like that.  

Unfortunately some other people had many loss. Lucky me, I was 
alive. I was, I don’t know how to express it, but, I was fortunate, I 
am. So fortunate, that’s it. This is what I told myself. I told 
myself that, “If you’re still alive it’s not because of what you 
have done or what you did.” You see, you say, you have to be 
alive. So, lucky you, you’re still alive, thank God. 

Experiencing the 
earthquake differently 

She didn’t realize it. Because, you know, the earthquake, depends 
on the area and depends on your situation. You don’t experience 
it the same way, you see.  

Mourning those who are 
gone  

There are so many injured people. So many people died. Some 
friends of, friends of friends. This is what happened, actually. So, 
thank God, we had only one loss, because, I had a little cousin. 
He passed away, because, he was sleeping he just came back 
from school and this happened and that was it.  

But, still we had lost through our friends and relatives all the 
relatives, you see what I mean. Because, to me every single 
Haitian had lost on that day. Either way. Either you are Mulatto, 
dark skin and stuff like that everyone. Because we had some, for 
me especially that was another huge part of it. It’s not that you 
were okay because everyone was affected by what happened. 
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	   So, it was hard because you were going to lose your friends. They 
were leaving the country. Some relatives. I mean, besides these 
people who died in the earthquake. So, it was not only the losses 
that you had from the earthquake, but, there are so many people 
that were leaving. Your closest entourage. So, it was hard to 
experience it. 

But, all these people that they left their families. Even those 
people who died and those people who left the country. Because 
of the earthquake especially a lot of people said that they would 
never come back. And, that was hard to know to hear because 
you didn’t know when you would see these people again. That 
was a shock. A real shock.	  

Overwhelming personal 
loss 

The State University where I studied it collapsed. The Dean died. 
So many professors that used to be good, really good, I mean, so 
good to us they died. And, a lot of students died. My faculty, the 
branch where I used to study linguistics was the most affected 
one. They registered so many lost on that day. Through the State 
University that was the most affected one. The Dean died. Five 
Deans died. So, it was huge. Yeah. Sorry. 

Witnessing physical 
destruction 

They didn’t count these people. It was huge, I mean, sad thing, 
huge. Especially this part of the city remained. I mean, a little bit 
safer than all these area downtown. Because, downtown was 
completely devastated. That was sad. Because, even more than 
one week, two weeks you could have people, like, prying, 
searching for their, even more than that. Like, one month, two 
months … 

You had so many people talking on the streets because they were 
living on the streets now. All the streets were like all busy with 
people with camps. Some people didn’t have tents immediately. 
They had to wait until two weeks and they had to take care of 
some injured. 

And, there was no life. For example, no electricity, no vehicles on 
the street, nothing, nothing, nothing, nothing. So, you couldn’t 
find a taxi. Like, usually you find taxi. Usually you can hear the 
motors racing. Things like that was not this way. It was all 
different from. It was a real dark. Really, really dark especially at 
night. 

Living a changed life And, I couldn’t wait until April to feel like three months maybe 
four months later to feel like a little bit normal. A normal life, it 
was not normal, but, a little bit, kind of like. 
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Feeling afraid  Some people stay on the street, but, I decided, because, my sister 
my cousins they go on the street. Because, they were all afraid of 
the house. Because, they thought that could be still there, but, 
anytime it could collapse. So, I was strong enough to stay in the 
yard. I slept there for many, many days. And, I was the first one 
to get into the house, like, a month after. 

Trying to understand what 
happened 

I think that I, yeah, I realized it like a few minutes after. Because, 
a lady in the taxi herself that was different, because, she realized 
that was an earthquake … But, we didn’t know, actually. We just 
met her in the taxi … so, she realized immediately that was an 
earthquake. But, myself, right after like five or ten minutes after. 
That was hard. 

Being unprepared  Well you know, for me it was a shock. Okay. I was shocked. 
Because, no one expected that to come.  

She was in a taxi and when the taxi was shaking she didn’t realize 
that was the earthquake. She thought that a big truck hit the car 
behind and the car behind hit that taxi. That was it to her. Then, 
she realized it and she couldn’t even imagine that happened to 
Haiti. 

Feeling disconnected Because, you would love to leave with them, but, it was not 
possible, so, you had to face the situation. You had these people 
that you love and they were leaving the county and you never 
know when they would be coming back. That was hard, you 
know. But, instead of that I saw a lot of dead bodies on the 
streets.  

Lonely, yes. Seriously, yeah. Because, actually I have, my sister 
who lives in France, and she was worried, she was calling, and 
she was asking questions like, you are expecting her to find a way 
to take you out this country. You see what I mean? It was like, 
“Oh, this is, that’s the end, that was it, that was hard. 

Failing to recover quickly  You have to be patience, to be able to wait until things get better, 
I do not like to wait. There are so many people like me, for 
example, when I have something to do I have to do it quickly. 
Effectively but quickly. So, when you have to wait, to wait to 
wait and wait and wait you’d say, “Oh, this is not me.” So, 
especially I had to experience this through the earthquake 
situation. 

They are expecting something to come quickly. But, you know, 
it’s not that easy to be helped and to get help. 
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	   Actually, I thought it would be different from 2010 up to now. 
And, I think, it’s not that, I mean, different from what it used to 
be before. Like, six years before, I mean, five years, but, let’s say 
in 2009.	  

Finding purpose Myself, I took lesson one month as an interpreter. I was 
volunteering, but, that was a kind of job for me, because, there 
was a kind of, it’s not a real payment, but, it helps a lot, because, 
I could take care of my mom and my sister my older sister and 
some of my friends. Because, I had some money. 

Feeling helpless  I saw a lot of people suffering. And, you are like, “Woh, is it 
real?” Yeah. It’s kind of your fault, but it’s not. But you felt like 
you should -- you could have helped, could have helped. So, why 
not? But you couldn’t. Yeah, this is the bad side of it. The worst 
side of it is why can’t I help, why can’t I help. I should have. But 
I can’t. So, that was the main question that I have. You feel like 
useless because you’d love to help so many people. There were 
also some people that they take out the concrete like three days 
after, five more days after.  

Observing failing general 
infrastructure  

 

And, I forgot this part, there’s a school, a professional school 
which belonged to my cousin’s father. And, it collapsed. Like, in 
the; four floors collapsed, but, the basement remained. So, a lot of 
students from the top they got down to the basement with the 
principal and they waited, like for three, four days until they died. 
And, yeah, it was very hard to hear to know. 

Because, the principal, he could have accessed to communication 
like a couple of days after the earthquake while he was there. 
And, he was telling on a radio station, I mean, a kind of 
broadcast, especially, and he was saying that they were like 200 
together and no one could help. No one could. Even these people 
from the States or with this kind of helicopters. They couldn’t 
help. 

Because, there was so many floors on the basement. You have to 
remove all these concrete stuff. And it was not really easy. I 
mean it was not obvious to help them. And you knew that they 
were still alive and there was nothing you could do to help them. 
And, they passed away a couple of days after. And, they; the 
bodies started to stink. And that was hard. Because, even two or 
three weeks after the earthquake when you stop by the place or 
you are going through this area you could smell it. And, you 
knew that these people were still alive three, four days after the 
earthquake, but, no one could help them. That was really huge to 
me. Did I make any sense? 
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	   But, this is life. When I say, this is life, when you feel weak 
there’s nothing you can do to help these people that you. And, 
you would like to, you know. And, particularly this situation, 
these people and this is the weakness of our representatives, I 
would say, our governors of these people. Because, you know, 
they don’t respect the rules of construction, actually. If they did 
that would be different. We would have lost, I mean, people died 
and stuff like that, but, not that many. You see, a lot of people 
died. I even think that much more died than what they said.  

I had a cousin, for example, she was in her husband’s office and 
when this happened the wall, a part of the wall, like her feet, one 
of her feet was stuck in the wall. But, a part of it remained so she 
almost lost her foot. So, right after they took her to the 
Dominican Republic because there are no flights and she had to 
go to the States, Miami, to have that kind of surgery. They know 
how to do it.	  

Wondering about unfound 
persons  

There are so many people who died and their relatives just burned 
them, see what I mean? And, they didn’t count these people. 
There are so many people who died. A lot of people died 
actually. I knew a lot of people who died that passed away, but, 
they don’t know about these people. And, even after the statistics 
thing, they could find people in some houses. Like a couple of 
months after. All the bones, see what I mean? 

I had another cousin who lives in Kafu, it’s on the south of the 
city. She never found the body of her husband, until now. She 
went to the – because he was a police officer – so, he used to 
work at the Justice Palace. This is where he was affected. She 
went there. She tried to see if someone could give her some 
information, but, unfortunately no one could. And, she even tried 
to see if – because you know with the emergency staff they took a 
few people to other countries like in the Caribbean, Guyana. And, 
we could try to see in the inventory. I don’t know, we looked at 
reports to you know, track them to see where they could be, but, 
until now, she never knew. And I think that she never know about 
what happened to this guy especially 

Leaving the memories 
behind 

So, this is part of – because actually I would love to tell more 
about it. But, it’s sad to remember every single thing that 
happened on this time. 
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Learning from the 
experience 

Yeah, but, that was huge. And, one of my biggest wish for 
everybody, I would like them to have a better, like, 
comprehension of life. A better consideration of people. A 
different look, because, you know, things could happen so 
briefly, so suddenly. And, especially, if I could I would avoid 
people experiencing this experiencing her fate. It’s not that good. 
. . Not at all. If only I could stop it I would. But, what I’m saying, 
it’s really huge, it’s really huge. I wish no one experience this.  

Learn from what happened, like, in terms of, you see life is so 
vulnerable, I’d say, fragile. So, you have to take good care of 
people, take good care of what you have as a gift and to me life is 
a gift. So many people would be so delighted to be me. You see 
what I mean? To have this kind of opportunity to talk to you if 
you are going out to see my people, to see my mom, getting old. 
Yeah. To live life. To enjoy this. It’s not granted, but, it’s granted 
too. Who am I to say I deserve this, no. 

Being strong  Oh, actually as I had to help my people, I had to be strong, 
definitely. I had to. And, you know, in Haiti, sometimes you 
consider yourself as a man, you should be the man you should act 
as a man. You should not be weak even though you are weak, 
you don’t have to expose it. You don’t have to show, you know. 
You have to keep it inside. 

So, it’s not fake, but, you fake it. You see what I mean? So, 
especially as I had to, before the earthquake I acted as a strong 
person. So, I had to keep this behavior. I had to. I had to be that 
person that I used to be because I have my friends. 

Anyway I had to fake it. Because of my people my entourage 
surrounding me. I had to. Yes, a little bit by pretending. Even 
though I was afraid, I didn’t show it off. I had to keep it for 
myself. Somehow I wanted to leave the country, but, I never 
mentioned that to them. I keep it for myself. No one knew that. I 
had my passport in my backpack everyday just in case. But, no 
one knew that. 

Feeling responsible to be 
part of the change  

And like two months after I was just, okay, I have to be here. 
Because, after that when I started to work with this organization, 
medical teams, I was an employee. I felt different. I felt like I had 
to be part of the change here. I had to be useful to the new system 
or the new Haiti. 
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	   So, I was so hopeful, I was so, I thought it would be totally 
different five years after, exactly. Because, myself until now I 
don’t want to leave my country. I’ve been to the States many 
times to friends. Spain and Germany. I have travelled a lot. But, I 
still want to be part of this change, yeah.	  

Living a changed life But, as you know, as I just said too, I just want people to be more 
realistic with other people, with life. Because, you know, from 
the earthquake a lot of people like me not everybody, but not 
everyone, but, a lot of people have another, like, point of view 
another vision of life. Oh, sharing, you see what I mean? 
Especially in this country it has changed some minds, like mine. 
Because, when you experience this kind of special situation you 
have to, like, to learn from it. You have to. Even though you 
don’t want to. But, you have to. It’s kind of, there’s no other way. 
You have to.  

Some, a few people have changed. This is what I noticed. I 
noticed that. Not that really different from before, but, some 
people like me or some friends say that, yeah, you see if you 
experience the earthquake you have to change. I mean, good not 
bad … Cracks. So, they have these cracks inside of them, these 
people. The way they experience it, even though you see they’re 
okay, but, you see they have changed badly, I would say. Badly. 

Being nervous and rude or not really suicidal mind but, kind of. 

Being in a movie Okay, I don’t really know how to say, but some people they were 
taught to be strong. Let's say the specialist, is they know about 
things about post trauma and things like that. So its not like, they 
weren’t prepared for it. But its different experiencing something 
and to be told about that.  

Specially, I think that they could just imagine what happened but 
they really don’t know what happen. Yeah. Experiencing it like 
to be in action, it like totally different from what you could try to 
imagine. Because this is what I saw in TV before. I used to see 
earthquake on TV. You see in these movies, and experience. You 
see an earthquake and this happened, and being in it and like 
experiencing it, (laughs) it’s totally different okay. Except, it’s a 
nightmare; it’s not even a nightmare, it’s like wooooh, to me is 
not even that, yeah. What is this about? It's totally different. It's a 
real, real difference. 
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Having lingering fears  Maybe this people could be tough enough, maybe not. I don’t 
know. I can guess it, because it depends on the person they have a 
way to react to this kind of situation. This kind of like expression 
that they used during the earthquake. We had a lot of shakes after 
this. Whenever it happened, I couldn’t move. My auntie, she just 
flee, like she fled. 

Myself, I was like stuck. I can't move when this happen. If was 
there, I just remained there. I can't move until you stop. Yes, it 
depends on the person. You have a way to react to this kind of 
things and it is not that obvious to know in advance how you will 
be … how you could react. It's not that easy to guess, I would 
say. 

 

Participant #12. Faith Martin (FM12) 

  Faith Martin is a 67-year-old woman who lives in Port-au-Prince. The interview 

took place at her home. During the interview there were lots of loud noise in the 

background, including the sound of her dog panting and the whimpering of eight adorable 

newborn puppies, which made it difficult to hear Faith when she was talking. Faith 

explained that her family had been exiled from Haiti for 14 years during Jean Claude 

Duvalier’s reign. She moved her family to the United States and returned to Haiti as soon 

as she was able, finding living in the United States difficult. Faith was able to leave Haiti 

a few weeks after the earthquake because she is a U.S. citizen and has a pacemaker. She 

returned two months after the earthquake. Faith was not comfortable discussing the 

earthquake and would often steer the conversation into unrelated topics. She had strong 

memories of watching the aftermath of the earthquake on TV after arriving in Atlanta.  

 Ten categories emerged from the description of suffering through the 2010 

earthquake in Haiti for Faith and are presented with descriptive statements to support the 

category. Table 12 provides a description of the data for Participant #12.  
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Table 12  

Category Development: Participant #12. Faith Martin (FM12) 

Category Descriptive Statements 

Remembering the moment Because after work I was entering the house and that this gate, I 
opened the gate and suddenly something pulled the gate from my 
hands and I saw the house outside. Said, what is that? I started 
yelling, Jesus. Jesus please, don’t leave us. Don’t leave us. Jesus. 
Jesus. 

Coming to know the 
horrific conditions 
everywhere 

That's from there, we put a tent. Now, I start realizing the next 
day. I don’t have anyone to go and buy food for me, in the 
supermarket and the man working for me and said, "Madam, you 
should see that. You have death in the street. They are all over. 
They are cover with white sheet." 

I was stepping in at 5:00 something because I left around four 
and I was opening the gate and like a force pulling the gate from 
my hand. I said, God, what is that? What is that? I was talking to 
… what is that God? Backing off, backing, backing. I realized it 
was an earthquake. 

Experiencing earthquake 
differently  

Thanks God we didn’t have a much things. That's why I said to 
[Francis], I don’t know anything about the earthquake because 
we didn’t have too much damage in the neighborhood. 

Feeling afraid Someone give me one [tent] . It was a nightmare for me because I 
am someone, I am afraid of everything. Under the tent I am 
alone. Sometimes it rained heavily and I am afraid that the tent 
was going to wash out. I wash in. after that I said, My goodness. 
The earthquake going back.  

Leaving the memories 
behind 

It was very painful. Very, very painful.	  	  

Because … said what happened? I can't explain anything. 

She [daughter] put me into plane because I'm a U.S. citizen too 
and I really saw the earthquake in Atlanta in the TV. 

Worsening conditions  They don’t like people. Yeah. I don’t know if it is the misery or 
they the way because even people who had money they are 
stealing. 

Now is deteriorated, the people in drugs and its nothing for them. 
Then when you are honest you feel like you are the one who had 
the problem. 
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	   No, no, I thought that the earthquake was going to put them 
together like one. They are worse. That’s money, money, money 
… food, money food. They don’t make any effort. They don’t 
work.	  

Thinking everyone was 
dead 

I had a small radio because we were deprived of electricity. I 
heard there is no electricity, they can't establish any contact with 
nobody and F., they called me out 2:00 in the morning. I was 
lying on the floor. I didn’t have the tent yet.  

It was very painful. Very, very painful. For me I was among 
those people, the most blessed because I didn’t have any member 
of my family dead or they paralyzed or things like that. I thank 
God for my kids. They were very supportive. I spend about two 
months in Atlanta and after that I came back. 

I was blessed. I was blessed that the suffering that is more 
physical when I saw what happened here when I was not here, 
when I was in Atlanta. 

Losing everything that 
mattered 

For example, I am working for customs and there is a director. 
He lost the wife and the three daughters. I didn’t have that. 

Some of them are under the building now. 

Being unprepared  It’s very hard and the Haitians are not used to that type of stuff 
[earthquake]. 

No Never. Even kind of have a big wind. We're going to have a 
lot of rain but very seldom that earthquake. No. They didn’t 
expect that. 

Having lingering 
memories 

Now, they are afraid because from time to time, they will, tell 
you I heard someone said that the earthquake is coming back. It's 
coming back but in another way they said, "You don’t know." 
They said you can't know. You can't predict when we will have 
another one, maybe in 100 year, hopefully. 

 

Participant #13. William Price (WP13) 

 William Price is a 29-year-old gentleman who worked for an NGO and was also 

getting a degree in health management leadership in 2015. We conducted the interview 

via Skype at a time that worked for us both since he was not in Haiti when I was 

conducting other interviews.  
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William had previous experience in emergency response, having worked as a 

volunteer in Gonaives during the massive floods in 2004 and 2008. His prior emergency 

response experience provided him an opportunity to volunteer with the same organization 

when the earthquake struck Haiti. Following the earthquake, William worked with 

multiple organizations in Port-au-Prince and was later involved in responding to the 

cholera epidemic in other regions of Haiti.  

William described his suffering through the earthquake as feeling separation and 

disconnectedness. He described how he suffered from having to be separated from his 

family . He also described feeling a sense of disconnectedness when the foreigners he 

shared meaningful experiences with during this time would leave while he remained:  

I meant I had to get used to the fact that — at some point, myself personally 

because not all the people that was involved in the post-earthquake response were 

from Haiti. Most of the people that I've been working with were people from the 

States. . . So, when they come they work and the next thing you know, next week 

after they're gone, their mission is over, they leave. I felt a disconnection. I felt 

that, "Oh, these people, I was close to this person and the next thing is they're 

gone." In a personal label, I felt that was a shock but I got used to it. I got matured 

after a while. It was difficult but that was the reality. 

  Twenty-seven categories emerged from the description of suffering through the 

2010 earthquake in Haiti for William and are presented with descriptive statements to 

support the category. Table 13 presents the data from Participant #13.  
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Table 13  

Category Development: Participant #13. William Price (WP13) 

Category Descriptive Statements 

Remembering the moment In the 2010 earthquake I was in Port-au-Prince. I was at my house 
in the phone and all of a sudden I realized that the house started 
to shake.  

Thinking everyone was 
dead 

When I walked over the city, everything was dusty and then 
thought about my girlfriend and after realizing everybody at my 
house was safe and I went to her house … I took my car. There 
was no way that I could drive. I had to leave my car and start 
running just to make sure that everything was fine … And finally, 
I found her. So, we came back to my house … I had my sister 
working downtown Port-au-Prince, so she couldn't make it. . . . 
people were screaming and there weren't any telephone signal. 
So, I had — I was lucky … I had one that remained. It was Itel 
back in the day and I was able to call, talk to my sister and I 
talked to some friends and check if they were okay. 

Coming to know the 
horrific conditions 
everywhere 

On my way there, … I could see wall on the streets and some 
people build, they were living in metal houses and wall fell on 
their houses and some of them have some kids that died right 
away. People were screaming in the street … The house was 
cracked and I kept looking for and there was this chaos because 
everybody was screaming, asking prayer.  

And it was scary to about 30 people with faces looked the same 
because they were swollen. They were injured. We can see 
people that passed away 

Witnessing physical 
destruction 

We had some friends and family that gathered in the same house 
because their house cracked badly, severely. They couldn't stay 
on their house. 

Feeling afraid I remained in the house because it was too chaos to go outside 
and there were news that people were rioting businesses and 
things in downtown. People would leave their car in the streets 
and yeah that was it, it was so, it was like too much tension for a 
day so I decided to remain close to my loved ones. 

No, because we had a large courtyard, some friends gathered with 
us and we —like somebody quick run into the house, grabbed 
stuff, pillows, sheets and things to sleep outside. So, some of us 
sleep in the cars. Some of us sleep in the open air. So, that was 
what we decided to do because it was not safe to get into the 
house. 

	   Table 13 (cont.)	  
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Category Descriptive Statements 

Being alive was a 
privilege 

There was a lady, she was pregnant and she was injured in her 
leg, in the lower body. So, I helped her deliver. She delivered the 
same time. So, I held her and she gave birth to a little girl. It was 
awesome. 

Living a changed life It was a very difficult time because I was separated with my 
family. I was — it was a time when you were not just yeah, it 
wasn't a time to rest I can say and my life changed in a sense that 
my family couldn't stay in Port-au-Prince. They had to leave Port-
au-Prince. And myself, I have to work with people that will go 
every week, they will leave. It was a time of when I got used to 
separation.  

Having lasting memories And I can tell you, it's remained the same because I'm ready for 
anything it’s like I'm not connected. I'm not — I'm ready for 
anything to happen when I'm in a relationship right now. It's 
possible that this person leaves and I have to, I got mature in that 
sense. 

Appreciating life This life is not something that you can take for granted. You need 
to get the best out of people that you meet and enjoy because 
whenever something happened, the next day you will know this 
person was there and we had a good time. 

Feeling blessed  

 

I was alive and healthy in the cholera outbreak to live, to live 
through it, I realize that was a grace. I could've been among those 
that was affected by these catastrophes. So, because I was healthy 
and young with fulfilled with energy, I said that was my time to 
play, to give, to contribute, and to be a part of it. 

Feeling disconnected I meant I had to get used to the fact that — at some point, myself 
personally because not all the people that was involved in the 
post-earthquake response were from Haiti. Most of the people 
that I've been working with were people from the States. And 
because of that, they came and what I felt personally was a lot of 
people come to help and we share stories because that helped a 
lot when you find people, new people that comes and they are 
here to do things, make things happen. They work and they do 
the best that they could … So, when they come they work and the 
next thing you know, next week after they're gone, their mission 
is over, they leave. I felt a disconnection. I felt that, "Oh, these 
people, I was close to this person and the next thing is they're 
gone." In a personal label, I felt that was a shock but I got used to 
it. I got matured after a while. It was difficult but that was the 
reality. 

	   Table 13 (cont.)	  
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Category Descriptive Statements 

	   It wasn't being alone because there were so many people that 
came to help. When these teams, I would work with a team of 10 
people for a week and then next they were gone. A new team will 
come. You build this connection with them. You felt this 
connection with the and the next team, you're working with 
somebody else. It was a time of separation. I built with that 
because it would have been different if that was like people that 
you will always be with. But I have learned that life is not like 
that. So, you will need to let it go at some point. 

So, whoever you're living with, there was a time that life can 
separate you, this is something to deal with and to accept.	  

Living in chaos  … always expecting somebody new, I was scared that I would 
meet somebody, I would be around, people that don’t really know 
me and it was a time of exposure. You find yourself in this 
situation because there wasn't any structure. There wasn’t any 
formal things, because if you needed, if you had an emergency or 
if you needed something specific - it wasn't there. You had to 
count on people around you but most of the time, you didn't 
know who it was going to be. I got used to it because it happened 
too often and during the same period.  

Traumatized by the earthquake and still even they are here but 
there are some people that stayed, remained. They weren't there 
in Haiti when the earthquake happened but they're in the States 
but they still are scared of it, of what happened because of the 
way that they know about it through the news because yes, it was 
chaos. People say "Oh Haiti have been destroyed, nobody are 
alive there anymore." It was the first that came out of the CNN. 

Experiencing the 
earthquake differently 

Yeah, my experience and everybody had as some Haitian, 
everybody had some part of the story but everybody laid it 
differently. 

Wondering about unfound 
persons 

I would talk about the patient that I met back in the days and 
what they've become, yeah. We've been helping and helping as 
much as we could but I didn't know what they became. I didn't 
know what they became after. The fact is that you find this 
person, really severely injured. They said they will transfer this 
person to the US Concorde, but you leaving the country, you 
wouldn't know. We cannot follow-up. Nobody has a cell phone.  

Nobody has any contacts and you just find this person, they're 
looking for their sister that have been disappeared, have a friend 
that disappeared. It was very chaotic. 

	   Table 13 (cont.)	  
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Category Descriptive Statements 

Feeling helpless So, I did the best that I can, that I could back in the days and feel, 
I feel like if I had time, I would follow up with each patient 
because they needed somebody to catch up with them but you 
would transfer this patient without knowing their parents, that 
was a thing to do to save their lives back in the days which was 
very chaotic. It's still something that I would like to go back and I 
would fix all of them. Even I couldn't do everything. 

Overwhelming need The next thing you know, it's like you've been receiving all of the 
city. People kept coming. This week, there were 100. The same 
week, there were 200 and the next thing you know, they are 300. 
It's been chaotic. And you see old and young people, people that 
are from the community. 

Observing failing 
healthcare infrastructure 

If anything happen in any city in Haiti. If you have like 50 people 
needing help at once, no hospital in Haiti or hospital in any place 
in Haiti can respond to such situation. They don't have things, 
stock somewhere so for these kinds of things because they don't 
even have resources to run on a daily basis. 

I've been working with nurses in these capacities. Mostly, these 
nurses would work better in a country not like Haiti because we 
don't have the resources available to make things happen and you 
will see there are dysfunctional when anything major because 
they're very small, not having enough human resources to be able 
to provide the help that's needed. 

Being unprepared  We don't have the power to respond for sure. We've been 
receiving help from Cuba for almost 18 years and that's the way it 
is because we don't have the resources that we need. We don't 
have people motivated in Haiti enough to raise awareness along 
these types of situations. They don't feel like they belong to — 
they don't have a sense of community to bring awareness towards 
the community, so when things or even incident happen to 
respond properly. 

Disposing of the dead So I had somebody from the US Army that taught me how to 
dispose a dead body, a cholera dead body. So, the first two or 
three cases, I had to do it myself in order to show other people. I 
cleaned the dead bodies with bleach and put them in body bags 
which were really chaotic. So, I did that so that other people 
could know and other family members came to collect their 
bodies after bleaching them because you had to put cotton in the 
orifices, in the holes; all sort of things which was scary and crazy 
(sighs). 
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Category Descriptive Statements 

Disposing of amputated 
limbs 

Oh, I was able to — once something, it's happened to people for 
the soldiers, they were operating and some were amputee people 
because they will have a leg or an arm. The hardest thing that I 
dealt with was the soldiers, once they were dealing with — they 
make one amputee. They cut the arm and they couldn't dispose it. 
And they said, "Oh you guys work at this hospital." So, I will 
give this, "can you dispose this for us?" And I took the arm and it 
was in a plastic bag. I could feel it and it was so scary like I go 
"Whoa!" because there was, yeah, back in the days, that was the 
thing to do, to help. And I was there to help. So I took it, yeah, I 
put it and so we disposed it and burned it in the incinerator that 
we had at the hospital. 

Focusing on helping others Because that was the thing to do to help others. I was focusing on 
helping other people to not get sick and not die. Whenever it 
came, I would do it which is to protect others because this was a 
teaching process because you'd know this thing, you have it in 
your head. You have to demonstrate it in order to help other 
people. And this was the thing to do and I did it and I was happy. 
I was proud to be able to help. 

Shocking conditions for 
outsiders 

What I discovered is that people that came to help was people 
that have families. You have to take that as an information and 
understand. Nobody would have come to this, to such a thing and 
just leave it and let it go because it's the same person with the 
same feelings that come to help but they have families.  

Three months straight and for the rest, I would receive like in 
chaos, three months straight in chaos. So, that was what makes it 
a difference. People could cry and I would see them leaving 
crying and because they couldn't do better or because something 
happened. 

Being strong Yeah, people would ask me randomly because their personal like 
people have their personal opinions. This is "What's going on?", 
"How are you doing?", "How do you feel?" but I can tell you it 
was a lot to carry. 

No, because they are foreigners. I was the first Haitian that 
started and after six months, we received other Haitians started 
too because they decided to create an office. I started to work 
with other Haitians but nobody really understood what I've been 
through but I couldn't find it necessary to share it as well.  

 Table 13 (cont.) 
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Category Descriptive Statements 

Leaving the memories 
behind	  

They can give two ways in participating work hard, but after 
these two weeks, they needed time to rest. They need time to set 
back and get out of it but some of them were suffering as I was 
but just by spending two weeks.	  

Believing in a higher 
power 

I think mostly because I'm a believer. I prayed about it and in this 
type of situation, God is closer. So I prayed regularly and got 
over it. I got through it during that period. And I got over it after 
it ended. 

Motivating force Yeah, what I wanted to say is that my focus is not on what I did 
in the past, what I did in the past on motivation. It motivates me 
to move forward. Now, when I look back, I capture, I get a sense 
of the way that I've been useful and how I can be more useful in 
the future … but I thought that I could be more by knowing more 
and that's why I've been studying and says "Okay, I can do 
greater in the future," just by knowing, being aware of things so 
that was what I want to. I moved forward with what's happened. I 
live after this period to study more so that I can be more helpful 
to Haiti and the community that I belonged to. I felt this strong 
sense of motivation to learn more and study more. 

Finding purpose  Not really because everything that I was doing, I had to do it. It's 
not something that I decided to do for fun or I had a choice. This 
was the thing that I needed to do back in the days. I'm happy. If I 
had the chance to do it more often, I would do it. I would 
continue to do it but knowing that I'm helping other people, I'm 
helping those that are not sick and I'm helping those that are sick 
at the same time. 

 

Relational Theme Development 

Forty-seven categories, 21 subthemes, and six relational themes emerged from 13 

participant narratives by attentively listening, by reviewing transcribed recorded 

interviews, and by reflecting and focusing on the experience of suffering through the 

2010 earthquake in Haiti. Mindful consideration was placed on the subtle undertones of 

the language used by the participants, with attention to cultural nuances and expressions. 

Supporting participant quotes are used throughout the following section to support each 
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relational theme. Each participant’s excerpt is followed by the participants initial’s and 

interview number.  

The findings illuminate characteristics of suffering through the earthquake in 

Haiti that were complex and multidimensional. Relational themes were interpreted from 

the data. Six relational themes emerged from the 13 participant narratives of suffering 

through the 2010 earthquake in Haiti: (1) Experiencing the Unimaginable, (2) Awakening 

to a Changed Reality, (3) Agonizing for Others, (4) Compounding Losses, (5) Finding a 

Way Forward, and (6) Being Transformed. Table 14 represents the six relational themes 

and 21 subthemes.  

 
Table 14  

Relational Themes and Subthemes 

Relational theme Subtheme 

Experiencing the Unimaginable Seeking to Understand the Earthquake 

 Describing the Unreal 
 Doing What Needed to be Done 

Awakening To A Changed Reality Sensing the Magnitude of the Earthquake 
 Living with Uncertainty 

 Acknowledging the Experiences of Others 
Agonizing for Others Worrying for Loved Ones 

 Grieving for Those Who Are Gone 
 Feeling Unable to Help 

Compounding Losses Failing to be Prepared 
 Devastating Destruction 
 Paralyzing Infrastructure 

 Overwhelming Personal Loss 
	   Table 14 (cont.)	  
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Relational theme Subtheme 

Finding a Way Forward Having Faith 
 Finding Meaning 

 Focusing on Forgetting 
 Stepping Back 

Being Transformed Lasting Visage 
 Feeling Blessed 

 Appreciating Life 
 Inspiring Change 

 

Relational Theme #1: Experiencing the Unimaginable 

Oxford Living Dictionaries define experience as “an event or occurrence which 

leaves an impression on someone” (“Experience,” n.d.f) and unimaginable as “difficult or 

impossible to imagine or comprehend” (“Unimaginable,” n.d.l). Experiencing the 

Unimaginable was described as struggling to reconcile what participants understood to be 

reality with what they were seeing, thinking, and doing. Experiencing the Unimaginable, 

as a relational theme, was interpreted from the subthemes of Seeking to Understand the 

Earthquake, Describing the Unreal, and Doing What Needed to be Done. The subthemes 

were interpreted from the categories, Trying to Understand What Happened, Fearing the 

End of the World, Being in a Movie, Seeing Things That Can Make You Crazy, Doing 

Anything to Save Lives, Disposing of Amputated Limbs, and Disposing of the Dead, 

which emerged from participant descriptions. A number of the participants were not 

knowledgeable about what constituted an earthquake nor that such a natural disaster 

could occur in Haiti. It had been over a 100 years since an earthquake had occurred in 

Haiti, so there was essentially no living memory by which to understand the experience 

of earthquake. Being in a movie was the analogy used by some of the participants to 
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describe the often unreal nature of the reality being lived following the earthquake. After 

the earthquake, participants found themselves doing things they would have never 

imagined in an effort to help and save lives.  

The subtheme Seeking to Understand the Earthquake was interpreted from the 

categories of Fearing the End of the World and Trying to Understand What Happened. 

This subtheme described the participants’ inability to understand what an earthquake was 

initially and subsequently generating fear that this was the end of the world. Participants 

recounted, “I can see like the end of time, it was like the end of the world. Everything 

was so scary. . I think that I will die that there is no tomorrow, there is no more life, that’s 

what I saw” (LM5); “For me I thought it was the end of world. And I was closing my 

eyes and waiting” (SC3); and “I thought that was the end. I was really shocked. It is like, 

Whoa, this is like the end of the world by me … Because that was terrible” (JD11). 

Additionally, the subtheme Seeking to Understand the Earthquake was expressed by 

various participants in their attempt to understand what had happened. The sudden and 

unknown nature of the earthquake created feelings of fear and disbelief among 

participants who simply who had no source for understanding what was happening. 

Edward’s inability to imagine an earthquake led him to think perhaps there was an 

airplane crash, “And I said maybe a plane crashed … Because I didn’t imagine exactly it 

was an earthquake. Because something that I did not have experience with” (EV1). Ethan 

conveyed his inability to understand what was happening, “In this moment I don’t know 

what happened. But I’m asking, what happened? But the people say to me, I don’t know. 

I don’t know what happened” (EC2). This same feeling of not understanding what was 

going on is stated by Ryan, “And then, I didn’t know what it was because I never 
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experienced something similar. I could see like just all around me like building collapsed 

and people were screaming and I couldn’t understand what was going on. It was so fast 

and so short” (RR6). Not understanding what was happening only reinforced participants 

fear that what they were witnessing must be end of the world: “But on tomorrow, when I 

walk through the street, I look for the house, for the people, a lot of victim, a lot of people 

was dead. So this is end of the world” (EC2). The subtheme Seeking to Understand the 

Earthquake described participants struggle to understand what was happening, having 

little to no actual lived knowledge about an earthquake and the subsequent fear that arose 

from this not-knowing, which made them believe this must be the end of the world.  

The subtheme Describing the Unreal was interpreted from the categories Being in 

a Movie and Seeing Things That Can Make You Crazy. Some participants described their 

experience as being in a movie, reflecting the often unreal nature of the reality 

participants found themselves living in following the earthquake. Other participants 

talked about feeling as if they were going “crazy” or losing their mind from seeing such 

unbelievable and horrific things. Francis, for instance, described her struggle to make 

sense of what she was seeing and living because it was simply difficult to imagine:  

You know, I had seen a lot on the television and it was just hard to imagine, 

because, just like in September 11, even watching it on TV watching the buildings 

go down, it was like, no that was a special effects. So, actually seeing it . . . 

Because, what you’re seeing makes no sense. What you’re seeing you cannot 

relate to. And, even if you explain it, there’s something inside that you cannot 

explain it. Something that is being subtracted from you. You lose yourself 

completely. (FE9)  
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Jerod echoes Francis’s understanding of this unimaginable experience:  

I think that they could just imagine what happened but they really don’t know 

what happen. Experiencing it like to be in action, it like totally different from 

what you could try to imagine. . . .You see in these movies, and experience. You 

see an earthquake and this happened, and being in it and like experiencing it, it’s 

totally different okay. Except, it’s a nightmare. (JD11)  

Laura described her initial experience of feeling as if she was going crazy to the point 

where she thought she was dreaming or part of a scary movie, hoping someone would 

wake her up:  

Like I was getting crazy, it’s like on a movie, on a scary movie. Am I really, . . . 

people with whites on their face, you know from the crashing, with arm broken, 

blood everywhere. I was in a movie . . . when I start having trouble in my head, . . 

.like someone would come and hit me. (LM5) 

Edward described the experience of seeing things during the earthquake that could make 

him ‘crazy,’ stating, “And I saw so many things that can make me very crazy, about 

people, about everything” (EV1). He went on to describe how the whole experience was 

like a dream or a movie 

It’s something that even you imagine, there’s something that you need to be there 

and see. It’s like a movie, something I’ve never seen in a movie. And I see 

everything in my face. And I said, wow, did I dream? Or it’s a reality? Because I 

cannot imagine what happened. (EV1)  

Susan also described her experience with disaster as unreal, “like a move”: “People were 

burning. It’s a movie! Is this a, this is a movie that I was playing popped in because you 
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don’t think it is real. You would never believe it was real” (KS10). The subtheme 

Describing the Unreal was interpreted from descriptions of the unbelievable reality in 

which participants found themselves living, which could have made them feel as if they 

must be going “crazy.”  

The subtheme Doing What Needed to be Done was interpreted from the 

categories of Doing Anything to Save Lives, Disposing of Amputated Limbs, and 

Disposing of the Dead. This subtheme was described as doing things that might otherwise 

be unimaginable but were undertaken by participants because there were no other options 

and this was what was needed to save lives and help others. William described disposing 

of amputated limbs while working with soldiers at a hospital because that was what was 

needed:  

They make one amputee. They cut the arm and they couldn’t dispose it. And they 

said … can you dispose this for us. And I took the arm and it was in a plastic bag. 

I could feel it and it was so scary like I go ‘Whoa!’ because that was the thing to 

do, to help. And I was there to help. So I took it . . . and so we disposed it and 

burned it in the incinerator. (WP13) 

William goes on to describe his experience of disposing of the dead during the cholera 

outbreak: 

So I had somebody from the U.S. Army who taught me how to dispose a dead 

body, a cholera dead body. So, the first two or three cases, I had to do it myself in 

order to show other people. I cleaned the dead bodies with bleach and put them in 

body bags, which was really chaotic. So, I did that so that other people could 

know and other family members came to collect their bodies after bleaching them 
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because you had to put cotton in the orifices, in the holes; all sort of things, which 

was scary and crazy (sighs). 

Francis, working as a nurse, talked about how “bad” the situation was when she was 

called upon to dispose of amputated limbs; 

This is really bad, . . .if I have to throw amputated limbs into the, whatever we 

were using. We were using a container to hold dead bodies and limbs. I had to do 

that a few times. There was no job that I didn’t do. (FE9)  

Ryan as a new graduate nurse described his decision to amputate the hand of a five-year-

old little girl without general anesthesia to save her life:  

I even did like a little girl, I think she was five years old. I did an amputation on 

her because the bone was gone, but the muscle and stuff contained the arm at the 

end. And then, the arm was starting to get gangrene and I have to cut it off 

because I was trying to avoid her having septicemia and I did it myself. . . I tied 

her hand on the chair, I found a handkerchief that has anesthetic on it. I use a 

knife and scalpel, -- so I had to mom to hold her very tight. It was really terrible 

having the mom holding her daughter and they were both crying and the girl kind 

of screaming because she was afraid, but I did it. Then, I just cut those tissue that 

connected the arm to the end. (RR6) 

The subtheme Doing What Needed to be Done described the often unimaginable 

things such as disposing of the dead and amputated limbs that participants found 

themselves doing after the earthquake because it was what was done to help others. For 

the participants of this study, Experiencing the Unimaginable as a relational theme was 

interpreted through descriptions of being, thinking, and doing the unreal or unimaginable 
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in relation to themselves and others. Figure 1 provides a visual display of the relational 

theme, Experiencing the Unimaginable, subthemes, and categories.  

 
Figure 1. Relational theme development: Experiencing the Unimaginable, theme, 
subthemes, and categories. 
 

Relational Theme #2: Awakening to a Changed Reality 

Oxford Living Dictionaries’ definition of awaken includes, “make someone aware 

of (something) for the first time” (“Awaken,” n.d.c); synonyms include “wake up” and 

“come to” (“Awaken,” n.d.d.). Awakening to a Changed Reality reflected the 

participants’ awareness, their “waking up,” so to speak, to both the extent and 

implications wrought by the earthquake. Awakening to a Changed Reality, as a relational 

theme, was interpreted from three subthemes, including Sensing the Magnitude of the 
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Earthquake, Living with Uncertainty, and Acknowledging the Experience of Others. The 

subthemes were interpreted from the following categories that emerged from participant 

descriptions: Coming to Know the Horrific Conditions Everywhere, Finding Survival 

Difficult, Living in Chaos, Feeling Afraid, Despairing for the Future, Experiencing the 

Earthquake Differently, and Shocking Conditions for Outsiders.  

The subtheme Sensing the Magnitude of the Earthquake was interpreted from the 

category Coming to Know the Horrific Conditions Everywhere. This subtheme was 

interpreted from numerous sensorial descriptive statements used by participants as they 

came to know and understand the impact of the earthquake as a lived reality. Participants 

discussed coming to know the “horrific” conditions wrought by the earthquake through 

different sights, sounds, smells, and movement. Edward described: 

So when I tried to drive back from the airport to come to Leogane, I saw so many 

houses fall down, I see people die all over the streets. All over the country, all 

over the streets, all over the city, I see collapsed houses. People was—it was 

terrible. (EV1) 

Sara described her realization of just how extensive the earthquake had been:  

And when I was outside of building, I saw around the building, like, white, 

everything was white. And then I said to the student who grabbed my hand, 

maybe some houses collapsed. But I didn’t know it was that bad … that is when I 

realized it was a big, big, big, big thing. Because everyone was inside we didn’t 

know what’s going on outside of the city, and then when we see the first patient 

she has pelvic trauma. (SC3) 
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Ryan added: “I saw like there were some old truck on the soccer field that are kind of 

dancing from the aftershock. . . I could hear the water just moving in the well, like swish, 

swish. It was very scary” (RR6). Francine stated:  

Earthquakes have a most horrific, horrific sound that comes from deep down in 

the earth. It’s like a sound that’s so loud you hear it in your body. . . To see a 

whole building going side to side, or, to see a swimming pool going having 

waves. That’s very, very, very, very hard. (FE9)  

The subtheme Sensing the Magnitude of the Earthquake described sights, sounds, 

movement, and smells participants remembered and how the often horrific senses 

provided meaningful information by which to comprehend the magnitude of the 

earthquake. 

The subtheme Living with Uncertainty was interpreted from the categories of 

Feeling Afraid, Finding Survival Difficult, Living in Chaos, and Despairing for the 

Future. The subtheme Living with Uncertainty described the state of upheaval and overall 

chaos experienced by participants following the earthquake. This subtheme emerged 

from participants’ general feelings of being afraid after the earthquake whether from 

aftershocks or sleeping inside. All the participants described sleeping outside 

immediately after the earthquake because of the aftershocks. For example, Ethan stated,  

I come at home, but not inside the house but in the street. We put a drop on the 

earth where we have to sleep, but we can’t. We can’t sleep because the earthquake 

still gives some aftershocks … We passed the night outside the house. We was 

very afraid, many hours, very, very afraid. (EC2)  
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Another said, “My sister my cousins they go on the street. Because, they were all afraid 

of the house. Because, they thought ... anytime it could collapse” (JD11). Another added: 

“Because it was too chaos to go outside … like somebody quick run into the house, 

grabbed stuff, … to sleep outside … that was what we decided to do because it was not 

safe to get into the house” (WP13).  

Additionally, the subtheme Living with Uncertainty emerged from participant 

descriptions of struggling to find even the basic supplies necessary for survival, such as 

food and water after the earthquake. Edward described the difficulty he encountered in 

Leogane:  

One thing I remember, right after the earthquake, I want to buy something to eat. 

There is nowhere you can buy something. Even you had money. . . So you can 

imagine. Even if you have money, that cannot make a difference. Water was so 

hard to find,. . . But some people died because they cannot find water, after three 

days, after four days. (EV1)  

Similar difficulties in finding basic necessities were described by other participants: 

“Even getting things like water. First of all, even if you had money. It didn’t matter if you 

had money. Because, there was nothing you could buy” (FE9), and “It was hard for you 

to survive, every day to find something to eat” (LM3). Alan talked about having to leave 

the capital and return to his hometown, “Because we didn’t have enough food and no 

water. The majority of the building is broken, we have nothing” (AC4). 

Living with Uncertainty was also a form of suffering that emerged from 

participant descriptions of living in a constant state of fluctuating change and uncertainty 

or living in chaos. Trying to live and work within a constantly changing environment in 
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which nothing was the same from day-to-day was described by participants in feelings of 

suffering and loss. Participants also described how difficult it was not knowing whom to 

count on from one day to the next, and their frustration at working in conditions with no 

sense of order or structure. Francis described working as a nurse in the chaos that 

followed the earthquake stating, “Nothing was an easy solution and nothing that was a 

solution today was the solution tomorrow. No. And, nothing that was the solution last 

month was the solution the following month” (FE9). William expressed suffering from 

living in a state of chaos after the earthquake:  

… always expecting somebody new, I was scared that I would meet somebody, I 

would be around, people that don’t really know me and because it was a time of 

exposure. You find yourself in this situation because there wasn’t any structure. 

There wasn’t any formal things, because if you needed, if you had an emergency 

or if you needed something specific - it wasn’t there. You had to count on people 

around you but most of the time, you didn’t know who it was going to be. (WP13) 

Francis described suffering generated from working in such chaotic conditions when she 

discussed how no one at her facility knew what to do with the dead:  

There were so many things that we weren’t sure of, like, legally. Because, some 

people had given parents back bodies and then parents hadn’t disposed of the 

bodies properly and that turned into a legal problem for the hospital. So, it was 

kind of like nobody really knew. the city came with the judge and says, ‘Okay, all 

these bodies are putrid, okay they were in a tent, for like over three days. We have 

to get rid of them.’ The family members came back to get the body and then they 

accused the hospital of now doing some ritualistic things with the bodies, because, 
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we didn’t have the bodies. And, we were like, we cannot keep the bodies in a hot 

tent. The judge came and took the bodies. And, we had only a little flimsy piece 

of paper that said, you know, death certificate. And, the people were like, ‘What 

is this crap?’ ‘No, you give me back.’ (FE9)  

Living with Uncertainty as a subtheme additionally emerged from participant 

statements about their fear and worry for their future; for example, how were people 

going to provide for their families without work? Participants expressed concerns about 

surviving without jobs, healthcare, or the ability to finish school; commenting on how 

poor conditions were in Haiti before the earthquake and even worse after. All the 

participants talked about having family or friends who left Haiti or were forced to move 

to other regions of Haiti less affected by the earthquake in order to survive. Ethan 

discussed his concern for the future and commented on the fact that, for many, hope for 

the future lay in leaving Haiti:  

Yeah. Before the earthquake a lot of people don’t work. But after the earthquake 

it is, it is mostly, the situation is mostly worse. But those people obliged to go 

away to find a job, They don’t know what will happen in the next day. Me too. 

After one week I said, what will happen after this? I don’t know. I don’t know. 

But there is a lot of people too, they think like this, they don’t know what will 

happen after one week, two weeks, one month. But their hope is to go away, to go 

outside of the country, to first find a job and other things. (EC2) 

Laura described her feelings of hopelessness when thinking about her future after the 

earthquake, “It was like empty. Life was like empty … All I remember is that I thought 

life, was done, I thought that there were no future, no tomorrow” (LM5). Laura herself 
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left Haiti seeking a better future: “I spend 10 months in the tent. Then after this I tried to 

leave the country to go to the Dominican Republic and to seek for another, a better 

future” (LM5), only to realize return to Haiti shortly after because she found it too 

difficult without family. Living with Uncertainty as a subtheme described the overall 

chaos and feelings of fear and despair for the future felt by participants immediately after 

the earthquake. The subtheme Living with Uncertainty described participants’ feelings of 

being afraid, of finding survival difficult, and of living on chaos, which also caused many 

to despair for their future. 

Acknowledging the Experience of Others as a subtheme was interpreted from the 

categories Experiencing the Earthquake Differently and Shocking Conditions for 

Outsiders. This subtheme included descriptions of how participants themselves 

experienced the earthquake differently and also ways participants observed others living 

the experience of the earthquake differently. Explicitly, participants discussed ways each 

person lived the earthquake in different ways: “But just to tell you, everyone is 

experiencing the earthquake different. It’s different for everybody. So I’m sure if you ask 

someone else how do you understand, how do you feel after the earthquake, you might 

hear different stories” (EV1); “Because, each person was going through something 

different and each person was expressing it differently” (FE9); and another stated,  

Yeah, my experience and everybody had as some Haitian, everybody had some 

part of the story but everybody laid it differently … I think it might be difficult for 

other people because they’ve been on their houses and living the post-earthquake 

differently but from my point because I was involved, that was it. (WP13)  
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Implicitly, many participants described a unique and different experience of suffering 

through the earthquake. While some participants described complete destruction of their 

homes, others had no damage. For example, Susan described “the building was -- 

everything was being destroyed around us and the ceiling was coming down on us. The 

windows were cracking and all these things were coming at us” (SM7). Faith, on the 

other hand, did not know the extent of the earthquake right away because she “didn’t 

have anything, not even a crack. The only crack we have in the house is that this corner 

there. That’s it. I don’t know anything about the earthquake because we didn’t have too 

much damage in the neighborhood.” (FM12). Kelly described being comfortable enough 

to return home and sleep inside shortly following the earthquake: 

I went back. My house was fine. My house had crack on it because within a week, 

we went back to look but I was fine going back inside. Like I said it get to a point 

like I was at peace with myself. (KS10)  

Whereas, Sara lived in a tent for years and was very afraid of sleeping inside for a long 

time after the earthquake:  

I went to the States for a visit, so I had to sleep inside. Every night I had a 

nightmare … And then every night I pee on my bed like child, a baby, because I 

was really affected by that … we stayed in a tent because I was afraid to sleep 

inside. We stayed in our tent for a year. (SC3)  

The participant stories make it clear that every person had their own story to tell about 

living through the earthquake.  

The subtheme Acknowledging the Experience of Others also described 

participants’ observation of how foreigners who came to help in Haiti after the 
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earthquake were often unprepared and shocked by the conditions they encountered. Some 

participants described how quite frequently aid workers who came to help after the 

earthquake actually were not well equipped emotionally for the conditions they 

encountered in Haiti. Ryan talked about surgeons who were surprised when discovering 

they would be operating in a nursing school that had been converted to a makeshift 

hospital,  

And later on, we had a group that came, … they came with a spinal surgeon, an 

orthopedist, but his specialization was spine. And he said, ‘I mean I can do 

amputation, but I don’t have the right equipment because I thought I was going to 

come to a hospital, but this is just a nursing school.’ (RR6) 

William described how many foreigners left suffering because they could not do more 

after just a few weeks. William too shared these feeling of despair; however, he had to 

endure them for a much longer period of time than many foreigners who came to help:  

Three months straight and for the rest, I would receive like in chaos, three months 

straight in chaos. So, that was what makes it a difference. People could cry and I 

would see them leaving crying and because they couldn’t do better or because 

something happened. (WP13) 

Francis described working with doctors who came to Haiti to volunteer and commented 

on how they soon became very humbled by the conditions and what they witnessed: 

And, many doctors who came arrogant as heck came and left very, very, very, 

very, very humbled. A lot of the orthopedic surgeons, they would cry in the sterile 

field. As sterile as they had gotten it after they were crying in it, because, they just 
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couldn’t believe what they were doing or seeing or they couldn’t believe that 

patients were praying through anesthesia. (FE9) 

The subtheme Acknowledging the Experience of Others was interpreted from the 

various different experiences of those living through the earthquake and speaks to the 

conditions many encountered while living or working in Haiti after the earthquake.  

For the participants of this study, the relational theme Awakening to a Changed 

Reality described their awareness of magnitude of the earthquake and what the 

implications of this would mean not only to their own lives but to the lives of others as 

well. Figure 2 provides a visual display of the relational theme Awakening to a Changed 

Reality, subthemes, and categories.  

Relational Theme #3: Agonizing for Others 

Oxford Living Dictionaries’ definition of agonize includes to “undergo great 

mental anguish through worrying about something” and “cause mental anguish to” 

(“Agonize,” n.d.a). Synonyms for agonizing include excruciating, tormenting, 

insufferable, unbearable, and unendurable (Agonizing,” n.d.b). Agonizing for Others as a 

relational theme was interpreted as worry, grief, loss, and feeling helpless for others. The 

relational theme of Agonizing for Others was interpreted from the subthemes of 

Worrying for Others, Grieving for Those Who were Gone, and Feeling Unable to Help. 

The subthemes were interpreted from the following categories that emerged from 

participant descriptions, including Thinking Everyone Was Dead, Mourning Those Who 

Were Gone, Wondering About Unfound Persons, Feeling Helpless, Overwhelming 

Needs, and Feeling Affected.  
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Figure 2. Relational theme development: Awakening to a Changed Reality, theme, 
subthemes, and categories. 
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described suffering from his neighbor’s mother death stating “I remember, I have a friend 

who live outside me, outside my house in the apartments. He has his mother, he has a 

mother who’s dead but it’s very bad. His mother was my friend, it’s very bad for me” 

(AC4). Participants described suffering during the initial moments of the earthquake 

through thinking everyone was dead, followed by a profound sense of grief for 

overwhelming loss of life from so many who died or went missing during this time.  

 The subtheme Worrying for Loved Ones was interpreted from the category 

Thinking Everyone Was Dead and described participant’s fear and worry for their loved 

ones in the wake of such mass destruction. Each participant described worrying whether 

their loved ones and family were alive immediately after the earthquake. Following the 

earthquake, almost all communication and transportations systems were not functioning. 

This fueled participant worry for loved ones and often it could take months in the chaos 

to learn what had happened to family or loved ones. Ryan described his initial worry for 

his family: 

I was worried for my family … First, I got my phone and tried to call home, and 

then, I got no signal. And I said, huh, is this something locally, is it something 

national, or is it something international? So that was scare. (RR6) 

Jared stated,   

Because, you know, you would like to see if your people are okay. Your friends, 

relatives and so many people you have to see just to make sure. So, in our mind it 

was like everyone was dead. When you found someone who was not dead, you 

said, ‘You’re still alive?’ Being alive was like, surprise. ‘How come you’re still 
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alive?’ So many people died. You thought that most of the population died. 

(JD11)  

Edward stated,  

My mom came to the school and said, where can I find [Edward]. She didn’t 

know if I was okay, because when she sees what’s going on, what happened in 

Leogane, she was thinking I’m dead from the earthquake. Because she cannot call 

me, I can’t call her, either. (EV1)  

Sara, who was in Leogane, at the time described her initial response, “And while I was 

working, I was crying, because in my mind, I said, okay, I’m alone. I don’t have anyone. 

My family, my brothers, my fiancée, they’re all dead,” and went on to state, “But I have 

to tell that I didn’t have any news from my family and my fiancée for three weeks. I 

thought everyone was dead” (SC3). The subtheme Worrying for Loved Ones described 

participants’ worry and fear for their loved ones in the aftermath of such overwhelming 

destruction and believing everyone was dead.  

Grieving for Those Who Were Gone as a subtheme was interpreted from the 

categories of Mourning Those Who Were Gone and Wondering About Unfound Persons. 

This subtheme was interpreted as the immeasurable sense of grief participants felt for 

those who were gone whether because they had died or because they simply were not part 

of the participants’ lives any longer. Their grief extended to those who were discovered 

dead or missing and for those who left Haiti after the earthquake for medical care or to 

escape the chaos. Edward described his suffering when he learned so many of his friends 

were dead when he attempted to contact them:  
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I lost so many friends, people I knew for a very long time, some best friends, and 

even today I’m always thinking about them. Because they were so very good, nice 

friends; I would always call and talk to them. So when I say, can I talk to this 

person? I say, he’s dead. Can I talk to that person? He’s dead. So everybody, most 

friends I tried to contact after the quake, their parents or someone said they died. 

And it was a very terrible situation, the earthquake. (EV1) 

Another factor contributing to participant’s grief was the number of people who were 

simply never found, whether because their bodies were disposed of in mass graves, they 

were burned, or went missing under the rubble. Jared stated:  

There are so many people who died and their relatives just burned them, see what 

I mean? And, they didn’t count these people. There are so many people who died. 

A lot of people died actually. I knew a lot of people who died that passed away, 

but, they don’t know about these people. And, even after the statistics thing, they 

could find people in some houses. Like a couple of months after. All the bones, 

see what I mean? (JD11) 

He goes on to talk about one of his cousins who, to this day, has not been able to recover 

her husband’s body:  

She never found the body of her husband, until now. She went to the – because he 

was a police officer – so, he used to work at the Justice Palace. This is where he 

was affected. She went there. She tried to see if someone could give her some 

information, but, unfortunately no one could. And, she even tried to see if –see in 

the inventory. I don’t know, we looked at reports to you know, track them to see 

where they could be, but, until now, she never knew. (JD11) 
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Edward echo’s Jared’s thoughts about the large number of people who were never 

reported as dead, stating how he saw so many buried in a mass grave, “Because some 

people so far they don’t know where they go. They don’t know … I was somewhere 

there’s an open land that’s very large, and I don’t know if there is people” (EV1).  

Additionally, participants expressed mourning for those they helped cared for 

after the earthquake. Participants described the chaos that followed the earthquake and 

how it was not possible to know what happened to many. Often family members or 

caretakers had no way of knowing what happened to their loved ones in the ensuring 

chaos that followed after the earthquake. William described his feelings of suffering from 

never knowing what happened to those he cared for, expressing a desire to follow up and 

find out what happened to them:  

I would talk about the patient that I met back in the days and what they’ve 

become, yeah. We’ve been helping and helping as much as we could but I didn’t 

know what they became. I didn’t know what they became after. The fact is that 

you find this person, really severely injured. They said they will transfer this 

person to the US Concorde, leaving the country, you wouldn’t know. We cannot 

follow-up. Nobody has a cell phone. Nobody has any contacts and you just find 

this person, they’re looking for their sister that have been disappeared, have a 

friend that disappeared. It was very chaotic. (JD11)  

Jared also talked about feeling grief for those who were gone:  

So, it was hard because you were going to lose your friends. They were leaving 

the country. Some relatives. I mean, besides these people who died in the 

earthquake. So, it was not only the losses that you had from the earthquake, but, 
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there are so many people that were leaving. Your closest entourage. So, it was 

hard to experience it. (JD11) 

 The subtheme Grieving for Those Who Were Gone described participants 

mourning and grief over those who were gone whether from death, leaving the country, 

never being found, or simply because no one knew what happened to them.  

The subtheme Feeling Unable to Help was interpreted from the categories of 

Feeling Helpless, Overwhelming Needs, and Feeling Affected. This subtheme explained 

how affected many participants were by feeling helpless in the face of such 

overwhelming needs. Some participants described how emotionally affected they were 

despite having no physical wounds upon witnessing the overwhelming needs of others. 

For instance Ethan stated, “I’m not a victim in my body, in my physical, but when I’m 

thinking about this situation of my neighbor, of my Haitian people, I’m very sad for that. 

I still feel bad. Because I’m thinking for others” (EC2). Another stated, “For me, 

physically I wasn’t, like, affected, physically. I was okay. But when I saw those people 

with hands, no hands, a lot of bleeding, little children, old people, women, young people, 

I was emotionally, really, really affected” (SC3).  

Each participant described suffering from their inability to help in a way that 

people needed. Participants described being able to help some but that there were so 

many more who needed help. The overwhelming needs of others with the limited 

available care meant that many more people suffered death and disability than was 

necessary following the earthquake. Feeling Unable to Help as a subtheme is explained 

by participants in the following descriptive statements: “I was suffering because I saw a 
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lot of persons outside me with problems but I can’t help. It was very, very, very bad for 

me I was suffering” (AC4). 

Laura stated,  

What was very sad for me to see many people, I never used to see that, it was 

terrible. Many people on their floor with blood, I see mothers crying with their 

babies on their hand about to die and you could not help, you did not know what 

to do. (LM5) 

Kelly stated, 

The suffering to me was the helplessness. Like I couldn’t do anything because, 

again, it was going through the emotion of things but we were okay … And there 

was no way to contact anyone. I was right in the heart of everything. You feel 

helpless and that’s what I felt. That was my experience on that day like I was 

helpless …. And, again, we couldn’t do anything. We couldn’t go anywhere. We 

stood there. (KS10) 

Sara described her experience of suffering in relation to feeling helpless as follows:  

We did our best to save lives. We do save lives. But some people really need help, 

and then we cannot, we didn’t do what, we cannot be able to help. So it was very 

hard to endure that. Suffering for me is seeing, like, little kids, babies, they were 

here waiting to have, begging for help, or they needed someone to do something 

for them. And we couldn’t. We cannot do anything for them because we didn’t 

have the supplies that they need …. So we were watching her dying, and we 

cannot do anything for her. This is so painful. And she’s not the only one. We 

saw, like, students with uniforms begging for help. Yeah. With big wounds, 
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bleeding. So yeah, when you see those kind of things and then you are helpless, 

you can’t do anything, it hurts you so bad. Yeah. So this is how I’m suffering. 

(SC3) 

The subtheme Feeling Unable to Help described participants’ feelings of 

helplessness in the face of such overwhelming needs, which caused a deep emotional 

suffering for many of the participants in their inability to respond to such need. For the 

participants of this study, the relational theme Agonizing for Others described their 

feelings of suffering from worry, grief, loss, and inability to help others in the face of 

overwhelming needs. Figure 3 provides a visual display of the relational theme 

Agonizing for Others, subthemes, and categories.  

Relational Theme #4: Compounding Losses 

The Oxford Living Dictionary’s definition of compounding includes “making 

(something bad) worse; intensify the negative aspects of” (Compounding, n.d.e). 

Compounding Losses as a relational theme was interpreted as unnecessary and excessive 

loss leading to worsening conditions caused by an already weakened infrastructure in 

Haiti after the earthquake. The relational theme of Compounding Losses was interpreted 

from the subthemes of Failing to be Prepared, Devastating Destruction, Paralyzing 

Infrastructure, and Overwhelming Personal Loss. The subthemes were interpreted from 

the following categories, which emerged from participant descriptions, including Being 

Unprepared, Witnessing Physical Destruction, Failing to Recover Quickly, Observing 

Failing Healthcare Infrastructure, Observing Failing General Infrastructure, Worsening 

Conditions, Losing Everything That Mattered, Fearing For Safety, Losing Privacy, and 

Living with Violence.  
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Figure 3. Relational theme development: Agonizing for Others, theme, subthemes, and 
categories. 
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lot of people who passed two days, four days, eight days, inside their house after 

it fell . . .but this is a problem in Haiti. The first response were not available. 

(EC2) 

Edward talked about how as a citizen of Haiti he should have been better educated about 

disaster preparedness: “Because as a citizen of this country, I should be aware, I should 

know all these things. So we should be preventive to know. There is a possibility for this 

happening again, so be aware for the earthquake” (EV1). Some participants expressed 

concern about ongoing government accountably in preparing for future disasters in the 

wake of the 2010 earthquake; for example, Kelly stated:  

I said if we were to have another earthquake in Haiti, The experience is there but 

no action was taken to deal with it if it were to occur again. Houses are still being 

built in the ravine so the government has taken no accountability. (KS10)  

The subtheme Failing to be Prepared described the overall failure of the 

government and people of Haiti to be adequately prepared for a natural disaster, which 

lead to excessive and compounding losses.  

The subtheme Devastating Destruction was interpreted from the categories of 

Witnessing Physical Destruction and Failing to Recover Quickly. This subtheme 

described the immense physical destruction caused by the earthquake, which was so 

complete it took the country a long time to recover. Additionally, the immense level of 

destruction essentially brought a halt to life as it was known. For instance, Francis 

described how the government of Haiti was virtually destroyed in the earthquake and the 

impact this then had on the country overall: “Because, the government itself was not 

spared by the earthquake. They were probably more crippled as a group of entities than 
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anything else. So, all of that trickled down, you know” (FE9). Universities and schools in 

the capital of Port-au-Prince and surrounding areas were also largely destroyed, resulting 

in the disruption of an already limited education system: “And the situation of the 

education, too. In Leogane a lot of schools fell down. Now the student don’t have a good 

environment to learn” (EC2); and “Schools and a lot of the things went down. People 

couldn’t go to the school” (KS10). Some participants also described recovering from 

these losses took a long time: “But it took them a while, it took everything a while to get 

back on their feet” (KS10), and “But, I’ve seen so much progress that I would never 

change it. Well, the progress was really slow” (FE9). Edward recounted the destruction 

he witnessed upon arriving back to Leogane after the earthquake:  

So I didn’t think Leogane was one of the cities affected by this earthquake, and 

Leogane was the epicenter of this earthquake. When I got to the city it was 

completely different. It was a new city. Everything was destroyed about 90%. So 

it seems like it was the first time I had been to Leogane. The house is gone. My 

house was gone. So everything was gone. In five minutes everything was 

destroyed. (EV1) 

Similarly Ethan recounted seeing immense physical destruction, “But Leogane was a lot 

of, we lost a lot of people, a lot of house, a lot of things … the weight is 80%, 80% 

houses fell in the earthquake.” (EC2). The physical destruction also included roads, 

power, and communication, Jared talked about how life seemed to have stopped after the 

earthquake:  

And, there was no life. For example, no electricity, no vehicles on the street, 

nothing, nothing, nothing, nothing. So, you couldn’t find a taxi. Like, usually you 
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find taxi. Usually you can hear the motors racing. Things like that was not this 

way. It was all different from. It was a real dark. Really, really dark especially at 

night. (JD11) 

This subtheme Devastating Destruction described the overwhelming physical destruction 

caused by the earthquake, which brought life as it was known to a halt and from which it 

took the country a long time to recover and return to any semblance of ‘normal.’ 

Paralyzing Infrastructure as a subtheme was interpreted from the categories 

Observing Failing Healthcare Infastructure, Observing Failing General Infrastructure, and 

Worsening Conditions. This subtheme described the worsening conditions in Haiti, 

leading to excessive loss of life and disability caused by a weakened existing healthcare 

and general infrastructure, which participants observed failing in the wake of the 

earthquake. Before the earthquake, the infrastructure in Haiti, consisting of the basic 

physical and organizational structures and facilities necessary for the general functioning 

of society, were minimal and became even less so afterwards. Ethan described the 

worsening conditions in Haiti after the earthquake in observing failing general 

infrastructure: “After the earthquake, in 2012, 2013, those young people are not working. 

There is no hospital to go without money. The government don’t give really education 

free. But after the earthquake the situation become mostly hard” (EC2). Francis recounted 

feeling embarrassed for her country and how not having a functioning airport after the 

earthquake:  

The people who come to help you have legitimate questions. They have legitimate 

concerns, because, they’re asking, well, they’ve come to help you, how is it that 

you are not able to even receive their help. How is it that your state of your 
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country is so bad that you cannot receive the help? And, then, in the meantime, 

because, you can’t receive the help you have more people dying. Like our airport 

was somewhat functional, but, it was only functional because the National Guard 

was able to land and maneuvered planes by hand. (FE9) 

The observation of failing infrastructure extended to the healthcare system, with the few 

existing hospitals becoming either destroyed or overwhelmed following the earthquake, 

leading to further loss of life. For example, Ryan described: “And when we get to the 

city, we are trying to get to the hospital, and then we found out that the hospital itself 

collapsed with everybody inside” (RR6). The remaining hospitals were incapable of 

handling the overwhelming number of injured, which meant many people were unable to 

get the care they needed and died as a result. For example, Laura described how her aunt 

died from her injuries:  

My aunt … she had a leg and arm broken, we tried to find a hospital to take care 

of but there were many people at the clinics, at the hospital. There were no more 

place, so three days after she died.” (LM5) 

Alan described the following: “A lot of people and other people was very, very bad but 

the hospital is very full, we don’t have a place to take another person. A lot of person was 

dead because they don’t have a hospital” (AC4). The limited functioning of existing 

healthcare system was worsened by the significant loss of already limited healthcare 

providers to care for those injured. Ethan described the unnecessary amputations 

performed because there were not enough healthcare providers available:  

Because it was not necessary to cut a lot of leg, a lot of hands, because -- I can 

understand it was an emergency situation, but there is a lot of people who lost her 
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hand, her leg, but it was not necessary. But at this moment I thought, the reason it 

is in Haiti we don’t have a lot of care provider. This is problem. (EC2)  

The subtheme of Paralyzing Infrastructure described the worsening conditions within the 

country resulting from the existing weakened general and healthcare infrastructure, which 

participants observed as failing to meet the needs of the people after the earthquake and 

lead to excessive loss of life and disability.  

 Another subtheme Overwhelming Personal Loss was interpreted from the 

categories Losing Everything That Mattered, Fearing for Safety, Losing Privacy, and 

Living with Violence. This overwhelming loss included the loss of family, friends, 

privacy, and community. Additionally, participants and others they knew now found 

themselves fearing for their safety and living with violence from the overwhelming 

destruction. For example, Kelly described her experience of losing everything that 

mattered, losing privacy, and fearing for her safety while living in a tent city after the 

earthquake:  

The other is pain is by not having, losing all the stuff; the money, house and you 

didn’t have food, you did not have a job. . . and the other experience is that you 

are asking yourself, would I go back to school or how would I pay my school, my 

study and the way you are living like, you have no privacy. You are living with 

scared people can come to your tent and do anything bad. They can put fire on 

your tent, it is not safe. (LM5)  

Participants described losing privacy and living with violence when describing how 

women were raped in the tent cities: 
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I know the situation of persons living at camps. The hygiene is very bad. There is 

no privacy in the camps. This is a problem. They bathe without privacy, cook 

without privacy, When a teenage girl takes a bath, a boy can wait and look at the 

girl. But this is the reason, when I was in the camp, there was a lot of violence … 

you’re standing in line, this girl, a boy come and in their tent and violate them. 

(EC2).  

Laura substantiated Edward’s statement about living with violence and fearing for safety 

when she described living in a tent city after the earthquake,  

You have to take your bath outside. You also hide your body to take a bath 

sometimes. You wait for the night to come down, the sun to come down, so when 

it’s dark you take your bath to be safe and then you are scared because you don’t 

know them, they could steal your stuff, you are always worried. Sometimes there 

is raping people, they rob your stuff, you cannot walk late because people are 

angry they can do anything so you have to be careful. (LM5)  

Susan described her experience of living with violence and fearing for safety, stating, 

“We felt very vulnerable because there were thieves -- all kinds of bad people out there. I 

really didn’t feel safe because I really didn’t know these people” (SM7). She also 

recounted losing everything that mattered, “We left with nothing. And eventually we lost 

everything because the thieves and everybody made their way, and they got everything” 

(SM7). The subtheme Overwhelming Personal Loss described the overwhelming feelings 

of loss and fear felt by the participants or by those whom they knew.  

For the participants of this study, the relational theme Compounding Losses was 

interpreted from the subthemes Failing to be Prepared, Devastating Destruction, 
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Paralyzing Infrastructure, and Overwhelming Personal Loss. The relational theme 

Compounding Losses was interpreted as excessive loss from failing to be prepared and a 

paralyzed general and healthcare infrastructure within Haiti, which was further weakened 

by the devastating destruction caused by the earthquake, leading to worsening conditions 

that led to overwhelming personal loss and unnecessary death and disability for others 

after the earthquake. Figure 4 provides a visual display of the relational theme 

Compounding Losses, subthemes, and categories.  

 
Figure 4. Relational theme development: Compounding Losses, theme, subthemes, and 
categories. 
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Relational Theme #5: Finding a Way Forward  

Oxford Living Dictionaries’ definition of finding includes, “the action of finding 

someone or something” (“Finding,” n.d.g) and forward is defined as, “moving or tending 

onward” (“Forward,” n.d.h). Finding a Way Forward as a relational theme described an 

action taken by participants in an effort to move through their experience of suffering 

after the earthquake and as a way to continue to live, function, and support themselves 

and others. The relational theme of Finding a Way Forward was interpreted from the 

subthemes Having Faith, Finding Meaning, Focusing on Forgetting, and Stepping Back. 

This relational theme was interpreted from categories that emerged from participant 

descriptions, including Believing in a Higher Power, Believing in a Purpose, Being 

Useful, Keeping Busy, Focusing on Helping Others, Leaving the Memories Behind, 

Leaving the Past Behind, Feeling Disconnected, and Being Strong. 

Having Faith as a subtheme was interpreted from the category Believing in a 

Higher Power and was described as believing in faith or God as a source of strength. The 

subtheme Having Faith for the participants provided a source of strength by which they 

could continue to move through this chaotic and difficult time following the earthquake. 

The following descriptive statements were used by participants to describe the subtheme 

Having Faith:  

I think mostly because I’m a believer. I prayed about it and in this type of 

situation, God is closer. So I prayed regularly and got over it. I got through it 

during that period. And I got over it after it ended. (WP13)  

Another participant said, “It was the Lord Jesus who gave us that strength and the grace 

to cope with that” (SM7). Edward stated: 
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Well, the most important thing is for me to have faith. Having faith that can make 

me strong enough. I basically think my faith played great role to my experience 

after the earthquake. But with your faith, so you can deal with the situation after 

the earthquake. And that’s why for some people, too, who are voodoo. But they, 

some people they still believe in voodoo. Because they say I stay alive is because 

of the spirit was upon me. That’s why I’m still alive. (EV1) 

Francis (FE9) talked about the strength of God as she recounted a situation in which she 

was tasked with caring for over 200 patients on her own. She prayed to God to strengthen 

her: “Spiritually I know that I can do all things through God who strengthens me. Well, I 

remember saying, God I don’t make earthquakes that’s your gig. I just know me and I 

cannot take care of 200 plus patients” (FE9). She recalled that not a few minutes later a 

bus of nurses from the Haitian American Nurses Association (HANA) arrived looking to 

help, “Oh, we were going to work somewhere else and they didn’t need us so they sent us 

here. Thank you God you answered me quick” (FE9). Having Faith as a subtheme was 

described as finding strength to continue to live and move through this difficult time after 

the earthquake by believing in a higher power such as God.  

The subtheme Finding Meaning was interpreted from the categories Believing in 

a Purpose, Keeping Busy, and Focusing on Helping Others. The subtheme Finding 

Meaning for the participants was a way for them to ascribe meaning to their experience 

of suffering through the earthquake. Participants described finding meaning in their 

experience of suffering through the earthquake, whether through believing they lived 

through the experience because of a higher purpose, keeping busy, or focusing on helping 

others. The following descriptive statements are used by participants to describe the 
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subtheme Finding Meaning: “You know, there’s a reason. I believe I have a purpose in 

life” (KS10). Another stated: 

I’m glad I was a nurse and that sometimes gives me strength to okay, to say I have 

to move on because I was there for a good reason. I was in Leogane for a good 

reason. I was a nurse for a good reason. (SC3) 

With another stating, “I found the reason, … I felt like the earthquake taught me why I 

became a nurse because I could take care of myself, my family, my friend, my 

community” (RR6). Kelly stated, “Keeping busy, I did start working at the embassy. I 

mean it keeps my mind busy … and go to work. It was work. Oh, yes. I had to work to 

keep my mind busy” (KS10); “I think I will be low because I think like Mom, my spirit 

was high because I was doing something. I was active” (SE8); “I think being busy, doing 

the things we are doing always having to receive people coming refreshing us, and just be 

like in high spirit because it’s like you don’t have time to pity yourself” (SM7); and “So, 

finding the job was the best thing that happened to me. I could get over that situation. 

First of all I got hope that I can do some stuff … that I will get over this.” (LM5). While 

another participant stated, “If I didn’t have people around me, if I didn’t have teams, if 

we weren’t going out helping with medical teams, helping people who are actually 

suffering, I think I will be low” (SE8) and another said “so these people are living in 

refugee camp and so we went there with our teams. And that was very gratifying just to 

be able to be there and help them” (SM7). Finding Meaning as a subtheme was 

interpreted as the way participants ascribed meaning to their experience of suffering 

through the earthquake and was described as believing in a purpose, keeping busy, and 

focusing on helping. 
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The subtheme Focusing on Forgetting was interpreted from the categories 

Leaving the Memories Behind and Leaving the Past Behind. This subtheme was 

described by the participants as looking to the future and trying to forget the painful 

memories of the past by focusing on the good memories. Participant described trying to 

find a way to move forward from their memories of suffering following the earthquake. 

Participants described suffering through the earthquake as “sad” and that remembering 

this time for them was difficult. By focusing on forgetting, some participants have 

decided to embrace their loss and live in the future rather than the past. For them, leaving 

the past behind is a way of forgetting, which allows them to move forward. The subtheme 

Focusing on Forgetting was expressed by the participants in the following descriptive 

statements. Edward recounted how some people would have psychological problems by 

living in the past, so that is why he encourages others to live in the future and leave the 

past behind:  

So one thing that the earthquake did a lot, and people remind, it made them very 

worried. And one thing I praise the Lord because I’m not part of this. I’m not a 

crazy man. Because some people, even they’re not crazy for a month, for two 

months, for three months, they develop some psychiatric issues because they was, 

like, some victim from the earthquake, they don’t care about it, so after a few 

months they’re thinking about what happened, and people they lost, and 

everything they think about it, that can make them crazy. And I say thank you, 

Lord, even that I don’t care about what I lost. And I pass everything behind; I pass 

my old life behind. (EV1) 
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Francis described remembering the good and forgetting the bad because remembering 

was too painful for her:  

I can’t say that I went through amnesia. Which I think I have at some part, 

because, I have moments where I remember something very difficult, but, only a 

little bit of it and I think that’s a good thing for me. (FE9)  

Francis went on to say: 

 And, then, people used to say to me. ‘How come you say everything in Haiti is 

fine?’ And I’d be like, ‘Did I say that?’… And, I’d be like, and I’d realize I’m 

searching my brain, it’s because, I forgotten. (FE9)  

Some participants described the need to take a break from all the suffering around them 

because it was just too overwhelming: “And then I went to the States … My mind needed 

that … I could leave for a little while like maybe three, four weeks” (SM7), and another 

participant stated “But after these two weeks, they needed time to rest. They need time to 

set back and get out of it but some of them were suffering as I was but just by spending 

two weeks” (WP13). Focusing on Forgetting as a subtheme described how participants 

attempted to move forward from their experience of suffering in relation to the 

earthquake by forgetting the painful memories and leaving the past behind. 

The subtheme Stepping Back was interpreted from the categories Feeling 

Disconnected and Being Strong. The subtheme Stepping Back described ways the 

participants were able to continue to function through the difficult times after the 

earthquake by mentally disconnecting themselves from others and being strong. The 

subtheme of Stepping Back was interpreted from the following participant descriptive 

statements. William stated:  
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So, when they come they work and the next thing you know, next week after 

they’re gone, their mission is over, they leave. I felt a disconnection. I felt that, 

‘Oh, these people, I was close to this person and the next thing is they’re gone.’ In 

a personal label, I felt that was a shock but I got used to it. I got matured after a 

while. It was difficult but that was the reality. (WP13) 

Francis talked about how she started to hate people and this was perhaps her way of 

distancing herself so she could continue to work during this difficult time, stating:  

I remember hating people sometimes. Because, sometimes in those difficult 

moments you’d see somebody do something that was so bad and you’d say, 

‘Didn’t you just survive an earthquake?’ ‘How did you steal the blanket off of this 

patient?’ ‘Just because you’re right next to them and you have a blanket.’ And, I 

swear I just said to myself, okay, I cannot put my own personal anguish against 

anybody here, because, they’re going through something that I won’t understand. 

I’m going through something they won’t understand. That man, I think, taught me 

a lesson, because, I was probably putting too many people in the same category. 

(FE9) 

Jared went on to talk about how he carried the burden by being strong for others, 

Oh, actually as I had to help my people, I had to be strong, definitely. I had to. 

And, you know, in Haiti, sometimes you consider yourself as a man, you should 

be the man you should act as a man. You should not be weak even though you are 

weak, you don’t have to expose it. You don’t have to show, you know. You have 

to keep it inside. 
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 So, it’s not fake, but, you fake it. You see what I mean? So, especially as I 

had to, before the earthquake I acted as a strong person. So, I had to keep this 

behavior. I had to. I had to be that person that I used to be because I have my 

friends. (JD11) 

Susan describes how she surprised many people by being strong after the earthquake,  

In fact, many people say, ‘Wow, we thought you would be going back to the 

States,’ and they were like stunned that I stayed here and I was so strong and 

always smiling, and they know I lost everything and they couldn’t put it together. 

(SM7) 

The subtheme Focusing on Forgetting was interpreted from participant descriptions of 

suffering in relation to the earthquake causing some of the participants to consciously or 

unconsciously mentally disconnect and be strong for others in an effort to continue to 

live, work, and function after the earthquake.  

For the participants of this study, the relational theme Finding a Way Forward 

described actions taken by participants in an effort to move through their experience of 

suffering and to continue to live and function for themselves and others during the 

difficult and painful times following the earthquake. Figure 5 provides a visual display of 

the relational theme Compounding Losses, subthemes, and categories.  
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Figure 5. Relational theme development: Finding a Way Forward, theme, subthemes, and 
categories. 
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subthemes of Lasting Visage, Feeling Fortunate, Appreciating Life, and Inspiring 

Change. This relational theme was interpreted from the categories Having Lasting 

Memories, Remembering the Moment, Having Lingering Fears, Feeling Blessed, Being 

Alive Is a Privilege, Learning from the Experience, Motivating Force, Living a Changed 

Life, and Feeling Responsible to be Part of the Change. 

Oxford Living Dictionaries define lasting as “enduring or able to endure over a 

long period of time” (“Lasting,” n.d.i), along with defining visage as “the manifestation, 

image, or aspect of something” (“Visage,” n.d.l). This subtheme Lasting Visage was 

described by participants as an enduring manifestation, image, or aspect of suffering 

through the earthquake that was unique to them. It is a remembrance of the earthquake 

experience they have mentally constructed for themselves. This subtheme was interpreted 

from the categories Having Lasting Memories, Remembering the Moment, and Having 

Lingering Fears. Some participants talked about the “images” from the earthquake that 

remain indelibly etched in their minds forever. For instance, Kelly described: “The 

pictures are still there. I can tell you, you know, the clothes that was on some people, I 

can tell you as we were walking, this guy’s face was all burned up and saying ‘Help me! 

Help me!’” (KS10). Edward stated:  

So that make you thinking that different, differently, because if someone tell you, 

you need to see what’s going on. And if you see how the picture, so this stay in 

your mind forever. So my experience from the earthquake will not be -- will not 

be -- died. Only if I am passing away. When I’m gone from this land, I will never 

forget my experience of the earthquake. (EV1) 
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Ryan recounted having to amputate the hand of a five-year-old child to save her life and 

the memories he carries with him to this day: 

But the suffering, the pain from it still follow us. I don’t know if it is PTSD or 

because, like I say, when you are dealing with kids and mom and people that will 

have an incapacity for life and that’s a big deal, moving from graduate nurse to 

somebody who is doing amputation and dealing with a lot of that, so that’s how I 

describe it as painful. (RR6)  

Additionally, participants remember the moment the earthquake happened, 

stating: “During the earthquake especially on the day, I was home with, I was on my 

sister’s home and I was getting ready to go to restaurant, I had an appointment with my 

boyfriend then the house start moving” (LM5), and “We were at our apartment complex 

and she had just come back from school … but at that time when it happened, I was 

going to take the shower. I was completely naked” (KS10). Other participants described 

lingering fears and state: “I guess whenever -- I always feel like emotional suffering like 

whenever there was an aftershock, I got really scared. And even at school when a truck 

would pass by and like I would shake. I would get scared” (SE8); “But after, yes. I had a 

lot of flashback, I had a lot of memory and which makes me really nervous and really sad 

after” (RR6); and  

The one thing that I realize was difficult for me, every time when I would step 

into the bath tub, it’s like the bath tub was moving with me. It’s like my head was 

spinning and I had to get out and I think it’s because that night I was going to take 

my shower. (SM7) 
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The subtheme Lasting Visage described a unique remembrance of suffering through the 

experience of the earthquake, which many participants mentally constructed for 

themselves and described as a lasting moment, memory, or fear that they will not soon 

forget. 

Feeling Fortunate as a subtheme was interpreted from the categories Feeling 

Blessed and Being Alive Is a Privilege. This subtheme described how participants felt 

grateful and fortunate compared to so many others. Often this was stated when 

participants thought about how lucky they were, for instance, not to have any close 

family members die, to be alive, or to have a job when so many others did not. Feeling 

Fortunate as a subtheme was expressed in the following participant descriptive 

statements: “I was alive and healthy in the cholera outbreak to live, to live through it, I 

realize that was a grace. I could’ve been among those that was affected by these 

catastrophes” (WP13); “It was a miracle. God got us out. So, I was -- instead I was very 

grateful and thankful to God that He had preserved my life” (SM7); and  

I thank God, because, my mom was okay, my sister was okay and so many friends 

of mine. Unfortunately some other people had many loss. Lucky me, I was alive. I 

was, I don’t know how to express it, but, I was fortunate, I am. So fortunate, that’s 

it. (JD11) 

Faith also described her experience of suffering through the earthquake as, “It was very 

painful. Very, very painful,” yet she followed with: 

For me I was among those people, the most blessed because I didn’t have any 

member of my family dead or they paralyzed or things like that. I thank God for 



 237 

my kids. They were very supportive. I was blessed. I was blessed that the 

suffering that is more physical when I saw what happened here.” (FM12) 

Feeling Fortunate as a subtheme also speaks to an overall understanding of “true” 

suffering through the earthquake was reserved for those people who lost family members, 

were trapped under the rubble, or now live with an amputated limb. Stacey described this 

sentiment among participants when she discussed how she did not really suffer: “So, I 

just think of it like a discomfort, not like really suffering because like sleeping on the -- 

on the tennis court, it was hard -- it was a hard floor. I’m not really suffering, this is 

discomfort” (SE8). The subtheme Feeling Fortunate described how participants felt 

grateful and fortunate for what they had compared to so many others who were without 

following the earthquake. 

The subtheme Appreciating Life was interpreted from the category Learning 

From the Experience and described the way participants learned to appreciate the 

important things in life and adopted a more positive attitude towards life after the 

earthquake. All the participants recognized how fragile life can be and how swiftly it can 

change. This realization changed each participant’s way of thinking, making many of 

them remember to focus on the truly important things in life such as love, family, and 

being alive. The subtheme Appreciating Life was reported by the participants in the 

following descriptive statements: “They are more lovable ... They share their love with 

their relatives, their friends, because that was so quick, the earthquake, that they didn’t 

have a chance to say I love you, or forgive me for this or that” (SC3); “Our life is a 

school … you’re learning about life … any circumstance in your life it’s a new 

opportunity for you. So make sure you use them as well to move to say well, let’s 
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continue. Because this is life” (EV1); “This life is not something that you can take for 

granted. You need to get the best out of people that you meet and enjoy” (WP13); and  

One of my biggest wish for everybody, I would like them to have a better, like, 

comprehension of life. A better consideration of people. A different look, 

because, you know, things could happen so briefly, so suddenly …. Learn from 

what happened, like, in terms of, you see life is so vulnerable, I’d say, fragile. So, 

you have to take good care of people, take good care of what you have as a gift 

and to me life is a gift. So many people would be so delighted to be me. You see 

what I mean? To have this kind of opportunity to talk to you if you are going out 

to see my people, to see my mom, getting old. Yeah. To live life. To enjoy this. 

It’s not granted, but, it’s granted too. (JD11) 

The subtheme Appreciating Life is interpreted as a renewed appreciation for life 

following the earthquake for the participants and many others who learned a very 

valuable lesson in living suffering through the earthquake.  

The subtheme Inspiring Change was interpreted from the categories Motivating 

Force, Living a Changed Life, and Feeling Responsible to Be Part of the Change. This 

subtheme expressed the change participants felt towards themselves, others, and their 

country after the earthquake. Inspiring Change as a subtheme was recounted by 

participants in the following descriptive statements: “So that’s why I have this certain 

passion for a mobile clinic because … Like I say, this motivate me to be more in poor 

community, like helping more people” (RR6); “And this changed my life, changed my 

attitude, changed the way I think, change you as a person. Because you are not the same 
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person anymore” (EV1); “I believe in progress and I believe that progress cannot happen 

without – I cannot exclude myself from something I want to see” (FE9); and  

Because, after that when I started to work with this organization, medical teams. I 

felt different. I felt like I had to be part of the change here. I had to be useful to 

the new system or the new Haiti. So, I was so hopeful, Because, myself until now 

I don’t want to leave my country … But, I still want to be part of this change.” 

(JD11) 

Inspiring Change as a subtheme expressed the change participants felt towards 

themselves, others, and their country after the earthquake and found expression in 

motivation to work with a particular underserved population, living a changed life, and 

feeling a personal responsibility to be part of the change within Haiti. 

For the participants of this study, Being Transformed as a relational theme speaks 

to ways each of the participants encountered their own suffering and the suffering of 

others and served as a means for personal growth and motivation for change.  

Figure 6 provides a visual display of the relational theme Being Transformed, subthemes, 

and categories.  
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Figure 6. Relational theme development: Being Transformed, theme, subthemes, and 
categories. 
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The overall pattern Suffering With and For Others was present across all 

interviews and across all relational themes. The relational theme Experiencing the 

Unimaginable was interpreted through participant descriptions of being, thinking, and 

doing the unreal or unimaginable in relation to themselves and others. The relational 

theme Awakening to a Changed Reality described participant’s awareness of the 

magnitude of the earthquake and what the implications of this would mean to not only 

their own lives but to the lives of others. Agonizing for Others described participants’ 

feelings of suffering from worry, grief, loss, and inability to help others in the face of 

overwhelming needs. The relational theme Compounding Losses was interpreted from 

participant descriptions of excessive loss from failing to be prepared and a paralyzed 

general and healthcare infrastructure within Haiti, which was further weakened by the 

devastating destruction caused by the earthquake, leading to worsening conditions that 

lead to overwhelming personal loss and unnecessary death and disability for others after 

the earthquake. For the participants of this study, the relational theme Finding a Way 

Forward described actions taken by participants in an effort to move through their 

experience of suffering and to continue to live and function for themselves and others 

during the difficult and painful times following the earthquake. The relational theme 

Being Transformed described how each participant was markedly changed by their 

experience of suffering through the earthquake and how, in recalling their own uniquely 

lived journey, they discovered means by which they have come to learn and grow in 

themselves and for others. 

The role of hermeneutic phenomenology is concerned with the human experience 

as it is lived, focusing on illuminating details and seemingly trivial aspects within the 
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experience with the goal of creating meaning and achieving a sense of understanding 

(Kafle, 2011). Heidegger (1962/1999) described an interpretive process that is circular, 

moving back-and-forth between the whole and its parts and between the investigator’s 

understanding and what was learned through investigation (McConnell-Henry et al., 

2009). This process is referred to by Heidegger as the hermeneutic circle of 

understanding, which results in an ever-expanding circle of ideas and has infinite 

possibility (McConnell-Henry et al., 2009). 

The participants in this study each stated they were not the ones who “truly” 

suffered, but rather it was others who suffered despite participants recounting individual 

experiences of suffering; participants felt their suffering paled in comparison to the 

suffering of others. This overall meaning integrates and reflects the social and cultural 

understanding of family as community in Haiti. According to the World Health 

Organization (2010a), family has great importance in Haitian society and during times of 

stress and difficulty like that experienced during and after the earthquake the significance 

of family can be heightened. Additionally, it is not uncommon for individuals to 

experience empathic family stress. During times of stress felt by ‘family’ members, 

individuals may take on individual feelings associated with this ‘family’ stress as a form 

of empathic family stress, demonstrating the strong connection of family within the 

Haitian culture (IDMH, n.d., p. 2). According to the WHO (2010), “the family in Haiti is 

elastic and extended and usually indicates a large network of relatives, neighbors, and 

friends” (p. 4).  

Additionally, the overall meaning of Suffering With and For Others 

contextualizes the cultural and social understanding of personhood in Haiti (WHO, 
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2010a). In Haiti the person is viewed from a cosmocentric perspective where the person 

is only part, “of a much larger universe of spirits, ancestors and the natural world” 

(WHO, 2010a, p. 10), as opposed to the predominant ‘anthropocentric’ view held in the 

West where the person is seen as the center of the universe. The constitutive pattern 

Suffering With and For Others expressed the meaning of suffering for participants 

through the 2010 earthquake in Haiti as a lived experience and is illuminated and 

aesthetically re-presented using six watercolor paintings.  

The goal of hermeneutic inquiry is to identify the participants’ meaning from the 

blend of the investigator’s understanding of the phenomenon, participant-generated 

information, and data obtained from other relevant sources (Wojnar & Swanson, 2007). 

The recognition of understanding suffering as lived through the 2010 earthquake in Haiti 

called for the investigator to contextually understand the phenomenon of suffering as told 

by participants. Thinking of the interpretive process of understanding aesthetically, 

culturally, and socially turns the attention to the interpretive process itself, the creative 

act of clarifying understanding and recirculating that understanding back into the world 

(Freeman, 2014).  

Throughout the analysis of this data, the investigator understood participant rich 

narratives with a life of their own. As the descriptions of suffering were being told by the 

participants, the investigator contextualized vivid visual images of these descriptions as if 

words were incapable of fully capturing the complexity and profound nature of the 

experience as lived by the participants. To accurately articulate the phenomenon of 

suffering through the 2010 earthquake in Haiti, therefore, called for a more nuanced 

language of expression, one grounded in the contextual and interpretive understanding of 



 244 

the phenomenon. Through analysis of the data the investigator came to recognize how the 

different themes symbolically represented not only the phenomenon of suffering as a 

lived experience through the individual relational themes but wholly as the constitutive 

pattern.  

The interpreted overall meaning of the lived experience of suffering through the 

2010 earthquake in Haiti for the 13 participants is illuminated in the overall meaning or 

constitutive pattern of Suffering With and For Others. The overall meaning in Suffering 

With and For Others is re-presented using the following six watercolor paintings as a 

way to enrich the phenomenon as one that cannot be singularly or statically understood, 

but rather finds meaning in multiple ways of expression. The use of watercolor paintings 

to re-present the overall meaning of the phenomenon of suffering through the 2010 

earthquake in Haiti earthquake allows for an interpretation of the findings, which 

includes the participants’ contextual cultural, social, and aesthetic understanding of their 

lived experience. The six watercolor paintings re-presenting each of the six relational 

themes are presented in Figures 7, 8, 9, 10, 11, and 12. The watercolor paintings are done 

by local artist Barbara O’Connell. The artist was commissioned by the investigator to 

create the watercolor paintings as re-presentations of the six relational themes interpreted 

by the investigator through analysis of 13 participant narratives, 47 categories, and 21 

stub-themes.  
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Figure 7. Re-presentation of relational theme: Experiencing the Unimaginable. 
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Figure 8. Re-presentation of relational theme: Awakening to a Changed Reality. 
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Figure 9. Re-presentation of relational theme: Agonizing for Others. 
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Figure 10. Re-presentation of relational theme: Compounding Losses. 
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Figure 11. Re-presentation of relational theme: Finding a Way Forward. 
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Figure 12. Re-presentation of relational theme: Being Transformed. 
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The overall meaning or constitutive pattern Suffering With and For Others can be 

seen across all six relational themes and is re-presented in Figure 13.  

 

 
Figure 13. Re-presentation of constitutive pattern: Suffering With and For Others. 

 
Evaluation Criteria 

 Creswell (2007) described alternative terms to quantitative language grounded in 

positivist paradigms that remain incongruent with the naturalistic research used in 

qualitative research. Qualitative criteria, therefore, follow standards of trustworthiness 

that parallel the concepts of reliability and validity used in quantitative research 

(Cresswell, 2007). Lincoln and Guba (1985) identified five main criteria for evaluating 

qualitative research, including credibility, dependability, confirmability, transferability, 

and authenticity.  

 Credibility refers to the truthfulness of the data and interpretations of the data. 

This is done by carrying out the study in a way that enhances the believability of the 

findings and taking steps to demonstrate credibility to external readers (Polit & Beck, 

2008). Prolonged engagement and persistent observation in the field allows for trust 
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building with participants and learning about the culture decreases distortion of the data 

introduced by the investigator or informants (Creswell, 2007). According to Dikko 

(2016), the interview as a data collection method gives better insight into “the subject of 

the study as it allows for a more personal and insightful access to data” (p. 523). The 

investigator conducted a pilot project in Haiti in 2013 with six participants, allowing the 

investigator to gain personal insight and knowledge about what types of research 

questions were effective and familiarity with data analysis of qualitative research with 

this study population. The investigator was able to analyze the pilot study data and 

recognize cultural and social influences that may influence future research findings. 

Additionally, previous knowledge of conducting research and data analysis with this 

population lends credibility to the accurate interpretation of the current research findings 

with the same population.  

The investigator also performed an extensive background review of Haiti, 

including the country’s historical, political, cultural, social, and religious components as 

well as a detailed study about the country’s history with disaster and international aid. 

This information provided the investigator with a cultural foundation by which to engage 

participants in the study. Credibility was also fostered in this research by conducting 

interviews in Haiti in an open manner. The interviews were not limited by time, ensuring 

adequate time to build trust between the investigator and participant and also a true 

unveiling of the lived experience of suffering through the 2010 earthquake in Haiti. Key 

informants were identified and contacted by the investigator prior to the start of the 

research study. These informants identified potential study participants and were familiar 

with the research topic. Additionally, credibility was ensured by the investigator through 
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prolonged and reflective immersion in the data and by maintaining a reflective journal 

with insights, potential biases, field notes, and methodological considerations. 

Recruitment was continued until data saturation was achieved after 13 interviews when 

no new data emerged and saturation was reached.  

 Dependability, according to Lincoln and Guba (1985), refers to the stability of the 

data over time; essentially, would the findings of this research be repeated if done with 

similar participants in a similar context? Digital recordings were transcribed using a 

certified transcription service were listened to along with the audio tapes by the 

investigator to ensure that correct transcription occurred and participant data from 

interviews were accurate. Additionally, detailed tables were created and kept by the 

investigator, detailing how categories, subthemes, and relational themes were developed. 

This was ensured by providing auditability within the study through maintaining a 

reflective journal that detailed how data were collected, recorded, and analyzed. 

Additionally a detailed table showing development of the 47 categories, 21 subthemes 

and six relational themes can be found in Appendix G (Table G1). 

 Confirmability refers to the objectivity of the findings and refers to the degree of 

neutrality in the study that ensures the findings reflect the participant’s voice. To ensure 

confirmability in this research study three qualitative expert investigators reviewed and 

confirmed the findings of the study throughout the data analysis and data collection 

phases of this research study.  

 Transferability refers to the fact that findings may be applicable in other contexts. 

Rich, thick descriptions of participant data were provided. Lucid and textured 

descriptions, with the inclusion of verbatim quotes from study participants, were used 
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throughout this research study. These detailed narratives enable readers to transfer 

information to other settings and determine whether the findings can be transferred. 

Thick descriptions of the research processes including data collection and the context of 

the study population were provided. Purposive sampling was another technique used in 

this study to ensure selected participants were knowledgeable about the phenomenon of 

interest.  

 Authenticity refers to the ability of the investigator to fairly show a range of 

different realities (Polit & Beck, 2008). Accordingly, the text written by the investigator 

should invite readers into the lives of the participants and provide a contextual 

understanding by which the reader can come to understand the lived experience of the 

participants. The thick descriptive statements from participant excerpts throughout the 

research analysis and evaluation ensured authenticity within the study. Additionally, the 

investigator ensured the digital voice recordings matched the verbatim transcripts 

provided by the authorized transcription service by reviewing each transcript and 

verbatim interview independently of the service.  

Chapter Summary 

 The findings presented in this chapter are the result of a Heideggarian 

hermeneutical phenomenological inquiry into the experience of suffering through the 

2010 earthquake in Haiti for 13 participants. This study was conducted in Leogane and 

Port-au-Prince, Haiti.  

 The purposive sample consisted of 13 persons who lived suffering through the 

2010 earthquake in Haiti. The participants were contacted initially by a key informant 

known to the investigator using a recruitment script and asked to participate in the 
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research study. The study used purposeful sampling to recruit participants. The key 

informants were knowledgeable about the phenomenon of suffering through the 2010 

earthquake in Haiti and knew others who had experienced the same phenomenon. The 

key informants were known to both the participants and to the investigator prior to 

consenting to be in the research. A location and time convenient to both the participant 

and investigator was determined. After meeting with the key informants, the investigator 

personally met and explained the study to potential participants.  

 The study was approved by the Florida Atlantic University Institutional Review 

Board of Human Subjects in May 2015. Participation in the study was voluntary and each 

participant verbally consented on the digital voice recording to be in the study. The 

investigator and her doctoral committee felt it is important to have alternative consents to 

meet the needs of this population. For the participants of this study, the investigator and 

her doctoral committee requested digital recording of verbal consent to document an 

affirmative consent. Due to the low literacy rate in Haiti a verbal informed consent was 

requested and approved by the Florida Atlantic University IRB for the participants of this 

research study. The verbal informed consent was read to potential participants, including 

an in-depth explanation of the purpose of the study and a request to digitally record the 

interviews. 

 Data were collected during a semi-structured interview with English speaking 

participants and lasting approximately 60 to 90 minutes. Interviews were conducted in 

English. To ensure English comprehension of the participants, each participant was 

assessed through general conversation with a member of the research team during the 

consent process and through the use of an English language screening tool. Target 
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questions included: Please describe your experience of soufir (suffering) through the 

2010 earthquake. How has the experience of soufir through the 2010 earthquake 

influenced your life? Those around you? What helped with the soufir? Who helped you 

with your soufir through the 2010 earthquake? Other probing questions were asked 

during the interviews to elicit a fuller description.  

 The interviews were recorded using digital voice recording and field notes were 

kept. The tapes were transcribed verbatim using an authorized transcription service. The 

investigator reviewed each transcription provided by the authorized transcription service 

by listening to the digital voice recordings of the interviews to ensure accuracy of the 

transcribed participant data. All data, including the digital recordings, written transcripts, 

written participant documents, and written investigator notes, were stored in a locked 

filing cabinet in the principal investigator’s office and on a password protected computer 

until the data were analyzed and manuscript had been developed, for a period of time not 

to exceed three years. Confidentiality was maintained by using fictitious names. The 

digital recordings will be erased after three years. Diekelmann et al. (1989) provided the 

seven stage process for data analysis.  

 Stage 1: The transcripts were read and re-read for an overall understanding of the 

data. The investigator’s understanding at this time was that the participants’ experiences 

were profound and complex.  

Stage 2: Writing descriptive statements of each interview requires rereading each 

text individually to identify categories. Here excerpts from the text were taken to support 

the categories. The descriptive statements were in the participants’ words, selected to 

provide a frame for understanding each participant. Examples of the descriptive 
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statements for the category Fearing the End of the World included: “I can see like the end 

of time, it was like the end of the world. Everything was so scary … I think that I will die 

that there is no tomorrow, there is no more life, that’s what I saw” (LM5); “For me I 

thought it was the end of world. And I was closing my eyes and waiting” (SC3); and “I 

thought that was the end. I was really shocked. It is like, Whoa, this is like the end of the 

world by me … Because that was terrible” (JD11). Fearing The End of the World is 

expressed by various participants in their attempt to understand what had happened. 

Another category, Trying to Understand What Happened, was supported with the 

following descriptive statements: “And I said maybe a plane crashed . . . Because I didn’t 

imagine exactly it was an earthquake. Because something that I did not have experience 

with” (EV1). Ethan conveyed his inability to understand what was happening, “In this 

moment I don’t know what happened. But I’m asking, what happened? But the people 

say to me, I don’t know. I don’t know what happened” (EC2). This same feeling of not 

understanding what was going on is stated by Ryan: 

And then, I didn’t know what it was because I never experienced something 

similar. I could see like just all around me like building collapsed and people were 

screaming and I couldn’t understand what was going on. It was so fast and so 

short. (RR6)  

Stage 3: Further analysis of selected transcribed text is done comparing categories 

for similarities and differences, referring back to the text to resolve any incongruences. 

Subthemes were interpreted from categories. Twenty-one subthemes were interpreted 

from the 47 categories. Each category and subtheme was studied by a committee of 

experts for content, meaning, and thoroughness. Examples of the subthemes, categories, 
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and descriptive statements follow. The subthemes contributed to the understanding of the 

phenomenon of suffering through the earthquake in Haiti. Upon reviewing the various 

categories and texts, the multiple similar categories were interpreted as 21 subthemes. For 

instance, Trying to Understand What Happened and Fearing the End of the World were 

categories interpreted as subtheme Seeking to Understand the Earthquake. Reviewing the 

categories associated with Being in a Movie and Seeing Things That Can Make You 

Crazy were interpreted as the subtheme, Describing the Unreal. Doing Anything to Save 

Lives, Disposing of Amputated Limbs, and Disposing of the Dead as similar categories 

were interpreted as the subtheme, Doing What Needed to be Done. Examples of 

discrepancy included statements of how each person’s experience of living and suffering 

through the earthquake was unique and emerged as the category Experiencing the 

Earthquake Differently and was interpreted as the subtheme, Acknowledging the 

Experience of Others. Other subthemes included: Sensing the Magnitude of the 

Earthquake, Living with Uncertainty, Acknowledging the Experiences of Others, 

Worrying for Loved Ones, Grieving for Those Who are Gone, Feeling Unable to Help, 

Failing to be Prepared, Devastating Destruction, Paralyzing Infrastructure, 

Overwhelming Personal Loss, Having Faith, Finding Meaning, Focusing on Forgetting, 

Stepping Back, Lasting Visage, Feeling Blessed, Appreciating Life, and Inspiring 

Change. 

Stage 4: The previously generated texts using the 21 subthemes and 47 categories 

were reread and examined for complexity, meaning, and relationship. The 21 subthemes 

were interpreted from the 47 categories and six relational themes were interpreted from 

21 subthemes and included: (1) Experiencing the Unimaginable, (2) Awakening to a 
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Changed Reality, (3) Agonizing for Others, (4) Compounding Losses, (5) Finding a Way 

Forward, and (6) Being Transformed. The relational theme Experiencing the 

Unimaginable was described as struggling to reconcile what participants understood to be 

reality with what they were seeing, thinking, and doing. Experiencing the Unimaginable, 

as a relational theme, was interpreted from the subthemes of Seeking to Understand the 

Earthquake, Describing the Unreal, and Doing What Needed to be Done. The subthemes 

were interpreted from the categories, Trying to Understand What Happened, Fearing the 

End of the World, Being in a Movie, Seeing Things That Can Make You Crazy, Doing 

Anything to Save Lives, Disposing of Amputated Limbs, and Disposing of the Dead, 

which emerged from participant descriptions. The subtheme Seeking to Understand the 

Earthquake was interpreted from the categories of Fearing the End of the World and 

Trying to Understand What Happened. The subtheme Seeking to Understand the 

Earthquake described participants’ struggle to understand what was happening, having 

little to no actual lived knowledge about an earthquake and the subsequent fear that arose 

from this not-knowing, which made them believe this must be the end of the world. The 

subtheme Describing the Unreal was interpreted from the categories Being in a Movie 

and Seeing Things That Can Make You Crazy. The subtheme Describing the Unreal was 

interpreted from descriptions of the unbelievable reality in which participants found 

themselves living, which could make them feel as if they must be going “crazy.” The 

subtheme Doing What Needed to be Done was interpreted from the categories of Doing 

Anything to Save Lives, Disposing of Amputated Limbs, and Disposing of the Dead. 

This subtheme was described as doing things that might otherwise be unimaginable but 

were undertaken by participants because there were no other options and this was what 
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was needed to save lives and help others. For the participants of this study, Experiencing 

the Unimaginable as a relational theme was interpreted through descriptions of being, 

thinking, and doing the unreal or unimaginable in relation to themselves and others 

 Stage 5: Relationships were examined within and between the six relational 

themes emerging in one constitutive pattern or overall meaning. The constitutive pattern 

cut across all six relational themes. The constitutive pattern Suffering With and For 

Others expressed the meaning of suffering for participants through the 2010 earthquake 

in Haiti as a lived experience. The constitutive pattern was illuminated and aesthetically 

re-presented using six watercolor paintings.  

Stage 6: This is an ongoing process of review, discussion, reflection, and 

development of the emerging categories and interpreted subthemes, relational themes, 

and constitutive pattern with research experts familiar with the content and method.  

Stage 7: This stage involved preparing the final text with relevant applications of 

the rich data to allow for reader evaluation. The data analysis was presented with a brief 

description of each participant. The categories followed the excerpts of the text. The 

development of the subthemes were interpreted from the categories and the relational 

themes were interpreted from the subthemes. Finally, the interpretation process was 

described.  

Evaluation criteria suggested by Lincoln and Guba’s (1985) have been employed 

for the examination of the findings of this study. The criteria included credibility, 

dependability, confirmability, transferability, and authenticity. This summary provided a 

review of the study, the setting, sample, data analysis, and evaluation criteria.  
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CHAPTER 5. SUMMARY, IMPLICATIONS, AND RECOMMENDATIONS 

 This chapter presents a summary of the findings; a discussion of the theoretical 

framework guiding this study; and the implications of the findings for nursing practice, 

education, research, and policy development. The findings of this study are clarified and 

summarized in this chapter. Additionally, suggestions for further study are offered. 

The purpose of this qualitative phenomenological study was to explore the lived 

experience of suffering through the 2010 earthquake in Haiti. Heideggerian 

hermeneutical phenomenology served as both the guiding philosophy and methodology 

for this research study, while Eriksson’s (1981) caritative theory of caring provided the 

caring science lens. This study was guided by both a caring science and interpretive 

phenomenological philosophical understanding to explore suffering through the 2010 

earthquake in Haiti for the 13 participants in this study.  

Summary of Findings 

 Data collection for this study took place in 2015, five years after the earthquake in 

Haiti. This study on the lived experience of suffering through the 2010 earthquake in 

Haiti revealed one constitutive pattern interpreted as the overall meaning of suffering for 

the participants: Suffering With and For Others. The analysis of findings are presented 

from within the lens of Eriksson’s (1981) theory of caritative caring. Following this 

discussion, the constitutive pattern and relational themes are presented in light of research 

and theoretical frameworks. 
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Diekelmann et al. (1989) described a seven-stage method of hermeneutical 

analysis that provided the structure for data analysis. During the first stage, the 

investigator began to recognize the deeply profound and complex nature of the 

participants’ experience of suffering through the earthquake in Haiti. The depth of this 

experience as one of suffering became more evident as the transcribed texts were read as 

a whole to develop an understanding of the data.  

Descriptive statements were extracted as each participant’s text was read and 

reread and summarized, generating categories from the participant’s words during the 

second stage of analysis. Categories emerged in this stage through analysis of the 

descriptive statements within the context of the whole text, with 47 categories emerging. 

The descriptive statements and categories also guided the participant condensed 

narratives as described in Chapter 4. Examples of emerging categories and supporting 

descriptive statements follow. The descriptive statements were in the participants’ words, 

selected to provide a frame for understanding each participant. Examples of the 

descriptive statements for the category Fearing the End of the World included: “I can see 

like the end of time, it was like the end of the world. Everything was so scary. . I think 

that I will die that there is no tomorrow, there is no more life, that’s what I saw” (LM5); 

“For me I thought it was the end of world. And I was closing my eyes and waiting” 

(SC3); and “I thought that was the end. I was really shocked. It is like, Whoa, this is like 

the end of the world by me. . . Because that was terrible” (JD11). Fearing the End of the 

World is expressed by various participants in their attempt to understand what had 

happened. Another category, Trying to Understand What Happened, was supported by 

the following descriptive statements: “And I said maybe a plane crashed . . . Because I 
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didn’t imagine exactly it was an earthquake. Because something that I did not have 

experience with” (EV1). Ethan conveyed his inability to understand what was happening, 

“In this moment I don’t know what happened. But I’m asking, what happened? But the 

people say to me, I don’t know. I don’t know what happened” (EC2). This same feeling 

of not understanding what was going on is stated by Ryan: 

And then, I didn’t know what it was because I never experienced something 

similar. I could see like just all around me like building collapsed and people were 

screaming and I couldn’t understand what was going on. It was so fast and so 

short. (RR6)  

In the third stage, transcribed texts were further analyzed by comparing the 47 

categories across all the texts for similarities and differences to resolve any incongruence. 

From the 47 categories, 21 subthemes were interpreted. The 21 subthemes contributed to 

the understanding of the phenomenon of suffering through the earthquake in Haiti. Upon 

reviewing the various categories and texts, multiple similar categories were interpreted as 

subthemes. For instance, Trying to Understand What Happened and Fearing the End of 

the World as similar categories were interpreted as the subtheme Seeking to Understand 

the Earthquake. Reviewing the similar categories Being in a Movie and Seeing Things 

That Can Make You Crazy were interpreted as the subtheme, Describing the Unreal. 

Doing Anything to Save Lives, Disposing of Amputated Limbs, and Disposing of the 

Dead as similar categories were interpreted as the subtheme, Doing What Needed to Be 

Done. Examples of discrepancy included statements of how each person’s experience of 

living and suffering through the earthquake was unique and emerged as the category 

Experiencing the Earthquake Differently and was interpreted as the subtheme, 
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Acknowledging the Experience of Others. Other subthemes included: Sensing the 

Magnitude of the Earthquake, Living with Uncertainty, Acknowledging the Experiences 

of Others, Worrying for Loved Ones, Grieving for Those Who Are Gone, Feeling Unable 

to Help, Failing to be Prepared, Devastating Destruction, Paralyzing Infrastructure, 

Overwhelming Personal Loss, Having Faith, Finding Meaning, Focusing on Forgetting, 

Stepping Back, Lasting Visage, Feeling Blessed, Appreciating Life, and Inspiring 

Change.  

In the fourth stage, previously generated texts using the subthemes and categories 

were reread and studied to identify if common or contradictory meanings were extant in 

the various texts. Six relational themes were identified that cut across all texts. Relational 

themes were examined and displayed in tables to examine relationships within and 

between the themes. Six relational themes were interpreted: Experiencing the 

Unimaginable, Awakening to a Changed Reality, Agonizing for Others, Compounding 

Losses, Finding a Way Forward, and Being Transformed.  

In the fifth stage, Relationships were examined within and between the six 

relational themes emerging in the constitutive pattern Suffering With and For Others. 

Through examining the relationships within and between the six relational themes of 

suffering through the 2010 earthquake in Haiti the investigator identified one constitutive 

pattern. The constitutive pattern of Suffering With and For Others linked the six 

relational themes across texts. Participants described their own suffering in relation to the 

earthquake; however, despite their individual journeys, it was the suffering participants 

felt with and for others that lent authentic meaning to the lived experience of suffering 

through the 2010 earthquake in Haiti. 
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The participants in this study state they were not the ones who “truly” suffered but 

rather it was others who suffered despite participants recounting individual experiences 

of suffering; participant felt their suffering paled in comparison to the suffering of others. 

This overall meaning integrates and reflects the social and cultural understanding of 

family as community in Haiti. According to the World Health Organization (2010a), 

family has great importance in Haitian society and during times of stress and difficulty 

like that experienced during and after the earthquake the significance of family can be 

heightened. Additionally, it is not uncommon for individuals to experience empathic 

family stress. During times of stress felt by ‘family’ members, individuals may take on 

feelings associated with this ‘family’ stress as a form of empathic family stress, 

demonstrating the strong connection of family within the Haitian culture (IDMH, n.d., p. 

2). According to the WHO (2010a), “the family in Haiti is elastic and extended and 

usually indicates a large network of relatives, neighbors, and friends” (p. 4). 

The constitutive pattern Suffering With and For Others expressed the meaning of 

suffering for participants through the 2010 earthquake in Haiti as a lived experience. This 

constitutive pattern was illuminated and aesthetically re-presented using six watercolor 

paintings. The overall meaning of Suffering With and For Others contextualizes the 

cultural and social understanding of personhood in Haiti (WHO, 2010a). The 

cosmocentric perspective of person is recognized in Haiti where the person is only part, 

“of a much larger universe of spirits, ancestors and the natural world” (WHO, 2010a, p. 

10), as opposed to the predominant anthropocentric view held in the West where the 

person is seen as the center of the universe. The participants stated they were not the ones 

who “truly” suffered but rather it was others who suffered despite participants recounting 
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individual experiences of suffering; participants felt their suffering paled in comparison 

to others. 

Interpretations of the relational themes acknowledges the cultural and social 

implications of person in Haiti. Many family members may experience ‘empathic stress’ 

as a culturally normative distress when another family member is experiencing difficult 

life circumstances (IDMH, n.d.). Additionally, the overall meaning of Suffering With and 

For Others contextualizes the cultural and social embedding of persons in Haiti (WHO, 

2010a). In Haiti the person is viewed from a cosmocentric perspective where the person 

is only part, “of a much larger universe of spirits, ancestors and the natural world” 

(WHO, 2010a, p. 10). Each of the participants recognizes their suffering from within a 

broader cultural understanding of personhood where their individual suffering finds 

meaning and significance in relation to the suffering of others. In essence, while suffering 

with others, participants suffer for others, reflecting a cosmocentric culturally grounded 

understanding of personhood.  

The hermeneutic investigator accepts the participants’ accounts as their reality of 

the phenomenon. Using the hermeneutic circle, the investigator engages participants and 

their understanding of the phenomenon, moving beyond description to a fusion of 

participant and investigator interpretation to uncover meaning and understanding 

(Mackey, 2005). The participants shared deeply personal memories of suffering and loss 

during a genuinely life altering time in their lives, and through their personal narratives, 

new meaning and understanding were created by both the participant and the investigator. 

The investigator, while dwelling with the data, found that the deeply profound nature of 

the data required more than a one-dimensional framing of the findings to fully reflect the 
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lived experience of suffering through the 2010 earthquake in Haiti. The investigator felt 

to accurately depict the lived experience of suffering as told by the participants required 

the use of an aesthetic re-presentation of the findings (Eriksson, 2007). The lived 

experience of suffering through the 2010 earthquake in Haiti finds fuller meaning and 

contextualization through watercolor paintings capable of re-presenting a fusion of the 

participant and investigators understanding of the reality of the lived phenomenon. 

Stage six was an ongoing process of review, discussion, reflection, and 

development of the emerging categories and interpreted subthemes, relational themes, 

and constitutive pattern with research experts familiar with the content and method.  

Stage seven involved preparing the final text with relevant applications of the rich 

data to allow for reader evaluation. The data analysis was presented with a brief 

description of each participant. The categories follow the excerpts of the text. The 

subthemes were developed from interpretation of the categories, and the relational themes 

were interpreted from the subthemes. Finally, the interpretation process was described.  

Theoretical Perspective 

Eriksson’s (1981) theory of caritative caring is filtered through a caring science 

lens, and provided the basis for understanding suffering through the 2010 earthquake in 

Haiti for the 13 participants in this study. The participants in this study described what it 

means to suffer through the 2010 earthquake, interpreted as Suffering With and For 

Others. The meaning of suffering through the earthquake finds depth and richer 

expression as a lived phenomenon through aesthetic re-presentations in the form of 

watercolor paintings. According to Eriksson (2007), the language and words used to help 

healthcare providers describe the concepts of health and suffering will require newer and 
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richer forms of expression. In this study, the complex nature of suffering through the 

2010 earthquake in Haiti required a more nuanced form of expression to capture the 

complex nature of suffering as lived by the participants. The investigator re-presented the 

study findings in six watercolor paintings as a way to capture the complex nature of the 

authentically lived experience of participants’ suffering through the experience of the 

earthquake, and speak to multiple ways of knowing in nursing.  

This study, by adopting Eriksson’s theory of caritative caring, specifically 

addresses suffering as a concept in natural disaster which is not currently a predominant 

approach to disaster education, research, or practice for nurses. Instead, suffering is 

avoided or not addressed directly but rather overtly failing to generate or clearly 

articulate a language of suffering. Instead suffering finds expression in terms such as 

‘depressive’ disorder, post-traumatic stress disorder or other psychological constructs 

aimed at objectifying suffering as something that can be cured or treated. Adopting a 

caring science specific lens using hermeneutics initiates research grounded in recognizing 

the phenomenon of suffering as a subjectively lived experience rather than an 

objectification of suffering.  

Suffering With and For Others captures the lived experience of suffering as 

individually told by participants while also capturing the suffering expressed by all the 

participants. The participants authentically spoke to their experience of suffering through 

the earthquake. To fully capture the essence of this suffering, the research findings were 

represented in a more nuanced language capable of generating a shared understanding of 

this phenomenon with others, such as nurses. The language of suffering revealed in this 

research study offers a different way of understanding suffering in disaster and serves to 
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inform nursing and other healthcare providers working in disasters. This new approach to 

re-presentational suffering is grounded in the lived experience and guided by caring 

science.  

Implications for Nursing 

The findings of this study offer a fresh way for nursing to approach the experience 

of suffering in natural disasters, specifically the 2010 earthquake in Haiti. The essence of 

nursing is caring and, as such, nurses capable of addressing suffering through natural 

disasters will require nursing knowledge grounded in the understanding of caring as a 

way to alleviate suffering. To date, despite a great deal of research on disasters and 

suffering in nursing, there remains very little looking at the lived experience of suffering 

through natural disaster, specifically the 2010 earthquake in Haiti.  

The findings of this study present categories, subthemes, and themes increasingly 

abstracted from participants’ words and, as such, the findings generate knowledge and 

language grounded in caring science and offer new conceptualizations of lived suffering 

through natural disaster. The findings have implications for nursing research, practice, 

education, and policy and serve to advance caring science for nursing in disasters. 

Eriksson’s (1981) theory of caritative caring provided a perspective as well as a 

foundation to understand persons as they suffer through natural disaster, while respecting 

suffering as a part of the overall lived experience.  

Implications for Nursing Research 

 Nurses have a professional obligation and responsibility to acquire a knowledge  

base and minimum set of skills that enable them to plan for and respond to suffering in 

natural disasters (ICN, 2006; ICN & WHO, 2009). The preparation of nurses to respond 
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in disaster remains more anecdotal than evidence-based, with a paucity of research 

available to support current educational methods and materials (Kulig et al., 2014; 

Veenema, 2016). Supporting evidence suggests that nursing science in relation to disaster 

remains embryonic with limited research on the subjective perspective in major 

catastrophes (Deeny et al., 2007; Rehnsfeldt & Arman, 2012; Roxberg et al., 2010). 

Current recommendations suggest that more research on disasters is needed and should 

include interventional studies utilizing qualitative and quantitative designs capable of 

generating disciplinary knowledge for nursing grounded in evidence rather than 

assumptions (Veenema, Griffin et al., 2016; Wallemacq & Guha-Sapir, 2015). Baumann 

and Bellefleur (2014) suggested nurses need to enhance the quality of nursing in natural 

disasters by listening to the stories told by those living the experience since “it remains 

unclear how to best bear witness to and act regarding tragedies” (p. 165). Johnston (2013) 

suggested the praxis of suffering in nursing will first require a “profound understanding 

of the phenomenon of suffering itself” (p. 230). The first step to enhancing nursing’s 

knowledge of the phenomenon of suffering in disaster, therefore, will require research 

focused on understanding the meaning of suffering as a lived experience (Rehnfeldt & 

Arman, 2012, 2016a; Roxberg et al., 2010). According to Veenema, Griffin et al. (2016), 

the research related to disaster nursing is primarily descriptive. The findings of this 

research study expand descriptive and anecdotal knowledge by using an interpretive 

phenomenological framework guided by caring science as a way to generate knowledge 

and findings capable of informing nurses working in disasters.  

 This study employed a phenomenological qualitative approach by which to study 

the lived experience of those suffering through the 2010 earthquake in Haiti. The findings 
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of this study fill a gap in the existing research on disaster nursing by using a qualitative 

hermeneutic phenomenological approach that interprets and organizes descriptive 

narratives of the lived experience of suffering, thereby, generating nursing knowledge 

about the phenomenon of suffering itself. Exploring the personal experience of suffering 

in natural disaster offers a unique perspective for understanding the complex disruption in 

the physical, spiritual, psychological, and social aspects of persons; it extracts the 

knowledge embedded in the experience to better understand how people create their own 

ways of working through the suffering generated by the natural disaster.  

Natural disasters and catastrophic events are expected to increase and will 

continue to impact the health and well-being of the world’s urban and rural communities 

(Veenema, 2016). Nurses are on the front line of disaster response, and the vision for the 

future of disaster nursing (Veenema, 2016; Veenema, Griffin et al., 2016) calls for an 

increase in the number of doctoral-prepared nursing scientists capable of serving as 

principal investigators on disaster research projects. The undertaking of this doctoral 

research study answered this call to further the mission of disaster nursing and suggests 

the need for future research on the topic of suffering and disaster to advance caring 

science in nursing. Perhaps the narratives and research findings in this study could be 

used in focus groups with lay and official healthcare workers in Haiti to explore the 

language of suffering used by lay health workers, nurses, and among the population. 

More is still needed understand cultural and social understandings of suffering in Haiti 

and how to adopt culturally appropriate care. 

This research also introduces a new conceptual understanding of suffering in 

natural disaster as Suffering With and For Others using re-presented relational themes 
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and, as such, creates a more nuanced language embedded in the lived experience, which 

can be used to conduct future research about suffering and disaster. For instance, the 

knowledge generated from the findings of this study raises the following questions, 

which could be explored in future nursing research: How do other populations such as 

those considered vulnerable populations (children, women, and the elderly) understand 

suffering as a lived experience in natural disaster? Do vulnerable populations in low 

resource versus high resource countries experience suffering through natural disaster in 

the same way? Haiti is considered one of the poorest countries in the Western 

Hemisphere and the world, serving as a foundation for exploring suffering with these 

vulnerable populations, who remain at extreme risk following disasters. What health 

implications does suffering through a natural disaster have to the health outcomes of 

vulnerable populations in low versus high or middle resource countries?  

Additionally, what are the long-term health implications for those suffering 

through natural disaster? This study took place in 2015, almost five years after the 2010 

earthquake in Haiti. The suffering described by the participants may have been very 

different after five years than it is now, or even in 2012, perhaps not? More research 

exploring expressed and perceived suffering over time following a major natural disaster 

would provide additional insight into the lived experience of suffering after disaster. 

What implications does this have for aid and healthcare workers responding at different 

stages of a disaster? Is there a difference in immediate versus long-term suffering in low 

resource versus high resource countries over time? What implications does this have for 

healthcare providers generally and for nursing specifically?  
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What are the implications for those receiving modern medical interventions 

immediately after the disaster but who recover and remain living in low resource 

countries? For instance, some of the participants in this research study discussed the large 

number of people in Haiti who are now living as amputees. What are the implications for 

these individuals who are now suffering from a long term disability that carries a negative 

cultural and social stigma in Haiti? What do caregivers and families need to know to 

provide socially and culturally appropriate care to these individuals? Additional research 

needs to look at how healthcare providers in Haiti educate themselves and others to 

provide culturally and socially appropriate care for individuals suffering following a 

natural disaster so as to not perpetuate the suffering of others. Who will need to be 

trained to provide care for the suffering of others after a major natural disaster such as the 

2010 earthquake in Haiti in low resource countries? Is there a difference in health 

outcomes for those suffering through natural disaster in low resource versus high to 

middle resource countries? If so, what implications does this have for nursing on a global, 

international, and national level? 

How do other persons experiencing natural disasters such as Hurricane Matthew 

in Haiti understand their lived suffering? How do nurses prepare for life and death 

decisions in the face of disaster when they may be working at crisis levels of care? What 

is the long-term impact of these decisions for the healthcare provider and the person 

cared for? Essentially, this study focused on the lived experience of suffering in natural 

disaster, specifically the 2010 earthquake in Haiti. Additionally, the knowledge gained 

from the research serves to broaden the knowledge base of nursing and disaster by 
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employing a caring science lens of understanding while also seeking to explore the 

phenomenon of suffering as an inherent aspect of disaster.  

Adopting a caring science framework by which to understand suffering and 

disasters broadens nursing disciplinary knowing about the phenomenon to speak to 

multiple disciplines including medicine, social work, psychology, and anthropology. To 

date, there is a paucity of nursing research specifically examining the phenomenon of 

suffering in natural disaster using a theoretical framework grounded in caring science 

(Sterling, 2014). Some studies using a caring science paradigm have emerged from 

research related to the 2004 Indian Ocean Tsunami (Raholm et al., 2008; Rehnsfeldt, & 

Arman, 2016a; Rehnfeldt & Eriksson, 2004; Roxberg et al., 2009); however, Rehnsfeldt 

and Arman (2016b) stated, “a conclusive remark that must be made is that caring science 

needs a renaissance in the minds of all scholars and caregivers, in order to enhance caring 

to an optimal level” (p. 215). The authors, therefore, are suggesting more work related to 

caring science, suffering, and disaster needs to be done. 

A caring science philosophical lens of understanding from which to explore the 

meaning of the lived experience of suffering through natural disaster focuses on 

providing conceptual clarity to the phenomenon of suffering while advancing nursing 

knowledge and caring science in natural disaster. Eriksson (2006) stated, “to find ways of 

alleviating or at least tangibly alleviating suffering may be seen as the greatest challenge 

for caring research and caring science in the immediate future” (p. 76). The choice of 

watercolor paintings as a way to symbolize aesthetic knowing has the potential to inform 

the disciplinary knowledge needed by not only nursing but by other disciplines, grounded 

in a lens of caring science.  
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Another consideration for future research would be using the findings of this 

study to inform disaster robotics. Robots are currently being used in all phases of disaster 

life cycle including prevention, preparation, response, and recovery (Murphy, 2014). The 

role of robots in nursing thus far has focused on physical recovery and providing tele-

presence for medical personnel (Murphy, 2014). Additionally the use of robots in nursing 

is rapidly evolving; for instance, carebots are being developed in Japan to help patients 

stand up and even lift patients onto the bed or assist them with going to the bathroom 

(Glauser, 2017).  

The findings of this research study could be used to program robots to recognize 

suffering behaviors and cues, which then could be interpreted by the robots, guiding 

tailored facial expression in response to expressed suffering in disaster. Carebots could 

then be used to care for patients experiencing suffering following a natural disaster when 

lack of available personnel is often the case. Another implication could be to have robots 

available to healthcare providers such as nurses to ease their suffering from making 

difficult ethical and moral decisions related to crisis standards of care. Many healthcare 

providers report the difficulty of ethical decision-making in extreme conditions and 

suggest that having someone to confer with when making morally complex decisions 

would be helpful (Boswell, 2016). Perhaps having robots that are programmed to 

understand the suffering associated with various ethical and moral decision-making 

during disasters would offer a way to comfort and decrease the suffering of healthcare 

providers during catastrophes. Robots would need to be programmed with the 

understanding of caring as the means to alleviate suffering, which is a new 
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conceptualization emerging from this research and would be the philosophical lens 

guiding nurses responding to disasters.  

Implications for Nursing Practice 

Nurses as the largest group of healthcare providers are called to respond to 

disasters and, as nurses, are also expected to provide care that addresses human suffering 

(Milton, 2013; Thobaity et al., 2017; Veenema Griffin et al., 2016; Veenema, Losinki et 

al., 2016). The nursing profession is called to develop and explore ways to identify 

nursing skills and competencies capable of addressing the needs of medical institutions, 

communities, and society following disasters (Cusack & Gebbie, 2017; Kanbara et al., 

2017; Turale, 2014). Data suggest that disasters consistently and inherently cause 

considerable suffering, and suffering is not a new concept in the literature on disasters or 

in nursing for that matter (Shepherd & Williams, 2014; Turale, 2014). Why, if suffering 

is considered inherently part of a disaster experience, is it not better understood within 

the context of natural disasters? 

 Nurses care for those suffering, and this means that responding to suffering rests 

with nursing. Perhaps what is more concerning is the global expectation for nurses to care 

for those experiencing suffering in disaster when there is little concrete evidence to 

support and guide nurses to do so. The literature consistently indicates that nurses are not 

adequately prepared to respond to disasters, and that nurses themselves feel ill-prepared 

(Baack & Alfred, 2013; Shishani et al., 2012; Veenema, 2016; Veenema, Griffin et al., 

2016; Veenema, Losinki et al., 2016). Nurses and other healthcare workers who are not 

adequately prepared to respond to disasters may inadvertently perpetuate suffering by 

failing to acknowledge it. Essentially, nurses not adequately prepared to respond to 
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disasters risk adversely impacting the health and well-being of self and those in need of 

care.  

Eriksson (2006) suggested that all categories of professional caregivers may 

unconsciously cause suffering in caring as a “result of an absence of reflection and lack 

of knowledge of human suffering” (p. 89). The findings of this research contribute to the 

theoretical knowledge needed by nurses to care for persons suffering through the 

experience of a natural disaster and generate global dialogues necessary to advance 

caring science within professional nursing practice.  

The findings of this study also stem from a caring-based philosophical perspective 

in which suffering is understood as part of being human and inherent to disasters. Using 

the findings from this research, nurses can begin to adopt approaches to disaster in which 

suffering is understood as inherent to the experience of disaster as well as part of being 

human. The need for a shared language by which to understand the suffering of those 

experiencing disaster is critically important if nurses are to have the necessary skills to 

effectively respond and practice in actual disaster situations. Nurses can begin to 

understand how to frame behaviors in disasters stemming from suffering as a normal, 

adaptive response that is inherently employed by humans as a way to continue to care for 

others and themselves. Approaching suffering and related behaviors as signs of distress 

or psychosocial abnormalities, or even as responses to pain, can actually be detrimental 

rather than therapeutic to those suffering through disaster, negatively impacting health 

outcomes rather than offering informed, effective therapeutic interventions. Additionally, 

through adoption of a caring-based philosophical understanding of suffering within the 
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context of disasters, nurses can base their caring responses in disaster on a theoretical 

model of caring.  

The findings of this study add to the existing literature on suffering by 

acknowledging the importance of empathic suffering in cultures similar to that found in 

Haiti where there is a deep connection to family. Additionally, it is important to 

recognize who is considered as family. In Haiti, for instance, family encompasses a 

“large network” of neighbors, relatives and friends (WHO, 2010a, p. 4). Healthcare 

workers responding to disasters in different cultures should be educated about the social 

and cultural implications of empathic suffering and family when caring for those 

suffering through natural disaster. Attempting to diminish or reduce empathic distress in 

Haiti following the earthquake; for instance, may have actually perpetuated the suffering 

of others since this is an indication of the deep connection individuals have with family. 

Therefore, healthcare providers who are unaware of the cultural understanding of family 

and empathic suffering risk perpetuating the suffering of those for whom they are 

supposed to provide care.  

This research study assists in articulating the language needed by nurses to 

address suffering as a lived experience in natural disaster. Eriksson (2006) suggested that 

suffering lacks a specific language, yet, in its, “infinite silence there are forms of 

expression that we can perceive with our innermost and most sensitive movements, our 

mutuality, and our compassion” (p. 2). The investigator was deeply moved and humbled 

by participant narratives of suffering through the earthquake in Haiti. In the simple act of 

being authentically present and listening, the investigator entered the world of those who 

suffered. In those moments, meaning making encounters occurred and the participants 
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were able to share their suffering experiences. Adopting a caring science lens by which to 

understand suffering as a lived experience through natural disaster challenges nurses to 

recognize the significance of simple interventions such as authentic presence and caring; 

interventions that can be easily employed and utilized in a low resource country such as 

Haiti. As one participant stated when asked how she felt nurses responding to the 

earthquake in Haiti could help in future disasters:  

So hold hands. That’s help. You can hold hands, and then say, okay. It’s okay. 

Everything will be okay. You can even pray for the person, and talk to them, even 

though they don’t understand you, but they hear a voice. When you hear someone, 

there is hope. (SC3) 

Healthcare professionals responding to natural disaster in low resource countries 

need to consider realistic and cost-effective measures that have immediate effects to 

address suffering in a low resource setting following natural disaster.  

Nurses can use the stories and scenarios provided by participants in this study to 

help them prepare to work and function in disasters. The nature of working in crisis 

conditions with lack of supplies, resources, and overwhelming needs may force nurses 

and other healthcare providers to make difficult ethical decisions not expected in the 

nurse’s everyday practice. Additionally, nursing literature suggests the ethical basis for 

decision-making during extreme or catastrophic events may not be fully understood by 

nurses, and without advanced dialogue and discussion nurses will be ill-prepared to meet 

this need in real life disasters (Cusack & Gebbie, 2017).  

Implications for Nursing Education 

Disaster preparedness is a critical component of undergraduate education for  
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nurses; however, this preparation remains limited in many countries including the United 

States (Wilkinson & Matzo, 2015). Shipman, Stanton, Tomlinson, and Speck (2016) 

suggested that current undergraduate nursing curricula are failing to prepare nurses to 

effectively respond to disasters. Furthermore, there is a gap in the nursing literature 

between “nursing real-world practice and what is taught in the classroom” (Shipman et 

al., 2016, p. 69). Evidence suggests nurses who are responding to disasters need realistic 

practical content to prepare them to serve the needs of their communities following a 

disaster (Langan et al., 2017).  

Mitigation and amelioration of the effects of future disaster depend on the ability 

of healthcare communities to analyze and learn ways to effectively respond during 

catastrophic events. The complex nature of current disasters globally calls for disaster 

nursing education focused on the ability of nurses to respond to a large scale community 

disaster; however, preparation of nurses to respond at this level is not the primary focus 

of disaster education at the undergraduate level nor the focus of hospital training for 

nurses (Loke & Fung, 2014; Shipman et al., 2016). The level of healthcare provided 

following the earthquake in Haiti was community-focused as the earthquake destroyed 

much of the limited existing healthcare infrastructure. For example, in Leogane, the 

nursing school became a tent city and the primary site in the city for healthcare after the 

earthquake - a fact that was surprising and difficult for many outsiders anticipating a 

hospital. One participant recalled a surgeon expressing his surprise at being in a nursing 

school and not being able to perform surgeries due to the conditions, despite the fact that 

the participant had been performing amputations as a nursing student for weeks at the 

school using what was available. These research findings suggest a need to develop 
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disaster nursing curriculum designed specifically for low resource countries as a way to 

address the unique needs of the population with the available resources, which can vary 

greatly between a high resource versus a low resource country. Adopting outside 

curriculum not oriented to the specific needs of the local population and available 

resources fails to meet the needs of both the providers and nurses following a disaster.  

In this research study, participants voiced their concern about providers who came 

to Haiti unprepared for the reality of the conditions, impeding their ability to provide 

much needed care. The relational theme Awakening to a Changed Reality, particularly 

the subtheme of Acknowledging the Experience of Others, describes participants’ 

descriptions. Again the need to adequately prepare nurses as healthcare providers to 

respond effectively in real world disasters is clear. Unprepared providers, as discussed by 

many of the study participants, may further burden an already weakened disaster 

response system and increase the likelihood that nurses will need care rather than 

providing care following a disaster (Veenema, 2016). The increasing potential for large-

scale disasters worldwide and the subsequent threat to human health emphasize the need 

for a well-prepared nursing workforce with a basic understanding of disaster science and 

the key components of disaster preparedness (Veenema, 2016). Nurses will require 

stronger educational opportunities grounded in real world experiences capable of 

preparing them to respond to all types of disaster events. However, the absence of a 

clearly articulated national or international framework for disaster education and the 

failure to adequately prepare nurses for disasters leave an unprepared healthcare 

workforce (Langan et al., 2017; Veenema, 2016). The fact that so many people lost their 

lives and limbs after the earthquake in Haiti speaks to not only a limited healthcare 
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infrastructure but also to a population unprepared for a catastrophic natural disaster such 

as the earthquake.  

Participants in this research study expressed their individual unpreparedness for 

the earthquake, as well as a country-wide unpreparedness for a disaster of this magnitude. 

The findings of this research study suggest more knowledge is needed to understand how 

suffering is understood in low resource countries and how this information can be used to 

better prepare caregivers and aid organizations to respond to suffering following major 

natural disasters. This raises the questions such as: Who provides care in low resource 

countries where the existing healthcare infrastructure is limited and worsened following a 

major natural disaster like the 2010 earthquake in Haiti? What knowledge is needed by 

individuals and communities in low resource countries to adequately care for those 

suffering following a natural disaster? Additionally, this research study described 

disposing of dead bodies from cholera as there was a large cholera outbreak following the 

2010 earthquake in Haiti. The knowledge gained from this suggests there is a need to 

educate nurses and populations on disaster preparedness on risks that could potentially 

impact their regions but may not be endemic to their population or country. Preparedness 

would be specifically aimed at infectious diseases following major disasters around the 

world and how to identify these early, and curriculum with this knowledge may better 

prepare and educate nurses to recognize and respond to infectious diseases before they 

become a pandemic generating yet another disaster.  

 Many participants in this study also narrated stories about having to make 

unimaginable choices for which they felt unprepared. The relational theme Experiencing 

the Unimaginable reflected the types of ethical and moral decisions participants struggled 
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with in the wake of the earthquake and was detailed in the subtheme Doing What Needed 

to Be Done. The study findings and participant narratives reflected in this relational 

theme and subtheme, respectively, serve to highlight the significance of ethical 

preparedness.  

One participant described how, as a new graduate, having graduated only one 

month before the earthquake, he struggled with the decision to amputate the hand of a 5-

year-old girl without anesthesia. He did not feel prepared to make life and death decisions 

such as this with life-long implications for the mother and child; however, he needed to 

act in order to save the child’s life. He was challenged to ethically and morally act in the 

best interests of the patient and his actions did save her life; however, he remarked on 

how emotionally difficult making these decisions was for him. Like the participant in this 

research, many nurses report that their feelings of being unprepared for a disaster stem 

from feeling unprepared for decision-making. This revelation reinforces the need to 

provide nurses with ethical frameworks capable of guiding professional decision-making 

as a way to foster perceived disaster preparedness. Failing to make informed ethical and 

moral decisions will challenge a nurse’s ability to practice in a safe and competent 

manner during disaster (Aliakbari, Hammad, Bahrami, & Aein, 2015; Johnstone & 

Turale, 2014).  

Addressing nursing needs related to ethical preparedness will require nurses to 

have educational opportunities to build these skills in advance of a disaster. What remains 

challenging, however, is the significant gap in the nursing research literature about what 

is needed to best prepare nurses to make ethical decisions in extreme conditions, as well 

as the role and impact of ethics frameworks to guide nurse’s decision-making (Johnstone 



 284 

& Turale, 2014). Boswell (2016) asserted that having an ethical decision-making 

framework does not indicate that the decision derived from using such a framework 

eliminates or lessens responder distress. The participant narratives generated a number of 

ethical and moral issues that could be used to develop nursing situations to integrate into 

a nursing education curriculum and simulation exercise as a way to familiarize nurses 

with these issues prior to encountering them in actual disasters. Additionally, it is 

important that nurses have advance moral preparation as a way to prepare themselves to 

think about what types of ethical decisions they will make when working in extreme 

conditions (Johnstone & Turale, 2014). Current literature suggests that making these 

difficult ethical decisions at the time of an extreme event can be overwhelming and 

devastating for a healthcare provider (Cusack & Gebbie, 2017).  

There is a critical need globally for disaster nursing education and training; 

however, nursing continues to be challenged to identify appropriate nursing competencies 

and effectively educate and prepare nurses in real world settings (Veenema, Griffin et al., 

2016). Additionally, when considering the research thematic findings and overall pattern 

of Suffering With and For Others, one wonders if there is not a parallel meaning that can 

be derived; i.e., recognizing the study participants’ experience of suffering through 

natural disaster as similar to that experienced by nurses responding to disaster for the first 

time. The nursing situations from this study can be used to create simulation exercises 

grounded in real world lived experiences that parallel the first time responder with that of 

a person experiencing a major disaster for the first time. The knowledge gained from the 

findings could be used to prepare nurses for what they might feel when they are called to 

care in a disaster, while also providing a framework by which to understand their 
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emotional responses of suffering as caring using Eriksson’s (1981) theory of caritative 

caring. The findings of this research could serve to develop one universally recognized 

set of standards of care by which to approach caring for patients following disasters, 

grounded in a caring science approach and a real-world setting. 

Caring is the essence of nursing as a discipline and caring illuminates the path by 

which suffering can be acknowledged and made bearable (Purnell & Mead, 2007; 

Wikberg & Eriksson, 2008). This alternative recognition of suffering as an inherently 

human response as suggested in the findings of this research provides a new way of 

understanding suffering in disasters. Additionally, this understanding of suffering is 

grounded in real world experiences and provides a practical way to approach suffering in 

disaster. The watercolor paintings as aesthetic re-presentations created from the study 

findings could be used to generate dialogue about suffering in disaster among community 

members, nurses, and nursing students both in Haiti and other countries. This dialogue 

has the potential to provide essential information about the phenomenon of suffering in 

disasters, capable of informing nursing education for and to nurses.  

Currently, a nongovernmental organization called Promoting Health in Haiti 

(PHH) is attempting to raise the level of nurse education in Haiti and offers almost free 

graduate education for the students (Baumann & Alexandre, 2016). This masters-level 

curriculum should have a core component devoted to disaster education that can be 

adapted to contain context-specific content for Haiti or other developing countries and 

focus on building a sustainable knowledge base within the country. This type of program 

or partnership could be established globally throughout many low resource countries to 

foster sustainable partnerships and build sustainability of the local workforce educated on 
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local and global natural disaster. Nursing schools in low resource countries such as Haiti 

could form partnerships with nursing schools in other countries, which would offer 

scholarships or incentives for nurses to study in a school that provides disaster-specific 

education to nurses at different levels of education, with a stipulation that the nurses 

would then work in their country of origin for a designated time in positions that promote 

disaster awareness, nursing education, or readiness among the local population. 

Implications for Nursing Policy 

 None of the participants felt they were adequately prepared to respond to the 

earthquake. Some of the participants who were practicing nurses at the time of the 

earthquake stated they did not feel adequately prepared to practice as a nurse during the 

earthquake. The compelling findings of this research could be used to develop a policy 

for international NGOs in which a disaster core competency for healthcare providers is 

mandatory. The disaster competency would be grounded in a caring science philosophical 

lens, and suffering would be a primary concept used to understand and guide the 

knowledge of disasters. Ministries of Health and other regulating authorities of 

professional nursing could ensure that all nursing graduates meet the ICN and WHO 

(2009) disaster competencies by including disaster nursing as a mandatory component in 

nursing curricula in developing and low resource countries such as Haiti. Nursing 

practice in Haiti could require a pre-service accreditation and credentialing that included 

disaster training for nurses as a requirement for licensing, also framed within a caring as 

suffering philosophical lens.  

The personal narratives told by participants suggest NGOs played a significant 

role in Haiti after the disaster; since now the post-disaster aid provided by NGOs after the 
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earthquake is decreasing, the country is now faced with the long-term implications of the 

earthquake, including the large number of individuals living as amputees. Despite the loss 

of a number of NGOs who were organized to address short-term needs, NGOs continue 

to play a significant role in Haiti and should be involved in building disaster education 

within the country. Perhaps all NGOs operating in Haiti can be required by the 

government to provide disaster orientation and training to staff, including local, national, 

and international personnel. As was noted by the participants of this study, it was not 

only the country of Haiti that lost and suffered from the earthquake, but large numbers of 

foreigners working in Haiti who also died or were severely impacted. Additionally, any 

international or national NGO working with a local organization within Haiti could be 

required by the government of Haiti to provide disaster preparation and education 

grounded in a caring science that addresses the organization’s specific mission within the 

country. This approach aims to build sustainable disaster competency in local 

communities guided by Eriksson’s (1981, 2006) caring as the form of alleviation of 

suffering in charity, love, faith, and hope.  

Another important consideration is using the findings of this research to establish 

practice acts capable of enabling nurses to work in disaster settings using crisis standards 

of care. These research findings are grounded in the lived knowledge of the earthquake. 

The lived experience as described in this research helps to inform nursing policies 

capable of speaking to the nature of the crisis standards of care and can serve to inform a 

global code of disaster nursing ethics. This research serves to inform and support 

evidence needed to develop global nursing policies addressing suffering as a key concept 
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in disasters, which plays a fundamental role in the health and well-being of the patients, 

families, and communities globally.  

Haiti’s government or the government of other low resource countries could 

establish partnerships with established experts in disaster response, including health and 

logistical response. These partnerships would be able to aid low resource countries like 

Haiti to develop the necessary infrastructure to respond to disaster. This would aid low 

resource countries like Haiti in being able to respond to future disasters while supporting 

the local population. Unnecessary fear and terror, from not understanding what an 

earthquake was and having no basic knowledge of how to respond, was expressed by 

many of the participants of this research study and is found in the other disaster literature. 

One participant talked about how even basic knowledge about performing simple first aid 

after the earthquake would have significantly reduced the number of amputations that 

were performed. This demonstrates how even basic understanding of disaster response at 

a local level could have profound implications in a future disaster. Providing the Ministry 

of Health or health agencies with basic information about the capacity of foreign medical 

teams and field hospitals prior to the occurrence of a disaster would be helpful.  

Chapter Summary 

This chapter summarized the findings of the Heideggarian hermeneutic study 

titled, The Lived Experience of Suffering Through the 2010 Earthquake in Haiti. 

Phenomenology can be described as a philosophical tradition and a research method that 

ultimately “questions our consciousness, how we are in the world, how we experience the 

world, and how we give meaning to experiences. Meanings and interpretations emerge 

from our situated context and provide for heterogeneous perspectives on life events” 
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(Munhall, 2012, p. 169). According to Freeman (2014), the task of the investigator in 

hermeneutics is to 

understand that we see, and understand, in contexts - physical, emotional, 

geographical, political, personal, social, cultural and historical. We do not employ 

contextual features to organize our seeing, rather we see within the multiple 

spaces that come alive and are brought forth in the complexity of existence. (p. 

832)  

Throughout the analysis of this data set, the investigator understood participant 

stories as rich narratives with a life of their own. As the stories were being told by the 

participants, the investigator imagined vivid visual images of these stories, as if words 

were unable to truly capture the complexity and profound nature of the experience of 

suffering as lived by the participants. To accurately articulate the meaning of suffering 

through the 2010 earthquake in Haiti, therefore, called for a more nuanced language of 

expression, one grounded in aesthetic knowing and re-presented through artistic means 

(Eriksson, 2007).  

Through analysis of the rich data, the investigator came to recognize how the six 

relational themes created the overall meaning of Suffering With and For Others. The use 

of watercolor paintings to re-present the essence and meaning of suffering through the 

2010 earthquake in Haiti speaks to the investigator’s understanding of caring presence 

with the participants and captures how “living a caring presence with another touches all 

dimensions of knowing and exemplifies the art/act of esthetic knowing” (Smith, 1992, p. 

53). The watercolor paintings also illustrate co-created meanings between the participants 
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and the investigator, thereby, generating nursing knowledge using “creative ways of 

knowing, being, doing, and becoming” (Lee, 2017, p. 19).  

Data analysis in qualitative research is creative in nature and involves the 

discovery of meaning embedded in text. The findings of this research will contribute to 

the theoretical knowledge needed by nurses to care for persons suffering through the 

experience of a natural disaster and generate global dialogues necessary to advance 

caring science within the disciplinary practice of nursing. The study was framed within 

Eriksson’s (1981) theory of caritative caring and has implications for advancing caring 

science within the discipline of nursing. The implications for nursing practice of the study 

were discussed. Recommendations for nursing education were provided. Suggestions for 

future nursing research were proposed. Health care policy implications and 

recommendations were also offered.  
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Appendix A. Announcement Script 

 

 

 

 

 
 
 
 
 
 

 
Announcement Script 

Announcement script to be used by Key Informants: 
 
Diane Gullett is a student nurse researcher. She wants you to tell her about soufir 
(suffering) during the 2010 earthquake. Plan to spend about 60 to 90 minutes with 
her. She is looking for people who speak English who lived in Haiti during the 
earthquake.  
 
Nurses want to learn how to help persons who experience soufir (suffering) during 
dezas (disasters). 
 
She will be at (location) on __________ (date) at ___________ o’clock. 
 
If you cannot go at this time:  
 
• Is there a better time she could meet with you?  
• Is there a better place to meet with her? 
• Is there a way that she can call you to make plans?  
• You can contact her at (XXXXX)  
 
(Flesch-Kincaid Reading Grade Level 3.9) 

 

 

    

  

   

 

 

   

   

   

  

 

Approved on:   5/28/2015 

Expires on: 
 

  5/28/2016 
Institutional Review Board 
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Appendix B. Screening English Language Form 

Screening Questions to Determine English Comprehension 

1. How old you are? 
2. How many years have you been speaking English? 
3. How would you describe your ability to speak English?  

a. Very well 
b. Well 
c. Not well 
d. Not at all 

4. Have you had formalized instruction in learning English?  
5. How often do you speak English? 

Note: If the participant is able to answer all the questions without difficulty; or has 
formalized education in English; or speaks English on a daily basis and wishes to conduct 
the interview in English they should be considered to have adequate English language 
proficiency to proceed with interview in English.  
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Appendix C. Verbal Consent Script 

VERBAL CONSENT SCRIPT 
Lived Experience of Suffering through the 2010 Earthquake in Haiti  

Hello, my name is Diane Gullett and I am a nursing student from Florida Atlantic 
University, Christine E. Lynn College of Nursing. I am working on my doctoral degree. 
As part of my degree, I am conducting a research study about people’s experiences of 
suffering through the 2010 earthquake in Haiti. You have been asked to take part in this 
study because you have personal information about this experience.  The study will help 
me understand more about how the earthquake influenced the lives and health of people 
in Haiti. It may also help me to understand the meaning of suffering in relation to the 
earthquake and gain knowledge about how to care for people following an earthquake.   

As part of this study, you will be asked to talk about your experiences either as part of a 
small group or by yourself. You do not have to be (part) of this study if you do not want 
to, your participation is strictly voluntary. You do not have to answer any questions you 
do not want to, and you may stop the interview at any time. If you decide to be part of 
this study, we will talk in a place you feel comfortable. The talk will not last longer than 
an hour and a half. You will be asked if it is okay for me to tape record our talk so that I 
may listen to it later and write it down. Some of the questions I may ask during our talk 
include; “Please describe your experience of suffering through the 2010 earthquake in 
Haiti? What things do you remember most about the experience?” If these questions 
seem difficult or upsetting, we can stop the talk at any time. If you wish, I can ask for a 
member of Ste Marie Madelaine parish to come and speak with you. 

If you are talking as part of a group, we cannot be sure your answers will be kept private. 
If you feel uncomfortable with any of your answers being shared with others in or outside 
the group, please do not share them during the talk. If you are talking alone with me, I 
will not share your answers with anyone unless required by law. I may publish what I 
learn from this study. If I do, I will not let anyone know your name unless you tell me 
this is okay.  I will keep the tapes, written notes, audio and digital audio files for up to 3 
years in a safe place where only people working on the study can see your information. 
After this, all the information will be destroyed.   

If you would like a copy of this consent for your records, please let me know and I will 
give you a copy now. I will ask you to say you are okay with being in the study and if 
you have any questions on the recording. If you do not wish for our talk to be on tape I 
can have you tell another person you are okay with being in the study and they will sign 
the bottom of this form. If you have any questions, please ask one of the researchers or if 
you have questions at a later time you may contact any of the following individuals listed 
below. 
Florida Atlantic University  Dr. Charlotte Barry   Diane Gullett, MSN, RN 
Division of Research   Professor and Master Teacher  FAU Doctoral Student 
777 Glades Road   777 Glades Road   777 Glades Road   
Boca Raton, FL 33431  Boca Raton, FL 33431  Boca Raton, FL 33431   
561.297.0777   561-297-2998   305-923-1535 
egaucher@fau.edu   cbarry@fau.edu   dgullett@fau.edu 

______________________________    __________________ 

(Witness Signature)       (Date) 

 

    

  

   

 

 

   

   

   

  

 

Approved on:   5/28/2015 

Expires on: 
 

  5/28/2016 
Institutional Review Board 
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Appendix D. Demographic Data Collection Sheet 

 
Lived Experience of Suffering through the 2010 Earthquake in Haiti 

 
1. Gender (circle) 

• Male or Female 
 

2. What religion do you practice? 
______________________________________________ 
 

3. Race/Ethnicity: 
• How do you identify your race?  

________________________________________ 
 

4. Education: 
• How many years of education do you have?  

________________________________________ 
 

5. Is English your first or second language? 
______________________________________________ 
 

6. How many years have you lived/worked in Haiti? 
• How many years have you lived in Haiti? 

________________________________ 
• How many years have you worked in Haiti? 

______________________________ 
 

7. What kind of work/job do you do here in Haiti?  
• Describe 

____________________________________________________________ 
 

8. Do you have family who lives in Haiti? 
• Yes/No (circle) 
• If yes could you tell me about you most immediate family who lives here? 

____________________________________________________________ 
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9. Do you have family or friends who have moved to other countries since the 
earthquake?  

• Could you explain a little more about that?  
__________________________________________________________________

__________________________________________________________________ 

 

10. Marital Status: 
• How would you describe your current marital status at this time? 

______________ (i.e. single, divorced, married; or widowed).  
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Appendix E. Study Sample Demographics 

Table E1 

Demographics of Study Sample 

Participant Age 
in 

Years 

Gender Occupation Marital 
Status 

Years 
Lived in 

Haiti 

Years of 
Education 

Religion 

1 25 Male Nursing student Single 25 18 Pentecostal 

2 32 Male 
Clinical 
practitioner/nurse Married 32 20 Christian 

3 40 Female Nursing education Married 22 16 Christian 

4 67 Female Customs Widowed 42 17 Catholic 

5 28 Male Accountant Single 28 19 Catholic 

6 30 Male Office assistant Single 30 17 Protestant 

7 51 Female 

Career developer 
with Haitian 
National Police Married 15 16 Catholic 

8 26 Female Nursing student Single 26 17 Baptist 

9 51 Female Missionary Single 27 18 Christian 

10 32 Male FNP student Married 32 21 Baptist 

11 32 Female 

Coordinator of 
Academic 
Affairs/nurse Married 21 21 Baptist 

12 19 Female Student Single 19 12 Christian 

13 29 Male 
Logistics for 
NGO Married 29 20 Christian 

Note: 13 participants. 
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Appendix F. IRB Approval  

- 1 - Generated on IRBNet

 Institutional Review Board
Division of Research

777 Glades Rd.
Boca Raton, FL 33431

Tel: 561.297.0777

FLORIDA  fau.edu/research/researchint

ATLANTIC   

UNIVERSITY  Michael Whitehurst, Ed.D., Chair

 
DATE: May 28, 2015
  
TO: Charlotte Barry, PhD
FROM: Florida Atlantic University Social, Behavioral and Educational Research IRB
  
IRBNET ID #: 715949-3
PROTOCOL TITLE: [715949-3] Lived Experience of Suffering through the 2010 Earthquake in

Haiti
  
PROJECT TYPE: New Project
ACTION: APPROVED
  
APPROVAL DATE: May 28, 2015
EXPIRATION DATE: May 28, 2016
  
REVIEW TYPE: Expedited Review
REVIEW CATEGORY: Expedited review category # B7

 

Thank you for your submission of Response/Follow-Up materials for this research study. The Florida
Atlantic University Social, Behavioral and Educational Research IRB has APPROVED your New Project.
This approval is based on an appropriate risk/benefit ratio and a study design wherein the risks have
been minimized. All research must be conducted in accordance with this approved submission.

• This study is approved for a maximum of 40 subjects.
• It is important that you use the approved, stamped consent documents or procedures included with

this letter.
• **Please note that any revision to previously approved materials or procedures, including

modifications to numbers of subjects, must be approved by the IRB before it is initiated.
Please use the amendment form to request IRB approval of a proposed revision.

• All SERIOUS and UNEXPECTED adverse events must be reported to this office. Please use
the appropriate adverse event forms for this procedure. All regulatory and sponsor reporting
requirements should also be followed, if applicable.

• Please report all NON-COMPLIANCE issues or COMPLAINTS regarding this study to this office.
• Please note that all research records must be retained for a minimum of three years.
• This approval is valid for one year. A Continuing Review form will be required prior to the

expiration date if this project will continue beyond one year.

If you have any questions or comments about this correspondence, please contact Donna Simonovitch at:

Institutional Review Board
Research Integrity/Division of Research
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- 2 - Generated on IRBNet

Florida Atlantic University
Boca Raton, FL 33431
Phone: 561-297-0777
researchintegrity@fau.edu

* Please include your protocol number and title in all correspondence with this office.

 

This letter has been electronically signed in accordance with all applicable regulations,
and a copy is retained within our records.
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Appendix G. Categories, Subthemes, and Relational Themes 

Table G1 

Development of 47 Categories, 21 Subthemes, and 6 Relational Themes 

Categories Subthemes Relational Theme 

Trying to Understand What Happened 
Fearing The End of the World 

Seeking to 
Understand the 
Earthquake 

Experiencing the 
Unimaginable 

Being in a Movie 
Seeing Things That Can Make You 
Crazy 

Describing the 
Unreal 

 

Doing Anything To Save Lives 
Disposing of Amputated Limbs 
Disposing of the Dead 

Doing What 
Needed to Be Done 

 

Coming to Know the Horrific 
Conditions Everywhere 

Sensing the 
Magnitude of the 
Earthquake 

Awakening to A 
Changed Reality 

Feeling Afraid 
Finding Survival Difficult 
Living in Chaos 
Despairing for the Future 

Living with 
Uncertainty 

 

Experiencing Earthquake Differently 
Shocking Conditions for Outsiders 

Acknowledging the 
Experience of 
Others 

 

Thinking Everyone Was Dead Worrying for 
Loved Ones 

Agonizing for Others 

Wondering About Unfound Persons  
Mourning Those Who Were Gone 

Grieving for Those 
Who Were Gone 

 

Feeling Helpless  
Overwhelming Needs 
Feeling Affected 

Feeling Unable to 
Help 

 

Being Unprepared Failing to be 
Prepared 

Compounding Losses 

Table F1 (cont.)
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Categories Subthemes Relational Theme 

Witnessing Physical Destruction 
Failing to Recover Quickly 

Devastating 
Destruction 

 

Observing Failing Healthcare 
Infrastructure 
Observing Failing General 
Infrastructure 
Worsening Conditions 

Paralyzing 
Infrastructure 

 

Losing Everything that Mattered 
Fearing for Safety 
Losing Privacy 
Living with Violence 

Overwhelming 
Personal Loss 

 

Believing in a Higher Power Having Faith Finding a Way 
Forward 

Believing in a Purpose 
Keeping Busy 
Focusing on Helping Others 

Finding Meaning  

Leaving the Memories Behind 
Leaving the Past Behind 

Focusing on 
Forgetting 

 

Feeling Disconnected 
Being Strong 

Stepping Back  

Having Lasting Memories 
Remembering the Moment 
Having Lingering Fears 

Lasting Visage Being Transformed 

Feeling Blessed 
Being Alive is a Privilege 

Feeling Fortunate  

Learning From the Experience Appreciating Life  

Motivating Force 
Living a Changed Life 
Feeling Responsible to be Part of the 
Change 

Inspiring Change  
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