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eAppendix. Measures and Outcomes 

Assessment of Earthquake Exposure 

At age 35, a total of 952 cohort members were interviewed on a comprehensive interview examining their 
mental health and related issues. As part of this process those who were resident in Canterbury during one or 
more of the earthquakes were questioned in depth about their direct experience of the earthquakes and the 
consequences of the earthquakes for their daily lives and functioning. This information was used to construct the 
following measures of earthquake exposure. 

The Immediate Impacts of the Earthquakes. For each of the four major earthquakes participants were asked a 
series of questions relating to the severity and immediate impact of the earthquakes. Items were based on the 
Mercali scale of earthquake severity1 and designed to examine the consequences of the earthquakes for property, 
buildings, land and infrastructure. Using this information a series of 11 indices were constructed to reflect the 
severity of each earthquake. These indices were scaled on a 3-point scale ranging from 0 = no/minor impact; 1 = 
mild/moderate impact; 2 = severe/major impact. Individuals not exposed to a specific earthquake were coded as 
zero on all indices for that earthquake. To reduce the dimensionality of the data, for each index scores were 
summed across the four earthquakes to produce a total score. These scores were then used in a confirmatory 
factor model to test for unidimensionality. Model fitting was conducted in Mplus2 using robust maximum 
likelihood methods. Goodness of fit was assessed using the model  chi square fit statistic, the Root Mean Square 
Error of Approximation  (RMSEA), the Comparative  Fit Index (CFI) and the standardised root mean squared 
residual (SRMR). This analysis showed that, with some allowance for correlated item specificity, the scale items 
fitted a single factor model representing the severity of the individual’s earthquake exposure.  The 11 earthquake 
indices and the factor loading for each index are shown in eTable 1. To create an overall measure of the extent 
of earthquake exposure a factor score estimate was obtained from a sum of the 11 scale scores. This score was 
found to be of high internal consistency (α=0.92).  

The Consequences of the Earthquakes. Measures of the immediate impact of the earthquakes were 
supplemented by a series of questions about the extent to which the earthquakes had adverse consequences for a 
number of domains of life functioning. Questions were tailored to reflect the specific context of the Canterbury 
earthquake sequence and the issues that had emerged. Questioning included a total of 65 items and spanned the 
following domains: 

(a) Housing repairs, accommodation and insurance including: damage to the family home; delays in getting 
insurance assessments; delays in getting repairs; delays in getting decisions about the fate of the house; 
having to relocate temporarily because of housing damage; have to relocate permanently because of the 
damage; difficulties in finding alternative accommodation; uncertainties about insurance cover; increased 
rent or mortgage costs as a result of having to move house; and related difficulties.  

(b) Issues relating to disruption of employment/ loss of income for either the participant or their partner 
including: loss of job; temporary closure of work premises; permanent closure of work premises; 
relocation of work premises; receipt of welfare or job loss cover; being unable to work because of 
earthquake related stress; and related problems. 

(c) Ongoing disruptions or changes to daily routines for the participant or other immediate family members 
including: difficulties getting to/from work; difficulties getting children to/from school; time delays in 
transport; access to shops and services; access to leisure activities; and related issues.  

(d) Impact/consequences of the earthquakes for the wider family in terms of health; employment; housing; or 
financial difficulties.  

(e) Difficulties due to ongoing problems relating to disruption of services and repairs to infrastructure 
including: drainage, sewerage, street access, electricity, water, telephone, internet and other services.  

For each item participants were asked to rate the level of stress caused by that particular issue for themselves or 
their family. Ratings were made on a 5-point scale from ‘none’ to ‘a great deal’. Participants who had not 
experienced any given event were coded as reporting no stress for that event. To reduce the dimensionality of 
the consequences data, participant responses were summed across all items in each domain to obtain scale 
scores representing the severity of stress experienced in each of the five domains. Confirmatory factor analysis 
of the five domain scores showed that these were consistent with an underlying unidimensional scale reflecting 
the subjective level of stress reported by the participant. The factor loadings for the five domain scores are 
shown in eTable 2. To create an overall measure reflecting the severity of the consequences of the earthquakes a 
factor score estimate was obtained from a sum of the five domain scale scores. This measure was of moderate 
internal consistency (α=0.76). 



3 
 

 

Total Impact/Consequences of Earthquake Exposure. To assess the overall severity of earthquake exposure, 
a composite Total Impact/Consequences (TI/C) score was developed. Specifically, the two scale measures of the 
immediate impact and consequences of the earthquakes were standardised to a common mean of zero and 
variance one, and summed to produce the overall TI/C scale score. This score was of very good internal 
consistency (α=0.93). In the analysis in the text of the report the TI/C scale was quantilised into four groups 
representing quartiles on the overall reported severity of exposure to the earthquakes. The relationships between 
the quantilised TI/C score and each of the component indices used in constructing the scales are shown in 
eTable 3. In all cases there is a clear gradient of response from those with low exposure to the adverse 
impact/consequences of the earthquakes to those with high exposure.  

Mental Health Outcomes 
 
As part of the main interview participants were questioned about aspects of their mental health over the previous 
12 months. This questioning combined selected components of the Composite International Diagnostic 
Interview (CIDI)3 and the Diagnostic Interview Schedule (DIS)4, supplemented by custom written survey items, 
to assess DSM-IV5 symptom and impairment criteria for a range of mental disorders as well as the occurrence of 
suicidal thoughts, plans or suicide attempts over the 12 month period. For mental disorders the DSM-IV 
symptom criteria were used to classify participants on two measures of disorder for each outcome: (a) whether 
the participant met DSM-IV diagnostic criteria for disorder in the past 12 months; (b) a weaker criterion that 
also classified those with subclinical symptoms or conditions as having disorder. The assessment of specific 
mental health outcomes is described in more detail below: 

Major Depression. CIDI items were used to assess symptom criteria for major depression. Participants were 
classified as having major depression if they met DSM-IV symptom criteria for a major depressive episode in 
the past 12 months (10.4% of the sample met this criterion). When those having subclinical symptoms were 
included in the definition the prevalence increased to 14.7%. 

PTSD. PTSD symptomatology was assessed using the DIS. Participants were asked whether they had 
experienced any of a list of 23 traumatic events (including but not limited to earthquake-related trauma).  This 
was supplemented by an open-ended question about whether they had experienced any other kind of event that 
they had considered to be traumatic.  This information was accompanied by verbatim descriptions of the event.  
Those who reported at least one event were then questioned on a 17-item questionnaire based on DSM-IV 
symptoms.  Finally, those reporting DSM-IV symptoms were then asked whether these symptoms had caused 
them any life problems, and the time span over which this impairment occurred. Sample members were 
classified as meeting criteria for a diagnosis of PTSD if they reported experiencing relevant symptoms for a 
month or longer in the past 12 months accompanied by significant impairment of daily functioning (2.3% met 
this criterion). When the definition was relaxed to include any impairment of functioning the prevalence 
increased to 10.5%. 

Other Anxiety Disorders. Relevant components of the CIDI were used to assess participants for a series of 
other anxiety disorders including: generalised anxiety disorder; panic disorders; agoraphobia; social phobia; and 
specific phobia. For the purposes of presentation in the main analysis these disorders were combined into a 
single classification ‘other anxiety disorder’. Overall 13.3% of the sample met diagnostic criteria for one or 
more of these disorders and 26.7% reported one or more symptoms of disorder.  

Suicidal Ideation/Attempt. Participants were questioned using custom written survey items concerning the 
occurrence of suicidal behaviours in the previous 12 months, including suicidal thoughts or plans and any 
suicide attempts. Overall, 2.1% of the sample reported suicidal ideation or a suicide attempt in this period.  

Nicotine Dependence. Custom written survey items were used to assess DSM-IV symptom criteria for nicotine 
dependence. Participants who met criteria for two or more symptoms and who also reported smoking five or 
more cigarettes per day were classified as being nicotine dependent. Overall 22.0% of the sample reported at 
least one symptom of nicotine dependence and 16.2% were classified as nicotine dependent. 

Alcohol Abuse/Dependence. CIDI items were used to assess the presence of symptom criteria for alcohol abuse 
or dependence in the previous 12 months. Overall 16.5% reported at least one symptom of abuse/dependence 
and 8.8% met criteria for a diagnosis of alcohol abuse or dependence.  
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Illicit Drug Abuse/Dependence. Participants were questioned about their use of cannabis and other illicit drugs 
in the previous 12 months, and CIDI items were used to assess for symptoms of abuse or dependence. Overall, 
5.9% reported at least one symptom of abuse/dependence and 4.8% were classified as meeting diagnostic 
criteria for abuse or dependence.  

Total Number of Disorders. To provide an overall index of the severity of disorder two count measures were 
constructed corresponding to the two disorder classifications for each outcome: (a) a count of the total number 
of disorders for which the participant met diagnostic criteria; (b) a count of the number of disorders where the 
definition of disorder including subclinical symptoms. Both counts included the measure of suicidal 
ideation/attempt. 

Covariate Factors 
 
A series of covariates factors was extracted from the database of the study to control for possible confounding 
and selection factors in the associations between earthquake severity and mental health outcomes. These factors 
were selected on the basis that they were known from previous analyses to be predictive of mental health 
outcomes in the cohort or potentially related to the severity of earthquake exposure  

Prior History of Mental Disorder (age 16-30 years). At ages 18, 21, 25 and 30 participants were assessed on a 
comprehensive mental health interview that examined aspects of psychosocial adjustment since the previous 
assessment. This interview was similar to that used at age 35 and enabled classification of participants on a 
range of mental disorder outcomes for each of the intervals 16-18, 18-21, 21-25 and 25-30 years. This 
information was combined over the four assessment periods to provide measures reflecting a prior history of 
major depression; PTSD; other anxiety disorders; suicidal ideation/attempt; nicotine, alcohol and illicit drug 
dependence over the period from age 16-30 years. There was no overlap between the timing of the assessment 
of prior disorder and the onset of the earthquake sequence. 

Childhood Socio-demographic Background and Family Functioning. Selected measures included the 
following: maternal age in years at the time of the cohort member’s birth; maternal education at the time of the 
cohort member’s birth assessed on a 3-point scale (no formal qualifications; high school qualifications; tertiary 
technical qualifications/university degree); family socio-economic status at the time of the cohort member’s 
birth assessed using the 6-level Elley-Irving Scale of Socio-economic Status for New Zealand6, with higher 
scores implying lower SES; number of changes of parents in childhood (0-16 years) resulting from parental 
separation/divorce, reconciliation, remarriage, death of a parent, fostering and other changes of custodial 
parents; parental history of adjustment problems including criminal offending, alcohol problems, illicit drug use, 
mental health problems (depression, anxiety, suicidal behaviors); measures of the quality of parenting during 
childhood (0-16 years) based on the parental care and overprotection scales of the Parental Bonding instrument7. 

Measures of Child Abuse and Family Violence. Three measures of exposure to child abuse/family violence 
were included. Exposure to childhood sexual abuse (0-16 years) was assessed on the basis retrospective reports 
obtained at ages 18, 21 years. Participants were questioned about an array of 15 abusive experiences and were 
classified on a 4-level measure reflecting the most severe form of abuse reported at either age8,9. This 
classification was: no sexual abuse; non-contact abuse only; contact abuse not involving attempted/completed 
sexual penetration; abuse involving attempted/completed sexual penetration. Exposure to childhood physical 
abuse (0-16 years) was also assessed retrospectively at ages 18, 21 years based on participant reports of the 
extent to which their parents used methods of physical punishment during childhood. Participants were 
classified on a 4-point scale reflecting the most severe form of punishment reported at either age8,9. This scale 
was: parents never used physical punishment; parents rarely used physical punishment; at least one parent 
regularly used physical punishment; at least on parent used physical punishment too often/severely or treated the 
participant in a harsh/abusive manner. Finally, a measure of inter-parental violence during childhood (0-16 
years) was constructed based on participant reports obtained at age 18 years of the extent to which they had 
witnessed incidents of violence and conflict between their parents10. This assessment was based on a series of 8 
items selected from the Conflict Tactics Scale11.  

Personal Characteristics and Family Circumstances at the Time of the Earthquakes. These measures 
included gender, participant ethnicity (New Zealand Maori or Pacific Island vs European), child IQ assessed at 
age 8-9 years using the Revised Wechsler Intelligence Scale for Children12; a measure of educational attainment 
by age 30 assessed on the basis of a 4-level classification reflecting the highest educational qualification attained 
(no formal qualifications; high school qualifications; tertiary qualifications below degree level; university 
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degree); and two measures of family composition at the time of the earthquakes (whether the participant had a 
cohabiting partner/spouse; number of dependent children). 

Time to Assessment. In addition, a measure of the time elapsed in months from the first earthquake to the age 
35 assessment was included to control for variations in the timing of the age 35 assessment relative to potential 
earthquake exposure.  

With the exception of the measures of current family composition at the onset of the earthquakes (cohabiting 
partner, dependent children) and the time to assessment, all covariates were assessed prior to the onset of the 
earthquake sequence.  

 

Associations between Extent of Earthquake Exposure and Covariates 

eTable 4 below shows the associations between  the five level measure of severity of earthquake exposure used 
in the main analysis and the covariate factors. Examination of the table shows that there were significant or 
marginally significant associations between severity of exposure and: prior mental disorders including major 
depression (P<.001), PTSD (P=.01), other anxiety disorder (P=.002) and nicotine dependence (P=.01); maternal 
age (P=.002), maternal education (P=.005) and family SES (P<.001) in childhood; childhood exposure to sexual 
abuse (P=.005); gender (P=.09), ethnicity (P=.06), child IQ (P<.001), adult degree attainment (P<.001); having 
dependent children at the time of the earthquakes (P=.04); and duration of time from the onset of the 
earthquakes to the age 35 assessment (P<.001). These covariates were included in the main analysis to control 
for potential confounding and selection factors correlated with earthquake exposure.   

Adjusted Associations between Alternative Measures of Earthquake Exposure and Total Number of 
Mental Disorders 
 

eTable 7 shows the covariate adjusted associations between the extent of earthquake exposure and total number 
of mental disorders for three alternative measures of earthquake exposure (the immediate impact of the 
earthquakes, the consequences of the earthquakes and total impact/consequences of the earthquakes). For each 
measure the table shows the associations for two alternative scalings of the exposure measure: (a) using a five 
level ordinal classification of exposure as in the main analysis; and (b) with the measure of exposure scaled as a 
continuous scale score with those not exposed to the earthquakes coded as having zero exposure. The table 
shows evidence of consistent and statistically significant adjusted associations between earthquake severity and 
rates of disorder for all measures of earthquake exposure.  
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eTable 1. Measures of the Immediate Impact of the Earthquakes and Factor 
Loadings 

Measure 
Factor 

Loading 
Severity of shaking experienced during earthquakes .63 
Extent to which small objects rattled, toppled or fell off shelves .79
Extent to which cupboard doors were thrown open and contents ejected .82 
Extent to which small items of furniture, appliances (e.g. TV, computer), or light 
machinery slid or toppled over 

.84 

Extent to which large fixtures, appliances (e.g. fridge, filing cabinet) or heavy 
machinery slid or toppled over 

.70 

Extent of damage to buildings where participant was located at time of earthquake .73 
Extent of loss of services (power, phone, water, etc.) where participant was located at 
the time 

.73 

Extent of damage to household effects .71 
Extent of damage of home .60 
Extent of loss of services (power, phone, water, etc.) to home .61 
Extent of land damage (liquefaction, flooding, subsidence, etc.) in the area around 
participant’s home 

.49 

 Goodness of fit indices: χ2(26)=55.8; RMSEA=.046; CFI=.99; SRMR=.03 

 

eTable 2. Measures of the Consequences of the Earthquakes and Factor Loadings 
Measure Factor Loading 
Housing repairs, accommodation and insurance issues .57 
Disruption of employment/loss of income .55 
Disruption to daily routines .83 
Consequences for wider family members in terms of health, housing, employment 
and related issues 

.52 

Ongoing problems with disruption of services/infrastructure repairs (e.g. drainage, 
sewerage, street access) 

.64 

Goodness of fit indices: χ2(4)=8.3; RMSEA=.044; CFI=.99; SRMR=.02 
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eTable 3. Relationship Between Component Indices and Quantilised Scale of the 
Total Impact/Consequences of the Earthquakes 
 Total Impact/Consequences Score 

(Quartile) 

Measure 
1 (Low) 
(N=137)

2 
(N=135) 

3 
(N=136) 

4 (High) 
(N=135)

Immediate Impact of Earthquakes     
At least one earthquake rated violent/severe (%) 32.1 71.1 83.8 88.9 
Many objects toppled and fell in at least one earthquake 
(%) 

19.0 63.7 87.5 91.9 

Cupboard doors thrown open and contents ejected in at 
least one earthquake (%) 

13.1 57.0 79.4 84.4 

Small items of furniture/equipment moved a lot or toppled 
over in at least one earthquake (%) 

17.5 57.0 82.3 94.8 

Large fixtures/appliances/machinery moved a lot or toppled 
over in at least one earthquake (%) 

2.9 35.6 58.8 74.1 

Major damage to buildings where participant was located 
in at least one earthquake (%) 

0.7 19.3 43.4 65.9 

Major loss of services (power, phone, water, etc) where the 
participant was located in at least one earthquake (%) 

13.1 59.3 76.5 90.4 

Major damage to household effects in at least one 
earthquake (%) 

2.2 11.1 39.0 71.9 

Major damage to home in at least one earthquake (%) 1.5 16.3 23.5 68.9 
Major loss of services (power, phone, water, etc) to home 
in at least one earthquake (%) 

13.1 59.3 77.2 91.1 

Major land damage in the area around participant’s home 
in at least one earthquake (%) 

2.2 20.0 35.3 77.8 

Consequences of the Earthquakes     
Housing repairs, accommodation and insurance issues 
(mean) 

0.7 2.9 5.5 14.3 

Employment/loss of income (mean) 0.2 0.5 2.6 4.3 
Disruption to daily routines (mean) 2.0 8.9 16.3 27.4 
Consequences for wider family (mean) 1.2 2.5 3.4 5.4 
Disruption of services/infrastructure repairs (mean) 0.7 3.0 6.3 13.5 
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eTable 4. Associations Between the Extent of Earthquake Exposure and Covariate 
Factors 
  Total Earthquake Impact/Consequences 

Score (Quartile) 
 

Measure 

Not 
Exposed 
(N=409) 

1 (Low) 
(N=137) 

2       
(N=135) 

3        
(N=136) 

4 (High) 
(N=135) 

P 
Value1 

Prior Mental Health (16-30 
years) 

      

% Major depression 49.6 39.4 42.2 50.0 63.7 <.001 
% PTSD 1.7 2.2 3.1 3.7 8.2 .01 
% Other anxiety disorder 38.4 29.9 30.4 44.9 50.4 .002 
% Suicidal ideation/attempt 30.8 25.6 26.7 32.4 35.6 .35 
% Nicotine dependence 28.6 32.9 31.9 40.4 43.7 .01 
% Alcohol dependence 14.7 13.9 10.4 15.4 17.8 .52 
% Illicit drug dependence 15.7 11.0 8.2 18.4 14.8 .09 
Childhood Family Background       
Mean (SD) family SES at birth 
of child 

3.3 (1.4) 3.7 (1.4) 3.8 (1.4) 3.8 (1.5) 3.7 (1.4) <.001 

% Mother had tertiary level 
qualifications 

25.7 18.3 14.8 13.2 17.8 .005 

Mean (SD) age of mother at 
birth of child 

26.0 (4.5) 25.9 (4.7) 27.0 
(5.4) 

24.8 (4.8) 25.5 
(4.8) 

.002 

Mean (SD) changes of parents 
(0-16 years) 

1.3 (2.5) 1.3 (2.4) 0.9 (2.0) 1.6 (2.6) 1.5 (3.4) .29 

Mean (SD) parental adjustment 
problems 

0.8 (1.0) 0.8 (1.0) 0.6 (0.9) 0.8 (1.0) 0.9 (0.9) .40 

Mean (SD) parental care score 
(0-16 years) 

28.8 (6.1) 29.3 (6.7) 30.1 
(5.5) 

28.7 (6.1) 29.1 
(6.3) 

.32 

Mean (SD) parental over-
protection score (0-16 years) 

7.4 (6.1) 6.8 (5.7) 6.4 (5.6) 7.2 (6.0) 7.2 (5.4) .56 

Child Abuse/Family Violence       
% In highest quartile of 
interparental violence score (0-
16 years) 

25.1 23.5 15.0 20.2 23.3 .17 

% Exposed to childhood sexual 
abuse (0-16 years) 

12.0 10.3 14.8 16.2 24.4 .005 

% Exposed to regular or 
severe physical punishment (0-
16 years) 

17.7 18.4 12.6 16.9 17.8 .69 

Personal Characteristics and 
Current Family Composition 

      

% Female 49.6 51.8 55.6 45.6 60.7 .09 
% Non-European ethnicity 16.2 19.7 9.6 18.4 10.4 .06 
Mean (SD) child IQ (8-9 years) 106.9 

(13.7) 
100.4 
(15.4) 

100.6 
(14.5) 

100.8 
(15.3) 

103.6 
(13.2) 

<.001 

% Attained university degree 42.3 25.6 19.3 23.5 29.6 <.001 
% Living with cohabiting 
partner 

76.8 74.5 71.9 69.1 78.5 .31 

% With dependent children 58.4 57.7 68.9 58.1 69.6 .04 
Time to assessment       
Mean (SD) time from first 
earthquake to age 35 interview 
(months) 

22.9 (1.9) 22.9 (1.8) 22.5 
(1.7) 

22.4 (1.7) 22.2 
(1.6) 

<.001 

1Chi square test of independence for comparison of percentages, one was analysis of variance for comparison of means. 
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eTable 5. Associations Between Extent of Earthquake Exposure and Rates of 
Mental Disorders Including Subclinical Symptoms/Conditions (Past 12 Months) 
 

Not 
Exposed 
(N=409) 

Total Impact/Consequences Score 
(Quartile) 

 

Measure 
1 (Low) 
(N=137) 

2 
(N=135) 

3 
(N=136) 

4 (High) 
(N=135) 

P 
Value1 

% Major depression 11.7 16.1 11.9 14.7 25.2 .002 
% PTSD 7.6 5.8 5.2 11.0 28.9 <.001 
% Other anxiety disorder 24.7 22.6 23.0 26.5 40.7 <.001 
% Suicidal ideation/attempt 1.5 3.7 1.5 2.2 3.0 .40 
% Nicotine dependence 15.7 24.8 27.2 27.9 31.9 <.001 
% Alcohol abuse/dependence 18.8 16.1 7.4 16.9 18.5 .47 
% Illicit drug abuse/dependence 5.9 6.6 3.7 7.4 5.9 .91 
Mean (SD) number of disorders 0.95 

(1.20)
1.12 

(1.45)
0.85 

(1.19)
1.24 

(1.53)
1.78 

(1.79) 
<.001 

1Mantel-Haenszel chi-test for linear trend for dichotomous outcomes, Poisson regression for number of mental health 
conditions 
 
 

eTable 6. Adjusted Associations Between Extent of Earthquake Exposure and 
Measures of Mental Disorder Including Subclinical Symptoms/Conditions 
Outcome B(SE)1 P Value OR/IRR (95% CI)2, 3 
Major depression 0.13 (0.06) .04 1.14 (1.01-1.28) 
PTSD 0.33 (0.07) <.001 1.39 (1.20-1.61) 
Other anxiety disorder 0.07 (0.05) .20 1.09 (0.96-1.19) 
Nicotine dependence 0.22 (0.07) .001 1.24 (1.09-1.42) 
Number of disorders 0.08 (0.03) <.001 1.08 (1.03-1.12) 
1Estimated using multiple logistic regression for dichotomous outcomes and Poisson regression for number of disorders 
2The adjusted OR/IRR represents the increase in the odds of disorder (dichotomous outcomes) or rate of disorder (number of 
disorders) for a one-step increase in the 5-level measure of the extent of earthquake exposure 
3 All models included the following covariate factors: participant education, IQ, childhood family socio-economic status, 
maternal age, maternal education, childhood sexual abuse, gender, ethnicity, parenthood and time to assessment.  In addition, 
each analysis included a lagged measure of mental disorder reflecting the rate of disorder for each outcome over the period 16-
30 years. 
 

eTable 7. Covariate-Adjusted Associations Between Extent of Earthquake Exposure 
And Total Number of Mental Disorders (Past 12 Months) Varying the Measure of 
Exposure (A) and the Scaling of the Exposure (B) 

 Five Level Classification  Continuous Scale Score1 
Measure of Earthquake Exposure B(SE) P 

Value
IRR (95% 

CI) 
 B(SE) P 

Value 
IRR (95% 

CI) 
Immediate impact of the 
earthquakes 

0.07 
(0.03)

.008 1.08 (1.02-
1.14)

 0.11 
(0.04)

.006 1.12 (1.03-
1.21)

Consequences of the earthquakes  0.08 
(0.03) 

.004 
1.09 (1.03-

1.15) 
 

0.11 
(0.04) 

.004 
1.11 (1.03-

1.21) 
Total impact/consequences of the 
earthquakes 

0.08 
(0.03) 

.004 1.08 (1.02-
1.14) 

 0.12 
(0.04) 

.003 1.13 (1.04-
1.22) 

1 The regression coefficients for the continuous scale scores can be interpreted as the effect of a one standard deviation 
increase in the exposure scale on the rate of disorder.
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