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ABSTRACT 

Rapeli, Merja 
The Role of Social Work in Disaster Management in Finland 
Jyväskylä: University of Jyväskylä, 2017, 85 p. 
(Jyväskylä Studies in Education, Psychology and Social Research 
ISSN 0075-4625; 596) 
ISBN 978-951-39-7226-4 (nid.) 
ISBN 978-951-39-7227-1 (PDF) 

This study explores the role of social work in disaster management in Finland 
and its relation to international disaster social work discussions. The aim is to 
obtain information on the role of social work in disasters in Finland and to con-
ceptualize disaster social work to understand it better. The framework of disas-
ter social work interventions and the concepts of vulnerability, resilience and 
social capital are used in analyzing and conceptualizing the role. The methods 
used are integrative literature review, quantitative document analysis, and sta-
tistical analysis of the survey. Municipal social services’ preparedness plan 
documents and survey data of private social care units’ preparedness form the 
main empirical data. The results show that social work interventions of social 
and human investments, i.e. day-to-day roles, which enhance bonding social 
capital, were emphasized in disaster social work. Interventions of political em-
powerment and economic participation, which embrace bridging and linking 
with other disaster management actors were less common. Preparedness plan-
ning was completed only on a very general level in Finland, and the overall lev-
el of preparedness and understanding of bridging and linking with other disas-
ter management actors was inadequate. Statistically significant differences were 
found between large and small social service areas in favor of the large ones. I 
conclude that enhancing social capital in client work, social work’s own organi-
zation and in multiorganizational networking, should be central in disaster so-
cial work. The concepts of disaster vulnerability, resilience, and social capital 
are central in understanding the role of social work in disasters.  

Keywords: social work, disaster management, vulnerability, resilience, social 
capital 
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 INTRODUCTION 1

A heavy truck filled with huge paper rolls and a charter coach heading to a ski 
resort in the North collided on a highway in Konginkangas, Central Finland, in 
2004. As result, 22 youngsters and the driver of the coach were killed, and 13 
passengers were seriously injured (Investigations report A 1/2004Y 2005, I). 
The rescue services, emergency medical care, police, central hospital, local 
health center, traffic management center as well as the local Voluntary Rescue 
Service actors were alerted by the alarm center. The psychosocial services pro-
vided by a local organization called Mobile, was alerted by the Finnish Red 
Cross (Investigations report A 1/2004Y 2005, 25). One could raise a question, 
what is the role of local social services in disasters if they are not called for re-
sponse by the official alarm center in the first place? In this study, I am asking 
what is the role for social work in local disasters, national ones and in the in-
creasingly global calamities which cross the borders of nation states. 

In the early hours of March 19 when the aforementioned accident occurred, 
I was woken up by the volunteer leader of the Finnish Red Cross (FRC). At that 
time I was working in the FRC as a national coordinator of the Voluntary Res-
cue Service, and got the report of the incident from the volunteer leader and 
could express some supporting words for him that the volunteers were on the 
right track in their efforts to help the survivors and their next of kin alongside 
with the authorities. The volunteers were working in close cooperation with the 
health care authorities, guiding the relatives flowing to Jyväskylä central hospi-
tal. In the headquarters of the FRC we opened a help line for people who were 
worried and anxious about the accident, and activated the FRC group of crisis 
psychologists. My experiences in the Red Cross and other crises following 
Konginkangas have on one hand served as practical training on disaster man-
agement and on the other, raised my interest in learning more about the issue. 
As disasters are not created overnight (Turner 1976), not even accidents like the 
one in Konginkangas, many of them could be prevented or at least managed 
better. The possibility to learn more of prevention and alleviation of disaster 
impacts has motivated this study.  
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Barry Turner, a British social scientist, has studied origins of man-made 
disasters. He studied (1976) major accidents of which one dealt with a large 
truck which was hit by an express train. He found that large-scale disasters are 
very often incubating for years, giving only weak signals, which may be noticed 
or ignored. Disasters could be avoided if, for example safety regulations were 
complied, and outside complaints were listened to. This was also the case in 
Konginkangas, were speed limits and rules for driving and rest times were not 
complied (Investigations report A 1/2004Y 2005, VI). Not only major accidents, 
but also more complex and severe, interlinked and often cascading human in-
duced events trigger the societies (Lagadec, 2007; Tierney 2014). Global warm-
ing increases the amount of disasters, and thus the consequences of disasters on 
social, economic and ecological environments will be greater than before. The 
impacts of disasters on public and private organizations, and not least on the 
wellbeing of the population, are inevitable (IPCC 2007), which applies also to 
the clients of social work.  Disasters cause great losses both in terms of lives and 
economic impacts both in the developing world and in the wealthy nations 
(Tierney 2014, 2-4).  

Hazards and disasters are closely linked to risk. However, the concept of 
risk is a complex one. Many scholars regard risks as social productions and 
closely related to political and economic power. Powerful organizations and 
institutions overlook safety and value other issues like profit more. (Beck 1999; 
Clarke 1999; Mascarenhas and Wisner 2012; Tierney 2014.) At the same time in 
the domain of disaster management, risk is very often seen as independent of 
power relations. United Nations, for example, defines disaster risk consisting of 
the potential loss of lives, health status, livelihoods, assets and services, which 
could occur to a community or a society over some specified future time period 
(UNDISR 2009).  

The international community tries to combat risks under the umbrella of 
United Nations disaster reduction strategies. Their focus has changed from a 
narrow perspective of response to disasters to a more wider perspective includ-
ing preventive measures and reduction of vulnerabilities (Aitsi-Selmi et.al. 2015; 
Arnold 2012). Three international frameworks: Yokohama, Hyogo and the latest 
of Sendai, all embraced by the United Nations, guide actions of disaster risk 
reduction globally (Aitsi-Selmi et.al. 2015; Tozier de la Poterie and Baudoin 
2015). The Sendai Framework for Disaster Risk Reduction was approved by 
nations at the United Nations World Conference in March 2015 and is linked 
better than before to the Sustainable Development Goals and the Intergovern-
mental Panel on Climate Change (Aitsi-Selmi & Shinichi & Sasaki & Wannous 
& Murray 2015; Tozier de la Poterie & Baudoin 2015). 

At the international level disaster risk reduction is gradually being recog-
nized as a development and humanitarian issue and closely linked to climate 
change adaptation, even though conflict prevention still seems to be lacking in 
the Sendai framework (Manyena 2016). Provision of basic services and good 
governance are among the issues that are seen to make risk reduction effective 
(Arnold 2012). However, challenging risks and vulnerability means challenging 
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power, as both are caused by the social order (Tierney 2014, 5-6). Also in be-
tween the sectors of international cooperation frameworks power relations play 
a large role, which is seen in how funding is allocated to disaster risk reduction 
(Arnold 2012).  

This study deals with the role of social work in disasters and thus cross-
cuts the humanitarian, disaster risk reduction, and climate change adaptation 
domains. The core function of social work has been addressing life challenges 
and enhancing peoples’ wellbeing from the very beginning (Zakour 1996). That 
is also the aim of pre- and post-disaster actions in general (Gillespie 2010) and 
as noted, has only lately been raised as the key aim of disaster risk reduction 
(Arnold 2012; Tozier de la Poterie & Baudoin 2015). Social work is also inter-
linked to the wellbeing of the environment and nature (Alston 2013; Dominelli 
2012; Närhi & Matthies 2016).  However, social workers’ roles in connection to 
disasters are unclear in many societies, and they are quite seldom recognized as 
important actors in disaster management, even though they work closely with 
and aim to improve the lives of vulnerable populations. (Alston 2007; Dominelli 
2012, 20, 50-51.) 

Social workers play an important role in disaster risk reduction and man-
agement for many reasons. Firstly, the consequences of crises and disasters are 
encountered in social services and in the daily tasks of social workers. Disasters 
impact most severely those people who in their daily life are most vulnerable 
(Cherry & Cherry 1997; Gillespie 2010; Sanders & Bowie & Dias Bowie 2003; 
Thomas & Soliman 2002) and are often already clients of social work before the 
crises. Secondly, social workers not only alleviate the living conditions of the 
vulnerable but also enhance social capital and the resilience of individuals and 
communities (Hawkins & Maurer 2010; Mathbor 2007). Thirdly, social workers 
have concrete service linkages, for example, with the rescue services and the 
police in search and rescue, damage assessment, emergency communication, 
evacuation and referral, because these response services deal with the needs of 
the victims in disasters (Danso & Gillespie 2010). Fourthly, as social workers do 
most of their work in the local level they should be well connected with the oth-
er local disaster management actors. This is because community level organiza-
tions, groups and individuals are always the first to act in disasters and they 
carry most of the burden of disaster response (Dynes 2006; Henstra 2010; Alex-
ander 2015).  

Research in the field of disaster social work is very limited in Finland and 
in the other Nordic Countries (Eydal et al. 2016; Rapeli et al. 2017). Internation-
ally there are studies on social work’s response related to disasters and its role 
in recovery process. Australian drought (Alston 2007) and bushfires (Du Plooy 
& Harms & Muir & Martin & Ingliss 2014; Hickson & Lehman 2014), Hurricane 
Katrina in the United States (Bell & Madden & Borah 2010), earthquake in Iran 
(Aghabakhsi & Gregor 2007) and the SARS Crisis in Hong Kong (Leung & 
Wong 2005) are examples of research and of scenes for social work’s disaster 
response. Even though there are plenty of examples of disaster social work, rec-
ommendations, and guidelines for preparedness (e.g. Scharoun & Dziegielew-
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ski 2004; Wodarski 2004; Rowlands 2013), social workers’ involvement in pre-
paredness planning and connections to other disaster management actors is still 
unclear and poorly studied. The aim of this study is on one hand to obtain in-
formation on the role of social work in disasters in Finland and on the other, to 
conceptualize disaster social work in order to understand it better.  

My dissertation consists of four individual articles focusing on the role of 
social work and social services in disasters. In this summary article, I will first 
present the research questions of my thesis and thereafter briefly the four indi-
vidual articles, which study social work’s role in disasters from various angels.  
Disaster social work intervention model (Elliott 2010), which is introduced in 
chapter 3, forms the theoretical framework of this study. The framework was 
originally created to introduce disaster related practices to the curriculum of 
social work (Elliott 2010). I found it useful for this study, as it outlines well so-
cial work’s roles in disasters. As the concepts of vulnerability, resilience and 
social capital are central in disaster research (Tierney 2014; Wisner et al. 2004; 
Zakour & Gillespie 2013) I will introduce them in chapter 4.  The concepts are 
important in conceptualizing disaster social work and in understanding what is 
and what could be the role of social work in disasters. This is discussed in chap-
ter 7 after the methods (chapter 5) and the main empirical results (chapter 6) of 
this thesis.   



 

 THE RESEARCH QUESTIONS AND  2
COMPOSITION OF THE STUDY  

In this study, I explore the role of social work in connection to disasters, with a 
special interest on preparedness. Specifically, I will explore the role of social 
work in the context of disaster management in Finland. I will examine this first-
ly using the Finnish municipal social services’ preparedness plans as empirical 
data, and secondly, using survey data of the private social care units’ prepared-
ness. This will be analyzed in the light of international research on disaster so-
cial work and disaster social work interventions framework. The motivation of 
my study is cross-cutting disaster management and social work, adopting the 
concepts of vulnerability, resilience and social capital. 

The research questions are 
1. What is the role of social work in disaster management in Finland?
2. What is the role of social work in disaster management in Finland in

relation to international disaster social work discussions?

I use the term disaster social work to describe social work practiced in the context 
of disaster management and implemented by professionals working in social 
work and social services in the micro, mezzo and macro level. In this summary 
article, I compile the main findings of the individual articles and highlight the 
most important findings to build a more coherent picture of the role of social 
work in disaster management in Finland. The results of Finland are reflected on 
the international disaster social work discussions. I use Doreen Elliott’s (2010) 
disaster social work intervention model as theoretical framework in outlining 
the roles. I also reflect the findings on the concepts of disaster vulnerability, re-
silience and social capital. This study is motivated by the belief that vulnerabil-
ity, resilience, and social capital are central concepts to both social work (Haw-
kins & Maurer 2010; Mathbor, 2007; Zakour & Gillespie 2013) and disaster stud-
ies (Aldrich 2012; Tierney 2014; Wisner et al. 2004).  
This summary article of the thesis is based on the empirical results of four indi-
vidual peer reviewed articles. The individual articles, research questions and 
the data used in the studies are compiled in Table 1. 
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TABLE 1 The individual articles, research questions and the data used in the studies 

N:o Article and the reference Research questions  The data 
I Rapeli, M. (2016) Sosiaalityö ja kata-

strofitilanteet kansainvälisissä tutki-
muksissa – kirjallisuuskatsaus (Social 
work and disasters in international 
peer reviewed journals - a systematic 
review). In M. Jäppinen & A. Metteri & 
S. Ranta-Tyrkkö & P-L. Rauhala (Eds.) 
Sosiaalityön tutkimuksen vuosikirja 2016. 
Kansainvälinen sosiaalityö. Käsitteitä, 
käytäntöjä ja kehityskulkuja (pp. 248-
272).  

1. What is the role of social 
work in the context of dis-
asters? 
2. What recommendations 
are given for disaster so-
cial work in the interna-
tional research literature?  

30 peer re-
viewed inter-
national jour-
nal articles.  

II Rapeli, M. (2017) Social capital in social 
work disaster preparedness plans: the 
case of Finland. International Social 
Work Vol. xx, No. xx pp. xx-xx. DOI: 
10.1177/0020872817695643 

1. Which roles and inter-
ventions are planned for 
social work in disasters in 
Finland? 
2. Which forms of social 
capital are emphasized in 
the interventions? 

Preparedness 
plan docu-
ments 
(N=255). 

III Rapeli, M. (2017) Assessment of Social 
Services’ Disaster Risk Management: 
Case Finland. Journal of Contingencies 
and Crisis Management Vol. xx, No. xx 
pp. xx-xx. DOI:10.1111/1468-
5973.12160 

1. What is the level of local 
social services’ disaster 
risk management planning 
in Finland? 
2. What differences are 
found between large and 
small service areas? 

Preparedness 
plan docu-
ments 
(N=255). 

IV Rapeli, M. and Mussalo-Rauhamaa, H. 
(2017) Disaster Preparedness of Private 
Social Services: Case Finland. Interna-
tional Journal of Emergency Services 
6(1), 40-51. DOI: 10.1108/IJES-09-2016-
0022 

1. How were the private 
service providers of insti-
tutional care and sheltered 
housing prepared for haz-
ards?  
2. What kind of measures 
were taken after the heavy 
storms in 2013 or other 
recent hazards?  
3. How were the organiza-
tions linked to disaster risk 
management actors and 
relatives of their clients 
with regard to hazardous 
situations and prepared-
ness planning?  

Survey ques-
tionnaire 
(N=797). 

 

The first article (Article I) is a review article, which has been guiding the further 
individual articles of this thesis. That study explores the roles and interventions 
of social work in disaster situations in various parts of the world. In addition, it 
compiles the recommendations given for disaster social work in the reviewed 
studies. In conducting the review, my aim was to find out what is the role of 
social work in disasters.  Integrative literature review (Salminen 2011; Whitte-
more & Knafl 2005) was used as the research method of the study. Peer re-
viewed articles were searched from international databases, and articles were 
chosen in accordance with prepared inclusion criteria. The final data consisted 
of 30 articles of studies on disaster social work. A theory driven content analysis 
(Bryman 2004, 8-9; Tuomi & Sarajärvi 2009, 113-117) was used in extracting and 



17 
 
interpreting the articles. Disaster social work intervention model, consisting of 
social and human investments, economic participation and political empower-
ment interventions (Elliott 2010), was used in analyzing the roles and recom-
mendations. Results of the study showed that social and human investments 
were emphasized in disasters in favor of political empowerment and economic 
participation interventions. My conclusion of the review is that social work 
should develop its’ community based and structural social work interventions 
in the context of disasters. (Article I.) Doreen Elliott’s (2010) disaster social work 
intervention model was found useful in analyzing and describing social work’s 
roles. The framework of disaster social work interventions is introduced in 
chapter 3. 

The second and third articles (Articles II and III) are based on the same da-
ta: Municipal social services’ disaster preparedness plans of Finnish municipali-
ties. In these articles, I found my motivation again from prior practical work 
with disaster issues, as I wanted to study what the local social services’ prepar-
edness plan documents consist of. The aim of the second article was to find out 
what can be learned from the current state of Finnish social work preparedness 
in order to improve future interventions to better use social capital in disaster 
social work.  I found social capital an important concept, that has been used 
both in disaster studies (Dynes 2006, Aldrich 2012, Tierney 2014), disaster social 
work (Mathbor 2007; Hawkins & Maurer 2010, Zakour & Gillespie 2013) as well 
as in social work research in general (Ersing & Loeffler 2008). Therefore, I used 
the concept in analyzing the documents. In the second article (Article II) quanti-
tative content analysis (White & Marsh 2006) was used as the research method, 
and the analysis of the data was based on the concept of social capital and its 
dimensions of bonding, bridging and linking. The results show that micro level 
social work and bonding social capital were particularly important for disaster 
social work as they were emphasized in the preparedness plans. Bridging and 
linking social work to disaster-related structures should be developed and so-
cial capital enhanced pre- and post-disasters. 

In the third article (Article III) I wanted to assess the capacities of munici-
pal social services’ preparedness, as local actors are crucial in disaster manage-
ment. The specific aim was to study how social service areas of various sizes 
were prepared for disasters in Finland. Quantitative document analysis was 
used and the level of preparedness was analyzed using Emergency Manage-
ment Program Measurement (Henstra 2010). The results showed that disaster 
management capacity varied significantly between large and small towns or 
social service areas. Larger areas were better prepared for supporting manage-
ment and had better procedures to activate their response, and deeper coopera-
tion with the private sector, civil society and volunteers. (Article III.) Article III 
also discusses whether the overall level of preparedness is adequate in Finnish 
municipalities and social service areas, as pre-disaster planning is an important 
measure in reduction of vulnerabilities and increasing resilience of individuals 
and local communities in disasters (Tierney 2014; Wisner et al. 2004). 
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The fourth (IV) article describes private social care units’ preparedness 
and continuity planning as well as actions taken during the heavy storms of 
2013 in Finland. Several heavy winter storms struck Finland in the end of 2013. 
In worst cases, there were week-long power disruptions in local communities 
which affected also social services. To inquire on the impacts of the storms and 
to explore preparedness measures taken in the private social services, we initi-
ated a survey on the service providers in the Preparedness Unit of the Ministry 
of Social Affairs and Health in the spring of 2014. (Article IV.) Me and my col-
league working at the Preparedness Unit of the Ministry designed the survey 
and analyzed the results together. My colleague, the second author of the final 
article (Article IV), carried out the statistical analysis of the data while I was 
responsible for the writing and discussion process of the article. In Finland, so-
cial service areas can purchase services for their clients from the private sector, 
and a significant share of sheltered housing are units of private businesses or 
not-for-profit service providers. (Arajärvi & Väyrynen 2011; Institutional care 
and housing services in social care 2014, 2015, 1-11.) In this article preparedness 
and response were studied with a survey data gathered from the privately pro-
duced institutional care and sheltered housing services in Finland. The study 
showed that less than one fifth (19%) of the private service providers had a dis-
aster preparedness plan, and only 11 percent reported that it was a requirement 
agreed on with the service purchaser. The size of the unit predicted only partly 
the differences in the level of preparedness. The major impacts of storms were 
on energy supply, leading to disruptions in the daily activities of the services. 
The most vulnerable to disasters are people dependent on others, which include 
those in institutional care and sheltered housing services. Consequently, it is 
recommended in the Article IV that the local governments’ service purchasers 
include private services in their disaster preparedness activities, in order to in-
crease resilience of the local communities. Private businesses are increasingly 
involved in producing social services in Finland, hence their preparedness to 
face hazards and link to the disaster management partners is vital. (Article IV.) 
The fourth article focuses on the disaster preparedness of private institutional 
care and sheltered housing services, which has seldom been the subject of stud-
ies in Finland. It also broadens the perspective of this thesis to the private social 
services which are gaining more importance in the Finnish welfare model and, 
thus, should be better involved with disaster management in the future.  

 



 

 DISASTERS AND SOCIAL WORK  3

3.1 Disaster risk reduction and management 

Disaster, crisis, disturbance and emergency are terms that describe unexpected, 
unusual, unmanageable and adverse situations. According to Boin and t’Hart 
(2007) the term disaster refers usually to natural disasters, while crisis refers to 
human-made undesirable events. In the Finnish Security Strategy for Society 
(Ministry of Defence 2011) the term disturbance (häiriötilanne) is used instead 
of disaster. Disturbance is “a threat or an occurrence which endangers security 
in society, capacity to act, or the population’s living conditions. Co-operation 
and communication of the authorities and other actors on a wider or more in-
tensive scale are needed to manage the situation” (Ministry of Defence 2011). 
Handbook on emergency planning in social services (Ministry of Social Affairs 
and Health 2008, 11) notes also disturbances as the reason for preparedness 
planning and examples given are prolonged disruption in power supply, strike 
in a vital sector of society, weather conditions causing wide harm or damage, 
and serious economic disturbance in the society. 

United Nations secretariat for implementation of the International Strate-
gy for Disaster Reduction (UNISDR) has developed definitions for central terms 
to promote common understanding worldwide among various actors of socie-
ties (UNDISR 2009). Therefore, UNISDR definitions (2009) of disaster, disaster 
risk reduction, and disaster management are used as a starting point in this 
study. In addition, they are used here because disaster is the term used in 
Doreen Elliott’s social work intervention systems model, which is used as a 
framework in analyzing the role of social work in this study. In the UNDISR 
definition disasters are not limited to natural ones: Disaster is “a serious disrup-
tion of the functioning of a community or a society involving widespread hu-
man, material, economic or environmental losses and impacts, which exceeds 
the ability of the affected community or society to cope using its own resources” 
(UNDISR 2009).  
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Many scholars argue that in addition to technological disasters and con-
flicts so called natural disasters, like hurricanes, floods, plaques and famines, 
are human made and closely linked to the economic and political power struc-
tures (Bolin 2007; Tierney 2014; Wisner et al. 2004, 50).  Even disasters like mass 
casualty accidents seldom emerge suddenly or overnight. Turner (1976) studied 
three fatal accidents in the U.K. and found that there had been warning signs 
that had been ignored and the incubation time for the disasters had been years.  

Disaster risk reduction and management are actions taken pre- and post-
disasters. Disaster risk reduction refers to “the concept and practice of reducing 
disaster risks through systematic efforts to analyse and manage the causal fac-
tors of disasters, including through reduced exposure to hazards, lessened vul-
nerability of people and property, wise management of land and the environ-
ment, and improved preparedness for adverse events” (UNDISR 2009). The 
United Nations is promoting disaster risk reduction in the global level by initi-
ating strategies and frameworks for action (Aitsi-Selmi et al. 2015; Drennan & 
McConnell & Stark 2015, 231-232). Sendai Framework for Disaster Risk Reduc-
tion is the latest strategy, approved in 2015. The framework is brought up in 
this study because it gives the frame for and guidance of disaster management. 
In addition, the framework is recognized globally, and it contextualizes and 
links this study to the international discussions.  

From the perspective of social work there are important pros and cons in 
the newly adopted Sendai Framework. The framework has been praised for 
including mental and physical health, resilience and wellbeing (Aitsi-Selmi et al. 
2015) and for its many references to the needs of people with disabilities: Uni-
versal design of environment is adopted to disaster mitigation, disaster man-
agement activities are guided to be inclusive, technology and communications 
should be accessible, and notifying individuals with disabilities and their advo-
cacy organizations as important stakeholders of disaster management (Stough 
& Kang 2015). However, the new framework has also been criticized for em-
phasizing technological advances in favor of valuing local community 
knowledge and participation. The strategy acknowledges the needs to support 
the most vulnerable and exposed communities, but the approach is seen to be 
top-down: Assistance in the form of expertize and information to the local 
communities. (Tozier de la Poterie & Baudoin 2015.) The strategy has also been 
criticized for not requiring states to allocate funding for the implementation of 
the framework (Aitsi-Selmi et al. 2015; Tozier de la Poterie & Baudoin 2015; 
Stough & Kang 2015). The Sendai Framework for Action also acknowledges the 
human impact in creation of disasters, social vulnerability, and capacity to re-
spond better than the earlier frameworks (Aitsi-Selmi et al. 2015).  

Disaster risk reduction is a wider concept than disaster management. Ac-
cording to my understanding, it aims to reduce vulnerabilities in the long run, 
and thus the concept is important from the point of view of ordinary day-to-day 
social work. However, the focus of my study is on disaster management, which 
forms one part of disaster risk reduction. I started my research using the term 
disaster risk management which refers to “application of disaster risk reduction 
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policies and strategies to prevent new disaster risk, reduce existing disaster risk 
and manage residual risk.” (UNDISR 2009), but finally I found the term disaster 
management the most appropriate term. This is because preparedness planning 
is central in my study. The terms emergency management and civil protection 
are also widely used in this context (Alexander 2005 and 2015; Henstra 2010; 
Waugh 2007), but, as noted, in this study the term disaster management is used. 
Disaster management refers to: “The organization, planning and application of 
measures preparing for, responding to and recovering from disasters. Disaster 
management may not completely avert or eliminate the threats; it focuses on 
creating and implementing preparedness and other plans to decrease the im-
pact of disasters and “build back better”. Failure to create and apply a plan 
could lead to damage to life, assets and lost revenue” (UNDISR 2009).  Better 
disaster risk governance, capacity assessment, accountability and recognition of 
all stakeholders are elements in the Sendai Framework aiming to strengthen 
disaster management capacities of nations (Sendai Framework 2015). Recogni-
tion of social work and services in the context is thus important.   

As noted earlier, disaster management, emergency management and civil 
protection are terms that are common in disaster research and practice. Emer-
gency managers are usually central actors in coordinating disaster related ac-
tions in the local level. However, the question of which authority takes the re-
sponsibility of emergency management coordination varies from country to 
country. (Alexander 2015; Henstra 2010; McEntire 2007; Waugh 2007.) For in-
stance, each Nordic country has a different way of organizing disaster man-
agement coordination in the state, regional and local levels (Eydal et al. 2016; 
Rapeli et al. 2017). In this study, the question of which profession or agency is 
responsible for coordination of disaster management is not relevant. What mat-
ters more from the point of view of outcomes is cooperation.  Cooperation with 
all relevant stakeholders in disaster management is recognized to be crucial in 
pre- and post-disaster actions. (McEntire 2007; Waugh 2007.)  

Disaster management cycle is very often used to illustrate the life cycle of 
managing disasters, which consists of mitigation, preparedness, response and 
recovery phases of disaster (Drennan et al. 2015, 30-21; Gillespie & Danso 2010, 
xiii). There are scholars, though, who remind us that disasters do not truly fol-
low phases, and that in reality, the phases are overlapping each other. It has 
been argued that the cycle-approach can even cause a neglect of important ac-
tors in the disaster management process. (Wisner et al. 2004, 20.) Nevertheless, 
the concepts of mitigation, preparedness, response and recovery are used in this 
study, although acknowledging the challenges related to the phases. Mitigation 
refers to prevention or limitation of the adverse consequences of hazards 
(Drennan et al. 2015, 30-21; Gillespie & Danso 2010, xiii; UNDISR 2009). Disaster 
prevention is vital, but it usually pertains only to already known crises and dis-
asters, thus resilience and flexibility is needed in response (Boin & t’Hart 2007). 
In addition, as noted earlier, risks are very closely interlinked with political and 
economic power and thus the root causes of disasters are far from an easy task 
to prevent (Tierney 2014, 9). 



22 
 

Disaster preparedness consists of the knowledge and capacity of govern-
ments, local communities and individuals to respond to and recover from ad-
versities. Preparedness planning, training and exercises are executed in prepa-
ration for possible contingencies (Drennan et al. 2015, 30-21; Gillespie & Danso 
2010: xiii; UNDISR 2009). Business continuity planning is the respective term 
used in the private sector instead of preparedness planning (Drennan et al. 2015, 
117-118; ISO 2012; Lindström et al. 2010). Preparedness as part of disaster man-
agement is a central term in this study, as the main empirical data consists of 
the Finnish municipal social services’ preparedness plan documents. Prepared-
ness to act in case of disasters or disruptions in daily activities makes us better 
to cope and in that way, more resilient (Tierney 2014, 5), and thus the planning 
documents give a good starting point to study disaster management.   

UNDISR (2009) defines the term response as follows: “The provision of 
emergency services and public assistance during or immediately after a disaster 
in order to save lives, reduce health impacts, ensure public safety and meet the 
basic subsistence needs of the people affected.” Response consists of wide range 
of tasks such as incident management, information gathering and assessment, 
facilitating communication and so on (Drennan et al. 2015, 167-176; Henstra 
2010). Disaster response is two-tiered: on the one hand actions taken and man-
agement ‘on the ground’, and on the other hand actions dealing with the politi-
cal upheaval, instability caused by the disaster and the public opinion (Boin & 
t’Hart 2007). Recovery consists of acute and long-term tasks such as rehabilita-
tion and reconstruction but also learning of the incident and assessment of the 
response taken (Drennan et al. 2015, 31; Henstra 2010). 

3.2 Social work interventions and disaster management 

Historically social workers have been involved in producing emergency ser-
vices for people in need in disasters and during conflicts, for example in Chica-
go fire of 1871, San Francisco earthquake and fire of 1906 and during the World 
Wars (Zakour 1996). More recently, development of social work theory and 
practice to meet challenges raised by environmental disasters and climate 
change have been called for (Alston 2013; Dominelli 2012). There are plenty of 
studies on social workers’ involvement in disaster response and recovery (e.g. 
Araki 2013; Bell 2008; Chou 2003; Du Plooy et al. 2014; Huimin et al. 2009; Man-
ning et al. 2006). According to my systematic review (Article I) the emphasis of 
disaster social work research is in response and recovery and in giving recom-
mendations and guidelines for the work (e.g. Rowlands 2013; Wodarski 2004; 
Scharoun & Dziegielewski 2004). There are also studies on emergency prepar-
edness in nursing homes as well as on the impacts of disasters on vulnerable 
populations. However, there are only a few studies on how social workers have 
been involved in disaster management and preparedness planning, which is the 
main focus of this study. Scharoun and Dziegielewski (2004) describe studies on 
preparedness of emergency departments in the United States, and conclude that 
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few hospitals were truly prepared, especially for assisting people during and 
after a bioterrorist attack. Cyganik (2003) studied preparedness of Arlington 
hospital after September 11 attacks, and discovered that social workers were not 
involved in the disaster committee of the hospital, and its role was not defined 
in the preparedness plan.  

People living in institutional care and nursing homes have special needs, 
which make them more vulnerable to hazardous situations (Alexander & Sa-
gramola 2014; Dosa et al. 2010; Seale 2010; Thomas & Soliman 2002). Therefore, 
it is important that the institutions are prepared for disasters. Preparedness and 
evacuation planning of nursing homes have been studied for example in the 
United States. Extensive variability has been found both in the state require-
ments for planning but also in the level of preparedness planning of nursing 
homes (Brown et al. 2007). Castle (2008) evaluated evacuation plans and found 
that some nursing homes needed more specific plans than they had, and that 
water supply was the most addressed and evacuation routes the least ad-
dressed areas of planning. Claver et al. (Claver & Dobalian & Fickel & Ricci & 
Horn 2013) found that residents’ biological, psychological and social needs 
should be better taken into consideration while preparing for disasters and for 
possible evacuation of the facility.  

In this thesis, I use Doreen Elliott’s (2010) model of disaster interventions 
(Figure 1) as a theoretical framework in exploring the roles of social work in 
disaster management. I use this model, because being based on the internation-
ally well recognized approach of social development, it is consistent with cen-
tral theoretical traditions of social work, for example structural social work and 
strength based practice (Elliott 2010). In the model, social development is seen 
to be the main goal of social work’s disaster related interventions, which should 
be implemented in micro, mezzo and macro levels. In her model, Elliott refers 
to Midgley (1995), who defines social development as a planned process of so-
cial change aiming at wellbeing of people through economic development. Oth-
er scholars also acknowledge the importance of livelihoods and economic secu-
rity in building resilience and safeguarding people in disasters (Wisner et al. 
2004; Cannon 2008).    

The underlying values and goals of disaster social work interventions, as 
defined by Elliott (2010), are sustainable economic wellbeing and security for 
families and communities, social justice and human rights, as well as individual 
and community empowerment for human wellbeing. The purpose and values 
of each organization are acknowledged also in other domains while preparing 
for disasters: The International Standards that guide business continuity man-
agement stress that organizations should take into consideration their objectives 
and key targets as a starting point while preparing for crises and disasters (ISO 
22301).  

As noted previously, the disaster social work intervention model (Elliott 
2010) has an empowerment approach and is thus consistent with the idea of 
structural social work (Mullally 1997), which assumes that the dynamics of so-
cioeconomic structures of societies cause social problems. Social work is under-
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stood to be able to embrace social change and have an impact on diminishing 
root causes and dynamic pressures of vulnerability. Structural social work is 
progressive and based on critical social theory: The way our society is struc-
tured causes social problems, which can be alleviated and diminished in chang-
ing the structures. (Mullally 1997, 108-134.) Social work has a binary role in be-
tween individuals and the structures. In structural social work both client cen-
tered micro level social work as well as work in the mezzo and macro level are 
needed as the levels have an influence on each other. Social workers gain vital 
knowledge on the needs of vulnerable people in their work with individuals, 
groups and communities. At the same time the knowledge gained is needed in 
influencing policies. (Pohjola 2011.)  

Disaster social work interventions model acknowledges also systemic ap-
proach which stresses the fit between person and the social environment (Elliott 
2010). Systems approach is understood to be practice focusing on interactions 
between people and systems in the social environment and not emphasizing 
individualization and psychology (Payne 2005, 142, 157). In the systems ap-
proach the strength of social work is to work with the connections between in-
dividuals, groups and communities. The work should consist of not only the 
client but also people and structures related to the client, “person in environ-
ment”. The major functions of social work relate to enhancing clients’ problem-
solving capacities, linking people with and facilitating interaction between soci-
etal resource systems, contributing to the development of social policy, deliver-
ing of material resources and serving as agents of control (Pincus & Minahan 
1973, xii, 3, 15-33.)  

Systems approach has been criticized of supporting existing social order 
and not promoting social change, but praised for enlargening the focus of social 
work from individualizing approaches to social environment and for example 
social networks (Payne 2005, 142, 155-156). As disaster risk is interlinked with 
the existing social order (Tierney 2014), reducing vulnerabilities is not possible 
without social change. Therefore, structural approaches are needed in social 
work. Structural approach also allows ecosocial perspectives and practices 
(Närhi & Matthies 2016) to be included in disaster social work interventions, 
even though Elliott considers in her model person in environment to address 
mainly social environment.  

Elliott (2010) understands that social investments, economic participation, 
political empowerment and human investments are social work’s core interven-
tions in the context of disaster management. Interventions of social investment 
aim to maximize inclusion and opportunities for all. Examples of social invest-
ment as intervention include ensuring basic needs like water and sanitation, 
material assistance, and special programs for highly vulnerable populations. 
Building social capital is also one of the aims of social investments, as well as 
securing equal access for services for all in need. Economic participation as so-
cial work’s intervention explicitly promotes social development. Fund-raising 
for long and short term needs and micro loans are examples of this intervention. 
(Elliott 2010.) In the Finnish context, social assistance and benefits can be re-
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garded as examples of intervention of economic participation. Political empow-
erment as intervention includes empowerment of marginalized people, advo-
cating rights of vulnerable groups, good governmental relations in local, re-
gional and central level, and defining victim status for those affected. Human 
investment as an intervention consists of perhaps the best-known and imple-
mented social work’s tasks, such as psychosocial support. (Elliott 2010.) Elliott’s 
model of social work’s interventions related to disasters is described in Figure 1.  

FIGURE 1  A Social Development Model for Infusing Disaster Planning, Management and 
Response into the Social Work Curriculum (Elliott 2010, 96) 

Elliott (2010) describes each intervention as defining the role of social work in 
mitigation, preparedness, response and recovery phase of the disaster cycle (see 
also Drennan et al. 2015, 30-32). The cycle model of disaster related actions has, 
as noted earlier, been criticized because the various phases overlap each other 
and do not catch the reality of local people and communities (Wisner et al. 2004, 
20). I use Elliott’s intervention system model as a framework to further explore 
the substance of disaster social work during actual disasters but instead of 
phases of disaster, I have combined bonding, bridging and linking social capital 
to the model. This is because although reducing human vulnerability and build-
ing individual and family resilience are embedded in the interventions defined 
by Elliott, more concrete reference to enhancing social capital in disaster related 
social work is needed (Hawkins & Maurer 2010; Mathbor 2007).  
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3.3 Case Finland 

3.3.1 Social work in Finland 

Finland shares the Nordic tradition of a welfare system, which is based on uni-
versalism, where all citizens in need are entitled to basic social security and ser-
vices. Social and health care services are mainly financed by taxes and adminis-
tered by the local authorities. (Social Protection in the Nordic Countries 
2015/2016 2017, 16-17; Kautto & Frizell & Hvinden & Kvist & Uusitalo 2001, 6; 
Sipilä et al. 1997, 28.) Finland provides quite high level of social services, alt-
hough currently there are major differences between the municipalities in the 
universality and regional coverage of the services (Kröger 2011).  

The definition and contents of social work differ from country to country 
as the welfare state and the socio-political structures and institutions build the 
framework for social work (Lorenz 1994). This is also the case in Finland, where 
the welfare state institutions influence the work. The development of profes-
sional social work in Finland in its early stages was closely connected to poor 
relief in the parishes, the development of municipalities, and establishment of 
state and local level institutions (Juhila 2006, 12-48; Topo 2011). Education of 
professionals working within the emerging social services in the 1940s empha-
sized juridical and administrative approach which fulfilled the needs of munic-
ipal institutions. Professional social work eventually took form in the 1970’s 
while the welfare state started to expand along with urbanization of the society. 
Social work developed to be on the one hand bureaucratic and on the other, 
casework. (Juhila 2006, 12-48.)  

Currently, majority of social workers in Finland are employed in the pub-
lic sector, by the municipalities or by joint municipal social service areas. They 
work in the child and family care services, elderly care, rehabilitation, within 
health care, and with people with disabilities or substance use disorders (Kar-
jalainen & Sarvimäki 2005, 19). Social workers working in the private sector are 
closely connected to the public social service institutions, as they very often 
work in the institutional care and sheltered housing services run by private 
companies or non-governmental organizations (NGOs) and financed by the 
public sector. (Juhila 2006, 12-48; Karjalainen & Sarvimäki 2005, 20.) At the same 
time, along with social work, social services enlarged in the 1970’s. As women 
were increasingly employed outside homes in Finland, day care for children 
and care for the elderly and people with disabilities was needed. “This type of 
care was socially-defined unlike the care linked to medically defined needs” 
(Wrede & Henriksson & Høst & Johansson & Dybbroe 2008, 14).   

As in the early stages, social services are still organized locally in Finland, 
either by a single municipality or in cooperation with neighboring municipali-
ties (Heinämäki 2011, 8). Since 2007, after the establishment of so called Paras-
legislation, municipalities of less than 20 000 inhabitants were required to 
merge or organize collaboratively health care services and health care related 
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social services. The aim of the reform was to increase efficiency of the services 
and promote cooperation between social and health care services. (Kokko & 
Heinämäki & Tynkkynen & Haverinen & Kaskisaari & Muuri 2009; Kröger 
2011.)  

The proportion of privately produced social services is in the rise in Fin-
land. This can be seen also in the work of social workers who must increasingly 
deal with procurement and purchasing processes (Karjalainen & Sarvimäki 
2005, 26). The municipalities can purchase a part of their services from the pri-
vate sector, and currently approximately 30 percent of social services are pri-
vately produced (Arajärvi & Väyrynen 2011). The share varies by service, but 
the private sector provides a significant share of sheltered housing. Nearly 90 
percent of the services for mental health rehabilitation clients, and nearly half of 
the services provided for the elderly in sheltered housing, are units of private 
businesses or not-for-profit service providers. (Institutional care and housing 
services in social care 2014 2015, 1-11)  

Social work is in this study viewed from a broad perspective, even though 
in Finland social work refers very often only to work done by licensed social 
worker with Master’s degree from university. I use the concept of social work to 
broadly refer also to development of social services, and to work implemented 
in social services which aims at enhancing human rights and equal opportuni-
ties in society. Social services are on the one hand social work’s method to en-
hance human well-being, and on the other, organizational context to work with-
in. (Kröger 2004.) Social work is thus considered here to also include municipal 
social services in general and for example residential care services. Yet there are 
professionals with various educational backgrounds working in the social ser-
vices, either in public, private or voluntary organizations (Mizrahi & Davis 2008; 
Munday 1989, 8-10). Care workers in Finland provide comprehensive socially 
defined care, although it has been argued that lately the social dimension has 
been eroded at least in the home care services (Henriksson & Wrede 2008).  

In this study the concept of social services refers to municipal social ser-
vices, such as social care services or personal social services (Sipilä et al. 1997), 
as well as to social services purchased by the local government from the private 
companies. This is consistent with the Nordic Statistical Committee’s (Social 
Protection in the Nordic Countries 2015/2016 2017) way of using the concept.  

3.3.2 Disaster management in Finland 

Finland is one of the 187 nations that has adopted the Sendai Framework for 
Disaster Risk Reduction and is aiming to reach its goals (UNDISR Finland 2016). 
Finland has a long tradition of preparedness planning and a model of compre-
hensive security, in which all the sectors of society are urged to cooperate in 
preparing for disasters (Ministry of Defense 2011; Kolbe 2011, 14-15; Ter-
vasmäki 1983, 29). All authorities and the public sector in general are mandated 
to prepare for disasters according to the emergency powers legislation (Minis-
try of Defense 2011). At the local level, the Finnish municipalities are vital actors 
of disaster management. The rescue services, which are organized regionally 
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but are governed by municipalities, guide local level preparedness planning if 
this has been agreed upon with the local municipalities. The Regional Adminis-
trative Authorities, which are state authorities, monitor local preparedness ef-
forts and organize preparedness exercises for the municipalities. (Rapeli et al. 
2016.) 

The municipal preparedness plans consist of a general plan and sub-plans 
for each service sector; for example, land use, building, and social services. The 
Ministry of Social Affairs and Health has given disaster preparedness planning 
guidelines for the social services in 2008 (Ministry of Social Affairs and Health 
2008). The private social services don’t have a legally binding obligation of pre-
paredness or business continuity planning, and regarding safety and security 
issues only fire safety and rescue plans and plans for quality supervision of the 
services are legally based requirements for the service providers. Municipalities 
are guided to agree on the continuity of the services while purchasing social 
services from the private sector (Ministry of Social Affairs and Health 2008).  

Concerning hazards and risks, Finland is regarded as a low risk country, 
although flooding, storms, mass shootings, and mass casualty accidents are ex-
amples of disasters that are unfortunately not unknown to Finland. The Na-
tional Risk Assessment names 21 risk scenarios, which are either nationwide 
disasters or those with more regional impact. The wide-ranging disasters in-
clude serious disruptions in energy supply or in the cyber domain, serious hu-
man infectious diseases, security policy related crises, severe nuclear accidents 
and solar storms. Flooding, serious accidents and fires, disruptions related to 
drinking water, storms and other weather-related disasters, acts of terrorism or 
other violence, and mass influx of migrants are considered to affect regional 
safety and security. (Ministry of Interior 2016.) 

Finland has rarely been affected by extreme weather conditions causing 
significant damage, yet in recent years there have been some severe storms. The 
storms in the summer of 2010 caused significant damage to the built environ-
ment, and this also affected institutional care and residential service units, 
which were less prepared for electricity cuts than for instance the hospitals (In-
vestigation Report S2/2010Y 2010 2010: 8). Early winters of 2011 and 2013 faced 
also exceptionally severe storms. The winter storms of 2013, impacts of which 
are followed in this study, were characterized by high winds. The storms 
caused black-outs in electricity supply, mobile coverage, and internet connec-
tions in wide areas of Finland. (Finnish Meteorological Institution 2013a and 
2013b; Viestintävirasto 2013.)   

As noted, local actors are the first to encounter crises and disasters ((Dynes 
2006; Henstra 2010; Alexander 2015). Social workers are most often employed in 
the local social services and are closely connected to the community level vul-
nerabilities. Consequences of various emergencies and crises are encountered in 
the daily tasks of social workers. Social workers have concrete service linkages, 
for example, with the rescue services in case a family has lost their home in a 
fire, and with the police for example in a case of a mass shooting. Therefore, 
social workers should be involved actively in disaster management. However, 
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the results of a study of social and health care emergency services in Finland 
showed that only 19 percent of emergency social services had a duty to act in 
case of crises like major accidents or fires, and only 16 percent of them were 
nominated as the first ones to be alarmed in such on duty emergencies. The 
main duty of emergency social services was related to child protection issues. 
(Reissell et al. 2012.) 
 



 

 VULNERABILITY, RESILIENCE AND SOCIAL  4
CAPITAL IN DISASTER RESEARCH

4.1 Key concepts in disaster research 

Disaster research is based on many disciplines such as sociology, geography, 
anthropology, civil engineering, public health and disaster medicine (Zakour & 
Gillespie 2013, 12). Sociological and social science based research of disasters is 
voluminous especially in the United States. The first empirically based study of 
disasters is considered to be that of Samuel Henry Prince (1920) on an explosion 
in Halifax, and the first theoretical work “Man and Society in Calamity” (1942) 
by Pitirim Sorokin. (Dynes 1988.)  Organized social science studies of disasters 
gradually started in the end of 1940s in the United States and focused on nucle-
ar war threat, though other human induced and ‘natural’ disasters were also 
research topics. People’s behavior, like looting, panicking and mental disorders 
in consequence of disasters were topics of the early studies. (Bolin 2007; Tierney 
2014, 198-199.) The focus of comparative sociological disaster studies has been 
on organizational and community levels, but there have not been any distinc-
tive theoretical approaches in the field. However, as Dynes has argued, as disas-
ters are social phenomena, they should be identified and explained in social 
terms. (Dynes 1988.) 

Vulnerability and resilience are essential concepts in disaster research. 
(Tierney 2014; Zakour 2010.) They are also vital concepts for social work re-
search and practice (Gillespie 2010; Zakour 2010) and therefore, central for this 
study along with the concepts of bonding, bridging and linking as dimensions 
of social capital. Social capital links individuals as social actors to social struc-
tures (Coleman 1988; Putnam 2000) and it is at the same time closely connected 
to both vulnerabilities and resilience (Tierney 2014). In this section I will intro-
duce these disaster related concepts and how they are used in this study. Resili-
ence can be understood to be the opposite of vulnerability, as lack of resilience 
makes us more vulnerable to disasters (Tierney 2014, 166). The same can be said 
of social capital, although it is not quite so straight forward, as certain vulnera-
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ble people and groups can also be more resilient to a disaster than others (Tier-
ney 2014, 185-196). Because vulnerability and resilience are not just the opposite 
features of each other it is important to describe here both concepts separately. 
In addition, social capital is linked to social work practice (Ersing & Loeffler 
2008) and therefore needs a closer look.  

The concept of risk is an inherent part of disaster research and links to 
vulnerability and resilience (Tierney 2014, 11). According to Ulrich Beck (1999), 
the world has transformed to what he calls risk society and reflexive modernity 
which is characterized by uncertainties.  The first modernity of nation states, 
characterized by exploitation of the nature and local risks has changed to the 
second modernity where societies must respond to many challenges simultane-
ously: Globalization, individualization, gender revolution, underemployment 
and global risks. (Beck 1999, 1-2.) Many scholars, including Beck, regard risks as 
products of social order and closely related to political and economic power. 
Powerful organizations and institutions overlook safety and value other issues 
like profit more. (Beck 1999; Clarke 1999; Mascarenhas & Wisner 2012; Tierney 
2014.) At the same time, we don’t always want to minimize risks, as it is also 
connected to innovation which produces economic growth, for example (Gid-
dens 2000, 21). Risk is here understood to be very closely linked to disasters, 
being the outcome of the interaction between vulnerability and hazard, either 
caused by natural forces like floods or technological causes like chemical spill-
out. Therefore, the social production of vulnerability should be addressed at 
least as thoroughly as understanding and calculating the prevalence of so called 
natural hazards. (Wisner et al 2004, 49-50.) Because risks are human induced 
they can be reduced by humans, but not eliminated totally. Therefore, it is im-
portant to build resilience to be better able to counter the remaining risks. (Tier-
ney 2014, 7.)  

4.2 Disaster vulnerability 

Vulnerability is an important concept from the point of view of social work and 
for its role in disasters, because social workers concentrate in working with so-
cieties’ vulnerable individuals, groups and local communities (Gillespie 2010; 
Payne & Askeland 2008; Zakour 2010). Regarding disasters, their consequences 
are often the worst for people who in their daily life are also more vulnerable, 
and are often already involved with social work and services: Children, people 
with disabilities, the elderly and minorities of the society (Cherry & Cherry 1997; 
Gillespie 2010; Sanders et al. 2003; Thomas & Soliman 2002; Zakour & Gillespie 
2013: 12-13). Older people, particularly those who live in poor areas, need spe-
cial attention in preparedness planning as well as in case of evacuation, because 
they suffer the most if their supportive connections to family, social- and health 
care system and the religious institutions are broken (Sanders et al. 2003). Peo-
ple with disabilities have special needs to be considered in disasters (Priestley & 
Hemingway 2005) and certain ethnic groups, and for example female headed 
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households with young children, can be more vulnerable than others (Zakour & 
Harrell 2003).  

Vulnerability, for example to the impacts of climate change, is a complex 
phenomenon and often a sum of many overlapping social processes such as 
socio-economic status and/or discrimination due to gender, age or ethnicity 
(IPCC 2007). Gender, for example, affects vulnerability in many ways. Women 
are more likely than men responsible for care and emotional support within 
their household and may lack of information, and evacuation shelters might not 
be gender sensitive. In addition, it has been found that violence against women 
increase after disasters. (Drolet et al. 2015.)  

UNISDR (2009) defines vulnerability as “the characteristics and circum-
stances of a community, system or asset that make it susceptible to the damag-
ing effects of a hazard”. In this research, I am focusing on people because peo-
ple and their safety and security should ultimately be the target of preparedness 
efforts as well as social work, keeping in mind that people are dependent on 
wellbeing of the Earth and its nature (Dominelli 2012). Therefore, I will use the 
concept definition of Wisner and his counterparts (2004) who have developed a 
theory of disaster vulnerability. The theory concentrates on disaster vulnerabil-
ity in the less developed countries (LDC) and natural born hazards. Therefore, 
the authors don’t focus so much on ecological risks, which are important and 
overlap their theory of vulnerability, but rather focus on risks which are “re-
mote from the dynamics of hazard, vulnerability and risk in LDCs that is prin-
cipal focus” of the theory (Wisner et al. 2004, 18). The model is widely used in 
disaster studies (Bolin 2007; Zakour & Gillespie 2013, 37) and one can find ex-
amples of vulnerabilities in the developed countries as well as in disasters due 
to other than ‘natural’ hazards that fit the theory (Tierney 2014, 40; Wisner et al. 
2004, 38).  

In this study, vulnerability refers to  

“the characteristics of a person or group and their situation that influence their ca-
pacity to anticipate, cope with, resist, and recover from the impact of a natural haz-
ard (an extreme natural event or process). It involves a combination of factors that 
determine the degree to which someone’s life, livelihood, property and other assets 
are put at risk by a discrete and identifiable event (or series or ‘cascade’ of such 
events) in nature or in society.” (Wisner et al. 2004, 11.) 

Disaster vulnerability theory (Wisner et al. 2004) broadens our understanding 
of the causal chains of disasters (Tierney 2014, 39-41; Zakour & Gillespie 2013, 
10) which are understood to be socially produced, and thus closely interlinked 
with social, political, economic, and cultural factors (Wisner et al. 2004, Tierney 
2014, 5, 38). The Disaster Pressure and Release Model (PAR) (Figure 2) forms 
the core of the disaster vulnerability theory, as it illustrates the progression 
from vulnerability to disasters. Zakour & Gillespie (2013) have further devel-
oped the theory and adapted it to social work.  
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FIGURE 2 Pressure and Release (PAR) model: the progression of vulnerability (Wisner et 
al. 2004, 51). 

In the PAR model disaster is understood to be a product of hazard and vulner-
ability of the population. Disaster risk is created when hazards affect vulnerable 
people. Vulnerability springs from root causes and dynamic pressures which 
lead to unsafe conditions. Root causes can be either historically or spatially dis-
tant and they can arise from global economy or politics. Economic, political and 
demographic processes impact for example the allocation of resources among 
various groups of people in societies. (Wisner et al. 2004, 51-52). Globalization 
affects financing of welfare states as well as leads the global south to focus more 
on economic than social development of societies. Although it is difficult to in-
fluence global trends, enhancing democratic participation, human rights and 
cohesion of local communities could be part of advocacy for better response to 
the negative effects of globalization. (Payne & Askeland 2008, 18-19.)  

Dynamic pressures, for example rapid urbanization, violent conflicts, for-
eign debt adjustments, deforestation, or lack of training, channel the root causes 
to unsafe conditions, which in turn can consist of people’s low income, belong-
ing to a risk group (e.g. certain religion, ethnic or age group) or lack of prepar-
edness measures taken in the community. (Wisner et al. 2004, 53-54).  People 
with bad health status, for example, are more vulnerable than others to disas-
ters. The old and the very young, as well as people with mental problems are 
more vulnerable in case of heat waves. Yet heat waves affect differently even 
these vulnerable groups depending on, for example, whether they have access 
to air-conditioned facilities or not. (Thomas & Soliman 2002.) Dynamic pres-
sures are structural but can be affected easier than root causes. Unsafe condi-
tions, like poor working conditions, indecent housing, or polluted environment 
are also easier to prevent and cure than the underlying root causes of disasters. 
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(Zakour 2013.) All in all, Wisner and his counterparts argue that emergency 
management, better forecasting or good relief do not reduce vulnerabilities 
even though they are important. We should tackle the root causes of vulnerabil-
ities to make a difference. (Wisner et al. 2004, 61.)   

The disaster vulnerability theory has a social development perspective as 
social and economic factors are seen to impact both pre- and post-disaster vul-
nerability of people (Zakour & Gillespie 2013, 39-40). Wisner and his counter-
parts state that there is also a time aspect built into the concept of disaster vul-
nerability. Livelihood and future livelihoods provide means of living for the 
affected, which, on the other hand, are important in the recovery process. (Wis-
ner et al. 2004.) Livelihood means income or other resources needed, such as 
information, cultural knowledge, social networks, legal rights, or tools, and 
other physical resources, which people or groups use to satisfy their needs 
(Cannon 2008; Wisner et al. 2004, 12). The time frame is important aspect of 
vulnerability also because it brings the intergenerational equity and question of 
sustainability into daylight (Wisner et al. 2004, 9). Environmental disasters, for 
example, can unfold after years and cause major impacts on the lives and liveli-
hoods of future generations. 

Besides risks and vulnerability, it is important to notice that people, 
groups and communities have also capacities, and we should avoid victimiza-
tion (Cannon 2008). Resilience and sensitivity, social capital and collective ac-
tion are also important in measuring the impacts of disasters. (Wisner et al. 2004, 
14). Resilience and social capital safeguard people and communities in disasters 
(Tierney, 2014, 185–196). 

4.3 Resilience 

Resilience is a concept originally used in engineering, psychology, research on 
social-ecological systems and economy. In disaster research, the concept has 
been developed and used more widely since the 1990s. The wider use of the 
concept can be related to the efforts to link disaster risk reduction to sustainable 
development. (Dahlberg & Johannessen-Henry & Raju & Tulsiani 2015; Tierney 
2014, 163-166.)  

The concepts of disaster vulnerability and resilience both increase our un-
derstanding of disaster impacts. Vulnerability describes the potential loss or 
damage caused by a hazardous event that might or might not take place (Tier-
ney 2014, 166; Wisner et al. 2004; Zakour & Gillespie 2013, 20, 68). The losses 
may not actualize in case there are no hazards or in case the social systems or 
environment absorbs and copes with the impacts. The capacity to cope with the 
hazards forms the essence of resilience. Disaster resilience can be studied from 
various angles, for it exists in various domains, for example economic domain 
concerning a single company, region or state economics as well as built envi-
ronment and ecological systems. (Tierney 2014, 166, 172.)  In this study, I am 
interested in the social aspects of disaster resilience and especially how it can be 
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enhanced by social workers both in client work and in disaster management 
actions.  

Zakour & Gillespie (2013, 149) have developed the Vulnerability+ theory 
in which they have added the concept of resilience as a process in reducing 
vulnerability and progressing to safety. However, in Vulnerability+ theory re-
silience is referring to coping abilities of individuals and communities after dis-
asters (Zakour & Gillespie 2013, 55), while in this study I will use the concept as 
describing coping capacities and resources of individuals, communities and 
organizations of social work both pre- and post-disasters (Tierney 2014, 173; 
Dominelli 2012, 65; Cannon 2008). According to Tierney, inherent and adaptive 
resilience distinguish pre- and post-disaster capabilities. Inherent resilience re-
fers to social systems’ capacity to absorb disasters. It exists pre-disasters and 
can be activated for use when disasters strike. By increasing this capacity social 
networks and social capital are related to inherent resilience. Savings in a bank 
account can also be regarded as a means of inherent resilience of individuals or 
social systems. At the same time, adaptive resilience refers to the activation of 
resources or reconstruction of forms of inherent resilience in case of disaster. 
(Tierney 2014, 173-174.) 

Resilience has various aspects which I consider to be important for disas-
ter social work. Robustness describes the strength or ability to function and 
withstand stress, whether being a personality trait that safeguards from stress 
or an engineering technique that protects in earthquakes. Redundancy refers to 
the possibility to substitute resources with alternatives in case they are lost or 
damaged during disaster. (Tierney 2014, 168-169; Zakour & Gillespie 2013, 55-
56). Resourcefulness is the ability in response and recovery to identify and ad-
dress problems and needs, improvise, and mobilize for example material, in-
formation and communications. Finally, rapidity refers to the time it takes to 
restore what has been lost and damaged and the level of functionality after dis-
asters (Tierney 2014, 168-171).  Robustness, redundancy and resourcefulness are 
used later in this summary article of the thesis in analyzing the resilience of so-
cial work disaster preparedness.  

Resilience can be studied from various perspectives. An example of inher-
ent ecological resilience in Finland are the wetlands and mosses that absorb 
high quantities of water from melting snow in the spring saving us of flooding. 
Earthquake safe building codes represent inherent resilience in engineering. 
These kinds of resilience influence and are interdependent with the social resili-
ence. In the social- and other domains there are also interdependencies vertical-
ly. Family, community and society level resilience have impact on each other. 
(Tierney 2014, 174-187.)  

Adaptive resilience consists of activation and mobilization of inherent re-
silience, as well as novel and emerging behavior and actions related to response 
and recovery from disasters. Disasters are always somehow new, emerging as a 
surprise, and flexibility and adaptation of plans, for example, are needed to en-
able us to respond. (Tierney 2014, 197-224.) Disaster preparedness plans con-
tribute significantly to adaptive resilience, although, in most cases actions must 
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be improvised during disasters. (Tierney 2014, 207-217.)  Preparedness planning 
is an opportunity to establish networks related to disaster management and 
build inherent resilience. However, there are challenges in dissemination of the 
plans, i.e. reducing the gap between preparedness planning process and actual 
performance in disaster response (Eriksson 2009). Preparedness plans allow 
gaining knowledge of inherent resilience of local social services, and also of 
their adaptive disaster resilience.  

Already the early studies of disasters found adaptive resilience in peoples’ 
behavior while facing calamities: Instead of wide-spread looting and malevo-
lent behavior people were altruistically helping each other, organizations 
adapted to the new situation to be able to respond and support was offered 
even outside the affected community (Tierney 2014, 199-200). Pro-social behav-
ior is one form of adaptive resiliency of individuals and communities. It has 
been found that women are active during disasters in creating community co-
hesion, even though post-disaster response often reinforces existing gender ine-
qualities. (Drolet & Dominelli & Alston & Ersing & Mathbor & Wu 2015). There 
are also studies of communities and groups that intentionally or unintentionally 
exclude minority or marginal groups or individuals from benefits or treat them 
harshly in other ways in disasters (Tierney 2014, 200; Aldrich 2012, 151).  

Emergence of new forms of organizational behavior is adaptive resilience. 
In disasters, organizations may extend their tasks or expand and there might be 
new emergent forms of organizing tasks as well as totally new organizations. 
Rescue and police organizations typically expand in disasters, while communi-
ty members and emergent volunteers may form a new emerging organization. 
There might also be some novel tasks performed by some units, like forming an 
evacuation center in the premises of an organization. (Dynes 2006; Tierney 2014, 
200-201.)  

Emergent networks have been found to be important in adaptive resili-
ence, and especially collaborative nature of the networks is vital. Emergent mul-
tiorganizational networks appear in consequence of pro-social norms and col-
lective will to take part and contribute to the response efforts. These networks 
consist of planned designated response organizations and partners, but also of 
organizations that consider they can and are willing to contribute. Emergent 
networks in managing disasters are often described as chaotic but have been 
found to be flexible, responsive, innovative and self-learning and therefore 
managing disasters better than solely command and control based organiza-
tions. (Dynes 2006; Tierney 2014, 204-207.) 

Pre-disaster vulnerability and weak inherent and adaptive resilience have 
been associated with poorer and slower outcomes in post-disaster resilience. 
Economic capital, i.e. wealth, increases adaptive resilience: Financial resources 
such as better insurances and savings buffer the losses. However, not only eco-
nomic capital, but also social capital prior to disasters affects adaptive resilience.  
(Tierney 2014, 2017-220.) 
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4.4 Social capital  

Social capital is an important aspect of inherent resilience, which is built and 
exists before and in preparing to disasters. As noted earlier, it also makes up a 
vital part of adaptive resilience. (Tierney 2014, 197-224.) Social capital consists 
of connections between people, while physical capital refers to objects like 
buildings and bridges, and human capital to individuals and their capabilities 
(Putnam 2000, 19). Access to various types of capital, like economic, financial or 
cultural capital, in addition to the aforementioned capitals, is the result of social 
capital. (Ersing & Loeffler 2008.)  

There is a wide range of literature concerning the concept of social capital. 
Sociologists such as Bourdieu, Coleman, Putnam, and Lin have developed the 
concept and the theory (Lin 2001). In my study, I am interested in how the con-
cept of social capital, and the three types of it, namely bonding, bridging and 
linking, can enlighten the role of social work related to disaster management. I 
refer to these social capital dimensions in the first review article (Article I) and 
use it more widely in the second article (Article II) operationalizing the concept. 
I use the definitions of Coleman (1990) and Putnam (2000) who regard social 
capital as a collective asset that facilitates individuals’ actions in the social struc-
tures (Coleman 1990, 302). In cases of bonding, bridging and linking social capi-
tal, I refer mainly to Aldrich (2012).  

According to Coleman (1990), social capital is essential for creation of hu-
man capital, as well as for functioning of social structures. It is built in relations 
between individuals and in networks facilitating productive activity. Social cap-
ital is less affected by disasters than physical or human capital and it can be 
mobilized quickly. It provides resources for accomplishing critical emergency 
tasks. (Dynes 2006.) High levels of social capital support recovery more than 
external material or economic aid.  Therefore, in disasters it serves like an in-
formal insurance for people who, in connection to others, get access to networks 
and resources. (Aldrich 2012, 2, 15.) Social capital is essential in building resili-
ence in individuals, families and communities (Tierney 2014).  

Bonding, bridging and linking play a central role in discussions of social 
capital.  Daniel Aldrich calls these dimensions or types of social capital (Aldrich 
2012, 31; Aldrich & Meyer 2014). Social relations inside a homogenous group 
are called bonding social capital, and bridging refers to relations with ‘the oth-
ers’, external assets and information (Putnam 2000). The third type of social 
capital, linking, refers to “norms of respect and networks of trusting relation-
ships between people who are interacting across explicit, formal or institution-
alized power or authority gradients in society” (Szreter & Woolcock 2004, 655). 
In the development and research on the theory of social capital there has been a 
strong emphasis on volunteer action and involvement with civic associations. 
Szreter & Woolcock (2004) take a position that social capital can be facilitated by 
the state and dynamic local government agencies, which can balance between 
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isolated and self-interested social groups possessing strong bonding but weak 
bridging and linking social capital.  

Social capital influences individuals’, families’ and communities’ ability to 
reach their objectives and goals in their every-day lives and at the same time 
builds inherent and adaptive resilience in disasters. Researchers have found 
that pre-disasters existing social capital builds up and is used as adaptive social 
capital in crises and disasters. Emerging multiorganizational networks are 
building on social capital that has been existing already before the disaster. 
(Tierney 2014, 174-187.) 

Norms, trustworthiness, information, and resources are available through 
social capital (Aldrich 2012, 33). All these are vital in disasters. During disasters, 
there is a huge increase in the need of information, which is also facilitated by 
social capital (Dynes 2006). Information about risks and mitigating risks en-
hances resilient recovery (Zakour & Gillespie 2013, 62-64). Shared pro-social 
norms facilitate appropriate action (Dynes 2006; Tierney 2014, 200), and trust-
worthiness keeps institutions functioning (Aldrich 2012, 39). Dynes (2006) de-
scribes how social capital can save lives of those who have it: After an earth-
quake in Italy in 1980 those who had family were searched and rescued more 
quickly than single living persons, as the family members could locate their 
next of kin from the collapsed buildings. The same was evidenced in a gasoline 
explosion in Mexico where victims had been buried alive.  (Dynes 2006.) It is 
very often the local people and community who are the first ones to rescue and 
give support for the victims (Alexander 2015; Dynes 2006; Henstra 2010).  

Social capital can also be harmful and facilitate idle norms and actions of 
groups, networks or societies (Aldrich 2012, 148-149; Putnam 2000, 22-23; Szre-
ter & Woolcock 2004). In his wide study of social capital and disaster recovery 
in Japan, India and U.S.A., Aldrich (2012) found that social capital promotes 
mutual assistance within communities after disasters, help communities solve 
common problems like debris removal or delivery of aid, and increase the po-
tential of residents to rebuild their homes and communities. At the same time, 
however, strong social capital can lead to discrimination of outsiders, like eth-
nic minorities or women, and unwillingness to aid communities that don’t have 
good links to external resources. In the aftermath of Hurricane Katrina in the 
United States in 2005 communities with strong social capital and capability of 
recovery were also strong in resisting to have temporary government support-
ed mobile housing and people with low socio-economic status in their backyard. 
(Aldrich 2012, 148-151.)  

Hawkins and Maurer (2010) studied individuals and families affected by 
Hurricane Katrina in New Orleans in 2005 and found positive effects of social 
capital. They found that nearly all the survivors studied benefited from social 
capital pre- and post-disaster. Bonding social capital provided safety in the dis-
aster through assistance of their close network. People exchanged physical, 
emotional and economic support, which turned out to be psychologically an 
important source of resilience. Bridging across racial and socio-economic lines 
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provided assistance, information, supplies and food for the victims, as well as 
the linking connections to the local and national aid suppliers.  

Enhancing social capital is a way of increasing the resilience of individuals 
and communities (Hawkins & Maurer 2010; Mathbor 2007), but because it is not 
permanent, it must be nurtured and regenerated constantly (Ersing & Loeffler 
2008). Bonding, bridging and linking represent vertical interdependencies in 
social resilience as well as robustness of resilience. This plays an important role 
in aiding people to prepare for and act during a disaster and to recover after it. 
People use their connections and resources, their positive social capital, as a 
survival mechanism (Hawkins & Maurer 2010.) At the same time, social capital 
is embedded in forms of leadership and activism among public workers and 
officials themselves, and structures of service delivery. (Szreter & Woolcock 
2004.)  

Ersing and Loeffler (2008) are among the scholars who take a strong posi-
tion to advocate that social workers should enhance social capital in their prac-
tice in micro, mezzo and macro level. They highlight the close connection on 
one hand with the three dimensions of social capital, bonding, bridging and 
linking, and on the other hand with other types of capital: Economic, financial, 
cultural and human capital. Access to various types of capital is the outcome of 
social capital and important in alleviating poverty. (Ersing & Loeffler 2008.)  

Social workers in their daily micro level work can nurture bonding social 
capital of families. Acting in mezzo level they enhance bridging in supporting 
strong ties of their clients with neighbors and local organizations. Finally, mac-
ro level social work consists of linking communities with aid and support, and 
advocating their interests with external policy-making institutions. (Ersing & 
Loeffler 2008.)  At the same time, good management of social workers them-
selves strengthens relationships within social service units among social work 
professionals, and it enhances bonding social capital in this way (see Dynes 
2006; Szreter & Woolcock 2004).  

4.5 Summary of the key concepts 

Disaster vulnerability, resilience and social capital are central in disaster re-
search and they enable understanding also the role of social work in disasters. 
The key concepts used in this study are summarized in the Figure 3. Vulnerabil-
ity is produced by root causes and dynamic pressures, which lead to unsafe 
conditions of people and communities (Wisner et al. 2004). Resilience is, at the 
same time, linked closely to reduction of vulnerabilities and, thus, diminishes 
risk (Dahlberg et al. 2015). Resilience can be increased by enhancing social capi-
tal, but other measures are also important. Disaster preparedness, for example, 
is vital in increasing the resilience of local communities. Resourcefulness is par-
ticularly useful in measuring the resilience of preparedness planning.  (Tierney 
2014.) Social capital is vital in building inherent and adaptive resilience (Tierney 
2014).  
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FIGURE 3 The key concepts of the thesis 

These concepts together with Doreen Elliott’s (2010) Disaster Social Work Inter-
vention Model tie together the individual articles of this study. I began my re-
search project exploring the role of social work in disasters using the concept of 
vulnerability as a starting point: The role of social work in reducing and allevi-
ating vulnerabilities of individuals, families and communities. At the same time, 
I found Elliott’s model and adopted it into my research as the model has a wid-
er approach than concentrating on vulnerabilities. Reducing human vulnerabil-
ity through building social capital, building individual and family resilience, 
and advocacy of vulnerable groups are the main goals of disaster social work 
interventions in Elliott’s model. I used her model in my first article, which is an 
international research review (Article I). In the following second article (Article 
II) I concentrated more in the concepts of disaster resilience and social capital 
and operationalized bonding, bridging and linking social capital. Bonding, 
bridging and linking social capital were used in analyzing the emphasis of the 
role of social work in disaster management as seen in the Finnish municipal 
social services’ preparedness plan documents (Article II). In this second article, I 
already started in my thinking to consider combining disaster social work in-
terventions and the dimensions of social capital in building the resilience of in-
dividuals, families and communities.  

Increases Reduces 
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I continued my research using the concepts of disaster vulnerability and 
resilience in general in discussing the results of the articles III and IV. Article III 
studies the level of municipal social services’ preparedness planning in Finland 
and article IV private social care units’ disaster preparedness. In this summary 
article of the thesis I combine the central concepts of disaster vulnerability, resil-
ience and social capital with Doreen Elliott’s Disaster Social Work Intervention 
Model aiming at depicting and conceptualizing better the role of social work in 
disasters.  
 



 

 THE STUDY DESIGN 5

5.1 Methodological approach of the study 

This study represents scientific realism, which aims at having a systematic and 
critical grasp of reality – in this case of disaster social work. The aim of my the-
sis is two folded. On one hand, I want to obtain information and describe the 
role of social work in disasters, which is rather weakly studied area in Finland 
and deserves more attention. On the other hand, my aim is to conceptualize 
disaster social work using the concepts of vulnerability, resilience and social 
capital, and Elliott’s framework of disaster social work interventions. Using the 
concepts and the framework I aim at deepening our understanding of disaster 
social work. Therefore, I adopt scientific realism, which admits that scientific 
knowledge is fallible, but also considers that theories can reveal reality even 
beyond what empirical studies reveal (Mäntysaari 2005; Niiniluoto 1999: 167).  

Critical realism acknowledges both human agency and social structures 
that produce tendencies in human life (Houston 2001). Vulnerability, for exam-
ple, is an “unseen causal mechanism” (Houston 2001, 850), which does not de-
termine, but produce tendencies in the impacts of disasters. As social structures 
have impact on human lives, I see that the structures have effects also on, for 
example, how social workers are taking part in disaster management. The con-
cepts of disaster vulnerability, resilience and social capital are used here to con-
ceptualize disaster social work. They are essential in understanding on one 
hand how disasters are created and on the other, how they can be prevented 
and alleviated. The concepts and Elliott’s framework guide my way in under-
standing the empirical reality of disaster management and its connections to 
social work which are both aiming at prevention and alleviation of human suf-
fering. 

I have approached the empirical reality using three kinds of data. Firstly, I 
have used research review of peer reviewed journal articles on disaster social 
work to get an overview, of what prior research can tell about social workers’ 
roles in actual disaster situations and what is seen to have been lacking in the 
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response. Secondly, I have used Finnish preparedness plan documents, which 
enable me to analyze how social work has prepared for disasters, as planning 
plays an important role in reducing vulnerabilities and increasing the resilience 
in disasters (Tierney 2014, 208-217; Henstra 2010). Thirdly, I have used survey 
data to analyze Finnish institutional care and residential housing services’ pre-
paredness, with the aim of gaining a wider picture of the role of social work in 
disasters. The private-sector services do not have an obligation of preparedness 
planning in Finland, but it is important to gain knowledge how they are pre-
pared for disasters and linked to the public social services.  

Municipal social services’ preparedness plans reveal what the role of so-
cial work is in disasters, although only partly, because they represent pre-
disaster planned roles. However, the documents do reveal the role as part of 
disaster management, which consists both pre- and post-disaster actions. The 
survey data to the private social care units and international research comple-
ment the picture of social work roles in disaster preparedness.  

I have chosen to look at my research topic from various angles and in this 
way, try to capture a picture of the phenomenon of disaster social work better 
than I would in using only one kind of data. I use multiple data and multiple 
methods in my study (Brannen 1992, 10-12). The quantitative research tradition 
steers my research and the way I analyze the data (White & Marsh 2006). In this 
study, I have applied theory-derived analysis of the empirical data. Elliott’s 
framework and the concepts of disaster vulnerability, resilience and social capi-
tal are the basis that I lean on in analyzing the data. At the same time, the tradi-
tion of and research on disaster management on one hand and earlier studies of 
disaster social work on the other, have guided the way I treat and see the data 
which I use. (Brannen 1992, 4-5.)  

As noted earlier, Wisner’s and his co-authors’ (2004, 34) concept of disas-
ter vulnerability guides this study, but only partly, as my aim is not to study 
vulnerability as such. Preparedness plan documents and the survey of the pri-
vate sector on their preparedness and actions in actual disasters allow us to see 
hypothetical vulnerabilities and unsafe conditions. With these two data sets, I 
can also get a picture of social relations and social capital embedded in the pre-
paredness efforts, revealing possible dynamic pressures of vulnerability in the 
Finnish local communities. Lack of preparedness efforts can lead to unsafe con-
ditions. At the same time, the two data sets enable me to study inherent resili-
ence and tentatively also adaptive resilience. The reviewed international articles 
enlighten social work’s adaptive resilience as the research reviewed focus on 
post-disaster actions of social work. This study emphasized measuring inherent 
pre-disaster resilience, but at the same time tries to predict possibilities of adap-
tive resilience to be used in disaster situations.  
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5.2 Systematic literature review  

The first article of this study is a systematically conducted research review of 
disaster social work (Article I), which is used to find answers to the question of 
social work’s role in disasters and to come up with recommendations for devel-
opment of the work. I wanted to form a complete picture of the roles and rec-
ommendations and study the topic in a systematic manner, and therefore ap-
plied integrative literature review as the research method (Whittemore & Knafl 
2005). Systematically conducted literature review enables construction of a 
more complete picture of the phenomenon than when a single piece of research 
is viewed in isolation. While conducting a review the researcher follows sys-
tematically a strict protocol which consists of identification, appraisal, and the 
way to synthetize literature of a certain topic. In addition to the protocol, she 
documents the review process explicitly to enable other researchers to repeat 
the review. (Aveyard 2007, 10-22; Fink 2005, 17; Kallio 2006.) In this study, I 
used integrative literature review, because it allows incorporating studies con-
ducted with diverse methods to the review and thus, reveals various aspects of 
the phenomenon reviewed. (Whittemore & Knafl 2005, Salminen 2011.) 

Identification of the problem and defining research questions is the first 
stage of a systematically conducted literature review, as that guides the further 
review process from searching relevant primary studies to the analysis and syn-
thesis process of the research found (Aveyard 2007, 19; Fink 2005, 4). The re-
search questions of the review were as follows: What are the roles of social 
work in disasters, and what recommendations have been given for disaster so-
cial work internationally. Peer reviewed articles of international scientific jour-
nals were identified as the relevant primary studies to be used in the review, as 
journal articles tend to provide up-to-date picture of research. The articles were 
chosen following this prepared inclusion criteria: Research had to be theoretical 
or empirical, and be based on post-disaster social work practice, and provide 
answers to the research questions, i.e. describe social work’s disaster related 
roles and give recommendations for social work. The beginning date to start the 
search was set at year 2000, because the terror attacks in New York in 2001 are 
regarded as a turning point in disaster management and research (Mackelprang 
& Mackelprang & Thirkill 2005; Padgett 2002; Perry & Lindell 2003). The search 
period was set between January 2000 and August 2014, after which I began the 
analysis and synthesis process of the review. An additional inclusion criterion 
was that the research had to be conducted in English language. Articles that 
dealt with social work in conflict and war were excluded, as the roles of disaster 
management actors might be different during martial law than in normal time.  

The articles reviewed were searched using online electronic databases AS-
SIA and Social Sciences Collection, including Social Services Abstracts, Socio-
logical Abstracts and Worldwide Political Science Abstracts. The research ques-
tions and pre-searches guided the final search. The following key words were 
used in various combinations in the search: (Social work) AND (disaster OR 
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catastrophe) AND (case OR field study); (social care) AND (disaster OR catas-
trophe) AND (tasks OR roles) or AND (occupational roles). The search pro-
duced 59 peer reviewed articles. In searching for the articles some of the jour-
nals provided references to additional published studies related to the topic. I 
also looked through the suggested references as well as the reference lists of the 
retrieved articles in the initial search (Aveyard 2007, 68-69; Petticrew & Roberts 
2006, 121). This snowball search produced additional 29 articles, after which the 
total count was 88. Next step in the review process was to read the abstracts of 
the retrieved articles and evaluate whether they complied to my inclusion crite-
ria and can give answers to my research questions. After this stage 35 articles 
were left to be evaluated critically, of which five were finally dropped out be-
cause the articles did not state clearly, how the researchers came up with the 
findings and/or recommendations of the study (Aveyard 2007, 103-117). 

The final data consisted of 30 articles of studies on disaster social work 
published in between January 2001 and August 2014. To support the synthesis 
process of the review I created various classification tables to support the analy-
sis process (Petticrew & Roberts 2006, 165). A theory driven content analysis 
was used in extracting and interpreting the articles. Doreen Elliot’s (2010) Disas-
ter Social Work Intervention Model was used as the theoretical framework 
guiding the analyzing process. The roles of social work were classified under 
four disaster social work interventions: Social and human investments, political 
empowerment and economic participation (Elliott 2010). The model is described 
in chapter 3.2.  

In this thesis study the review process has served for me as a thorough in-
troduction to disaster social work and the needs of social work practice, educa-
tion and research. In this summary article, the review is used to present post-
disaster social work actions taken in other parts of the world, which are reflect-
ed with the findings from Finnish disaster social work.  

5.3 Analysis of the disaster preparedness plan documents 

Local social service areas’ disaster preparedness plans were used as the main 
data in two articles (II and III). Using the documents, I aim to answer the ques-
tion of what is the role of social work in disaster management in Finland.  I 
chose to use the written preparedness plan documents as data in studying so-
cial work disaster management because I consider that we can get a reliable pic-
ture of social work preparedness using the documents as source of information. 
The Finnish tradition of preparedness planning emphasizes written documents, 
as they are regularly gathered from the local level and monitored by the Re-
gional Administrative Authorities, at least in the social and health care sector. 
The regional authorities organize regularly preparedness exercises for the mu-
nicipal authorities in cooperation with the Finnish Rescue College. The aim of 
the exercises is to test and improve the preparedness plans.  
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It is widely acknowledged that preparedness planning should be a con-
tinuous process in organizations and that written documents are not enough for 
good response since the plans describe only the status of preparedness of a spe-
cific organization at a certain point. Preparedness plan documents are not a 
guarantee for proper action, although they are important for adequate response. 
(Perry & Lindell 2003; Tierney 2014.) I recognize that as the data consists of only 
the written preparedness plan documents, the description or evaluation of ac-
tual performance in disaster situations is limited. That needs further research.  

I was very lucky to acquire almost all the documents of local social ser-
vices in Finland from the Regional Administrative Authorities. While the total 
number of mainland municipalities in Finland was 304 in 2014 when the docu-
ments were requested from the regions, I acquired 255 municipalities’ disaster 
preparedness subplans of social services.  

I applied quantitative content analysis as the research method as it is a 
systematic approach that can be used to analyze documents (White & Marsh, 
2006). Krippendorf (2004, 18) defines content analysis as “a research technique 
for making replicable and valid inferences from texts (or other meaningful mat-
ter) to the contexts of their use”. Further, he elaborates various features of texts 
that are relevant in understanding the method. One of these is that texts do not 
have meaning without the reader. At the same time, texts do not have a single 
meaning as they can be read from numerous perspectives. What is important is 
that texts have meanings relative to particular contexts. (Krippendors 2004, 21-
24.) In this study, the document texts are analyzed in the contexts of disaster 
management and social work. In deriving analytical constructs of the docu-
ments, I rely mainly on previous research but also on existing policies and prac-
tice of Finnish disaster management and social services (see White & Marsh, 
2006).  

There is no consensus on what should be included in a preparedness plan, 
but most commonly lines of authority, roles and responsibilities and means of 
coordination should be identified (McConnell & Drennan, 2006). Vital elements 
to be included in the documents are also identification of hazards, vulnerability 
analysis, means of obtaining valid information of the actual crisis or disaster 
situation i.e. situational picture, measures to be taken when a disaster strikes, 
promoting flexibility in response, as well as training and exercise plans. (Perry 
& Lindell, 2003.) I used the above mentioned general contents of preparedness 
plan documents as guidelines for my research process, while starting to devel-
op a coding scheme for the document analysis. 

The method I used was deductive, as the coding scheme was determined 
before the coding began. Manifest contents of the document texts were coded. 
(White & Marsh, 2006.) The unit of the primary content analysis was a sentence 
or a phrase (for example elderly care as a role of social work, or rescue services 
as a cooperation partner) which was coded into the coding scheme based on 
key elements of preparedness planning (Neuendorf 2002, 95-96; Perry & Lindell, 
2003; McConnell & Drennan, 2006). The key elements were finally deducted 
from the preparedness plan guidelines given by the Finnish Ministry of Social 
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Affairs and Health (2008) and the Finnish Security Strategy for Society (Ministry 
of Defense, 2011). The same coding method was used in both articles: Articles I 
and II.  

Variables in the coding frame were mainly dichotomous with some excep-
tions, where a three-scale coding system was implemented. The day-to-day 
functions of social work is an example where a three-scale coding was used: 
The service 1) was not noted in the document, 2) was noted or 3) was noted and 
regarded as a service to be extended during disasters. An example of this is so-
cial assistance as a social work task.  

Reliability of the data was ensured by creating clear definitions and in-
structions in the coding scheme (White & Marsh, 2006; Neuendorf, 2002, 112). 
This was important, because the coding process lasted several months, and a 
research assistant coded 30 percent of the data. After the coding process, I went 
through all the documents coded by the assistant to find deviances in the cod-
ing. I found only few deviances and did some recoding to ensure consistency 
within the data interpretation. We agreed on nearly all (99%) of the cases with 
the research assistant.  

In Article II, the final analysis of the data was based on conceptualization 
of bonding, bridging and linking social capital (Dynes, 2006; Hawkins and 
Maurer, 2010; Mathbor, 2007; Szreter and Woolcock, 2004). Support to homoph-
ilous networks in micro level day-to-day social work as well as management of 
social work were regarded as enhancing bonding social capital. Social work’s 
connections to outreaching or expanding social systems or close partners like 
the NGOs and the Church, the health care and private social services as well as 
financing of disaster management actions and staff training were regarded as 
bridging social capital. Finally, social work linking to emerging disaster specific 
structures like the police and rescue services represented linking social capital. 
Descriptive statistics, like frequencies of variables, were used to quantitatively 
measure and describe the emphasis of social work interventions as well as 
forms of social capital.  (Article II.)  

In Article III, the level of preparedness was compared between small and 
large municipalities/joint social service areas. Daniel Henstra’s (2010) Emer-
gency Management Program Measurement (EMPM) was adapted to study the 
level of social services’ disaster management. Henstra’s (2010) model is based 
on his studies where he has compiled various preparedness planning guide-
lines and standards to develop an evaluation model of local level public sector 
preparedness programs. In this study, the comparison of the preparedness 
planning by size of the social service areas reveals whether there are differences 
in disaster social work interventions depending on the way the services are or-
ganized. In previous studies, it has been found that the level of preparedness is 
better in large service areas compared to small ones (Palm & Ramsell, 2007; Sa-
voia et al. 2009; Sadiq 2010; Chikoto & Sadiq & Fordyce 2012). The size of the 
social service area was used as an independent variable in the data analysis. It 
was a two-scale variable: small area consisting of under 20 000 inhabitants, and 
large service area consisting of more than 20 000 inhabitants. The reason for this 



48 
 
scale was that according to the Finnish legislation (Heinämäki, 2011), primary 
health care services and social services related to health care must be organized 
in service areas that consist of 20 000 or more inhabitants.  

In these studies (Article II and III), municipalities were regarded as the 
unit of analysis. In this data 51 percent of the plans were completed by small 
municipalities and only 49 percent were completed by large municipalities, cit-
ies or social service areas which, as noted, had over 20 000 inhabitants. The 
mode of the length of the documents was 18 pages, ranging from 4 to 230. 

The data was analyzed using SPSS Statistics, version 22 (IBM). Mainly de-
scriptive statistics, such as comparison of means and crosstabs, were used in 
analyzing the data. Pearson chi-square ( 2) analyses were conducted to test for 
differences by the size of the service areas. Significance was set at p < .05. In cre-
ating summary variables, the consistency of the variables was tested with 
Cronbach’s alpha to ensure reliability of the variables. Reliability was set at 0.60.  

5.4 Survey of the private social care units 

In order to get answers to the research questions of this thesis it is vital to gain 
knowledge not only from the public social services but also from the private 
ones to have a more complete picture of the role of social work in disaster man-
agement. As noted earlier, the private sector produces already 30 percent of the 
social services in Finland (Arajärvi & Väyrynen 2011), but in the institutional 
care and residential housing services the percentage is even higher (Institution-
al care and housing services in social care 2014 2015, 1-11). In addition, the ser-
vice structures of social and health sector are in ongoing flux in Finland as the 
responsibility to organize the services is planned to be transformed from the 
more than 300 municipalities to 18 regions by 2019. Freedom of choice is one of 
the leading principles guiding the reform and this means that private compa-
nies’ and NGO’s share of the service providers will increase.  

Thus, the Finnish Ministry of Social Affairs and Health initiated a survey 
targeted at the private social care units after heavy storms in 2013, to gain more 
information of the hazard impacts and disaster preparedness. In this study, pri-
vate institutional care and sheltered housing services refer to housing in which 
assistance is provided 24/7 or part-time and which are provided by private en-
terprises or not-for-profit organizations. 

The survey was initiated in the spring of 2014 after several heavy storms 
in late 2013 and consisted questions of the service producers’ preparedness but 
also actual measures taken after the storms, i.e. post-disaster. With the data 
gathered I can explore the social services’ preparedness from a different per-
spective other than the written preparedness plans, and therefore get a more 
complete picture of the role of social work in disaster management in Finland.  

The specific research questions of the survey study were: 1. How were the 
private service providers of institutional care and sheltered housing prepared 
for hazards? 2. What kind of measures were taken after the heavy storms in 
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2013 or other recent hazards? 3. How were the organizations linked to disaster 
management actors and relatives of their clients regarding hazardous situations 
and preparedness planning? The questionnaire consisted of 29 closed and 15 
open-ended questions, and they addressed the following topics: (1) general 
business information; (2) disaster preparedness activities undertaken by the 
businesses; (3) disaster management cooperation among businesses and the lo-
cal government; (4) impacts of the storms or other previous hazards on the ser-
vice units; (5) whether the service units were forced to evacuate or consider 
evacuation of their clients as a result of the hazards; (6) sources of assistance 
utilized following the hazards; and (7) reliance on and cooperation with volun-
teer organizations or relatives of their clients pre- and post-hazard situation. 

An invitation with an internet link to a web-based questionnaire was sent 
to all private social service organizations providing institutional care and shel-
tered housing services in Finland. The organizations provide care for various 
vulnerable client groups: Children and youth in 24/7 child protection services, 
people with mental or functional disabilities, clients with mental problems or 
alcohol/drug dependencies, and the elderly. The invitation was sent to 1326 
service providers, which had either one or more service units. The email ad-
dresses of the respondents were provided by the Finnish National Supervisory 
Authority for Welfare and Health (Valvira). The survey was sent in the spring 
of 2014 and two reminders were sent to ensure wide response.  

The survey received altogether 797 answers, the response percentage be-
ing 60. The fact that it was the ministry that initiated the survey may have re-
sulted in such good response percentage. The data represents private social care 
units from all parts of Finland, and they represent evenly all the client sectors in 
line with the whole population. This was secured from the Valveri register of 
private social and health care service providers in Finland. Institutional care 
and sheltered housing units for the elderly represent 35 percent of the data. 
Service providers for clients with mental problems represent 14 percent, ser-
vices for people with disabilities 12 percent, units for children 11 percent and 
units for persons with dependencies 5 percent of the data used in this study. 
The rest of the data falls into the category of other housing services. Medium 
size units with 16-49 clients represent 40 percent of the data, and units with 5-15 
clients, 39 percent of the data. Very small units with only 1-5 clients represent 
only 3 percent, and large units with more than 50 clients represent 18 percent of 
the data. Most of the medium-size or large units provided services for the elder-
ly (40%). The small units, with 5-15 clients, were most often service units for 
persons with disabilities (47%), but also for children, of which 81% were small 
units. (Article IV.) 

SPSS version 22 (IBM) descriptive statistics were used to analyze the data. 
Frequencies of the variables were mainly used to describe disaster preparedness 
of the service providers, impacts of hazards on the service units and response 
measures taken due to hazards. Comparison of two proportions was conducted 
to test for differences by the size of the service units. Multivariate logistic re-
gression models were used to analyze differences in background factors, such 
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as the number of residents, type of clients served in the unit, and planning for 
contingencies. Significance was set at p < .05. The answers to the open-ended 
questions were categorized, counted, and mainly used to understand the struc-
tured answers more specifically. (Article IV.) 

5.5 Ethical considerations of the study 

A study permit to use the municipal social services’ preparedness plans as re-
search material was obtained from the Finnish Ministry of Social Affairs and 
Health in 2012. As the preparedness plans are most often classified as confiden-
tial material, it could have been difficult for an ordinary university student to 
get access to the material. As an employee of the Ministry and having the task 
of monitoring social services’ preparedness issues as part of my work, I did 
have a greater chance of getting access to the documents than an ordinary uni-
versity researcher. However, I applied for a study permission for a pilot from 
the Southern Finland Regional Administration Office and later for a permission 
from the Ministry of Social Affairs and Health to get access to the documents of 
the whole country to be used as research material.  

As noted previously, the preparedness plans are classified as confidential 
in Finland because the documents can reveal details that can threaten the ser-
vices’, service areas’ or national security if used inappropriately. I have tackled 
this threat firstly by ensuring that all the documents are stored and analyzed 
securely. The documents are stored in the Ministry’s facilities and servers. The 
written documents will be destroyed, and the digital data will be anonymized 
properly when the research is completed. The articles that have and will be 
published based on the documents do not reveal anything specific of any single 
municipality or social service area. The publications don’t reveal any details or 
summaries that would be a threat for the national security either. The study 
tries to improve the safety and security and resilience of individuals, local 
communities and the nation in revealing areas that need to be upgraded in dis-
aster management.  

The survey to the private service producers of institutional care and shel-
tered housing can also raise ethical questions. The survey was initiated and 
completed by the Finnish Ministry of Social Affairs and Health and a general 
report of the results was published in 2016. As noted earlier, the response per-
centage was very good, at 60 percent. The reason for the good response can be 
that it was the Ministry that initiated the survey. At the same time, the survey 
was conducted anonymously, and it was secured so that the results do not re-
veal any specific information that could impact the business. The survey data, 
the report and the articles written of the material do not reveal any details of 
single businesses.  

I consider that my own position as Ministerial Adviser and Preparedness 
Secretary of the Finnish Ministry of Social Affairs and Health does not raise ma-
jor ethical dilemmas. My position has not influenced the creation of the primary 
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data, social service areas’ preparedness plan documents. At the same time, from 
the Ministry I might be able to influence on the development of future social 
services’ preparedness plan guidelines and disseminate lessons of this research 
into practice.  
 



 

 THE MAIN EMPIRICAL FINDINGS 6

Social work’s role in disaster management was studied in all the four individual 
articles of this thesis (Articles I-IV).  I start by describing findings of the role of 
disaster social work from the review of 30 international academic articles con-
cerning studies of disasters where social workers were involved. Thereafter I go 
to the empirical findings of the Finnish data.   

6.1 The role of social work in disasters internationally 

In the international articles, there were various disasters that were studied: 
Earthquakes in Iran, China, Japan and Taiwan; draught, bushfires and floods in 
Australia; hurricanes in the U.S.A., terrorist attacks in Great Britain, Israel and 
U.S.A. to mention a few. The theoretical framework of disaster social work in-
terventions (Elliott 2010, Figure 1.) was used in analyzing the results and in 
compiling the roles noted in the articles (see table 3).  

Social investment interventions, as noted earlier, aim at reducing human 
vulnerability, ensuring that basic needs are met, material assistance is delivered, 
vulnerable populations are reached, and volunteer support is enhanced in dis-
asters (Elliott 2010).  In the reviewed articles, these tasks were well noted. In the 
context of disasters social workers were identifying persons in need of help, 
giving support and aiding for those most in need, as well as supporting groups 
and communities. Social workers did outreach to assess the conditions of disas-
ter affected families and were linking people with resources and support ser-
vices. They supported persons with special needs, like the elderly and people 
with disabilities, arranged temporary housing, delivered food and clothing, and 
provided practical help as well as information for the disaster victims. Support 
for community development was noted as a task for example in the Wenchuan 
earthquake in China in 2008, where social workers organized group activities 
for the community and were promoting citizens’ mutual help system (Wang & 
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Lum 2013). Coordination, guidance and support for the volunteer organizations 
was noted as an important role of disaster social work. (Article I.) 

Human investment intervention was also widely noted in the articles re-
viewed as one or more human investment interventions were noted in 66 per-
cent of the articles (Article I). Consisting of tasks mainly related to psychosocial 
support (Elliott 2010) it is an intervention that is well acknowledged among so-
cial workers themselves as well as other disaster management actors (Alston 
2007; Rowlands 2013). Trauma and bereavement counselling and support for 
personnel of disaster victim identification (DVI) are examples of social work’s 
roles in disasters (Article I). 

As reconstruction of livelihoods of disaster affected persons, families and 
communities is vital in disaster recovery (Cannon 2008), and as such it should 
also be focused on in social work practice. This intervention of economic partici-
pation was noted in one third of the articles reviewed (Article I). Social work’s 
task was to deliver benefits and refer the affected to apply for insurances and 
financial support. They supported the victims in regaining employment, devel-
oped means for livelihoods with the communities and promoted micro credits. 
One of the tasks noted was channeling funds and goods raised for the victims. 
(Article I.) Disasters promote pro-social behavior and the public very often 
wants to take part in aiding the affected by donating goods and funds (Dynes 
2006; Tierney 2014 204-207). For example, during Australian bushfires in 2009 
one role of social workers was to coordinate donations to communities (Du 
Plooy & Harms & Muir & Martin & Ingliss 2013).  

The roles of social work that can be regarded as interventions of political 
empowerment were noted in nearly half of the 30 articles reviewed. This inter-
vention consists of for example advocacy of vulnerable groups and effective 
governmental relations (Elliott 2010). The international articles showed that so-
cial workers did political empowerment in micro, mezzo and macro levels. In 
individual micro level, victims were motivated and activated in getting support 
and benefits they have right to. In community level, social workers supported 
decision makers and management advocating the needs of the most vulnerable. 
(Article I.) Social workers advocated policy changes for example for relocated 
Hurricane Katrina survivors to get affordable housing (Bell 2008). They also had 
a role in mediating conflict between the community and the government and 
took part in coordination and management of response and recovery efforts 
(Article I). Social work’s role in disasters is summarized in the following table 2.  
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TABLE 2 Tasks of social work during disasters in international research (Article I). 

Social Investment Economic Par-
ticipation  

Political Empo-
werment 

Human In-
vestment 

* Outreach 
* Identification 
and needs as-
sessment of the 
affected   
* Linking those 
in need with 
resources and 
further support 
/ referral ser-
vices  
* Support for 
special groups 
in need 
* Temporary 
housing 
* Delivery of 
food and cloth-
ing 
* Practical help  
* Providing in-
formation 
* Ensuring safe-
ty of the affected  

* Support for 
community de-
velopment and 
reconstruction  
* Information for 
the communities 
* Support groups 
 
* Support for 
NGOs to ensure 
efficient aid   
* Guidance, sup-
port and coordi-
nation of the 
voluntary action 
 
 

* Financial 
support 
* Support for 
gaining 
employment 
* Support for 
applying for 
insurances and 
benefits  
* Channel-           
ing funds and 
goods raised    
* Developing 
means for live-
lihoods with 
communities  
* Promoting 
micro credits  

* Motivation 
and activation of 
victims to get 
support and 
benefits they 
have right to 
* Support for 
decision makers 
and manage-
ment to advo-
cate the needs of 
the most vulner-
able  
* Advocacy for 
changes in poli-
cy if the most 
vulnerable do 
not get benefits 
* Conflict medi-
ation between 
communities 
and government 

* Psycho-social 
support  
* Trauma 
counselling 
* Bereavement 
counselling 
* Family reun-
ion 
* Support for 
DVI personnel  
* Support at 
funerals  
* Help line as a 
measure of 
psychosocial 
support  

 

The review shows that the role of social work in actual disaster situation is very 
broad as seen in Table 2. The tasks vary from individual and family centered 
work to coordination and management of response, community work and ad-
vocacy. As was noted in some of the international articles, current social work 
training is a good starting point for the practice in disaster related situations. 
However, disaster response is usually somewhat chaotic and in that respect, 
differs from the daily practice.  On one hand trauma and bereavement counsel-
ling and support for the practitioners themselves are stressed in the work and 
on the other, management and linking to other disaster management actors. 
Therefore, it is not a surprise that further training of social workers in disaster 
social work was recommended in many of the international articles (Article I).  

Multi-sectoral work and linking better with other disaster management ac-
tors was also recommended in many of the articles. Focusing more on one hand 
on community based work and on the other, stressing the importance of psy-
chosocial support for those affected and of the disaster management personnel 
and social workers themselves were also recommended. (Article I.) 

The results show that interventions of social and human investment were 
emphasized in favor of political empowerment and economic participation, 
which was the least noted intervention (Article I). One can raise a question 
whether the most vulnerable and the most affected groups receive enough fi-
nancial assistance and support for regaining their livelihoods post-disasters. 
During Australian droughts, for example, economic constraints had impact on 
children’s and elderly people’s work load in rural areas (Alston 2007). Howev-
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er, even though political empowerment and economic participation interven-
tions were noted less seldom than the other two interventions in the articles 
reviewed, there were a variety of social workers’ roles described that represent 
these two interventions (Article I). 

6.2 The role of social work in disasters in Finland 

In this chapter, I will firstly describe what is the role of social work in disasters 
in Finland as described in the Finnish preparedness plan documents and which 
roles are emphasized in the plans (Article II). I use both disaster social work 
interventions (Elliott 2010) and bonding, bridging and linking social capital as a 
frame of reference in describing the roles. I will also describe the differences 
found between small and large social service areas. Secondly, I will describe the 
results of the survey to the private institutional care and sheltered housing ser-
vices (Article IV). The aim of this survey of the private sector is to find out what 
implications can be derived from the results that could be taken into considera-
tion regarding the role of disaster social work.  

6.2.1 The role of social work in preparedness plans 

The results show that 84 percent of the Finnish municipalities’ social service 
areas, regardless of their size, had completed their duty of preparedness plan-
ning as part of disaster management (Articles II and III). When comparing the 
small and large social service areas, significant differences in the level of plan-
ning were found between them. The plans were reviewed within last three 
years in 88 percent of the large service areas in comparison to 67 per cent of the 
small ones (p < .001). It is anticipated that fresh documents are better adapted to 
the contingencies than the old ones. The large areas’ plans were better also in 
various other measures. It was also more common for large service areas to 
have a high level of planning in program coordination, program committees, 
local hazard identification, planning of vulnerability assessment and business 
engagement. (Article III.) 

Securing the continuity of day-to-day social work tasks and interventions of 
social and human investments were in general noticed in very high frequency in 
the preparedness plans, varying between 92 and 98 percent by the task (Article 
II). In these variables, there were no significant differences between small and 
large size service areas (Article III). The day-to-day tasks consisted of ordinary 
roles of social work, for example child protection, care for people with disabili-
ties, elderly care and home care. Rehabilitation of persons with substance use 
disorders was an exception among these tasks, thus being absent in more than 
one fifth (22%) of the plans. In the documents, social work was also given disas-
ter specific roles, such as providing shelter, securing nutrition and clothing for 
the affected and these were also noted in a very high frequency in the docu-
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ments. Psychosocial support was noted in nearly all (97%) of the preparedness 
plans. These day-to-day roles enhance bonding social capital. (Article II.)  

At the same time, it was found that in only half (51%) of the plans the as-
sessment of the most vulnerable as one of the roles of social work in disasters 
was noted. Groups that were noted to need special attention in disasters in 
these documents were, for example, children, the elderly and immigrants. (Ar-
ticle II.) The results of the Article III show that there was statistically significant 
difference (p < .0,5) in the way vulnerable population groups were planned to 
be assessed in responding to crises depending on the size of the service area. 
Large service areas had planned the assessment better than small areas, even 
though the level of preparedness was not in general in an adequate level. (Arti-
cle III.) Also, less than half (47%) of the plans noted guidance for the affected or 
setting up a helpline (27%) as a measure of psychosocial support (Article II). In 
these measures, there were also significant differences found in favor of the 
large service areas (Article III).  

Management of own services and teams of social work were documented 
well in the preparedness plans studied. However, social work’s own manage-
ment was noted in all the large service areas’ plans but in only 92 percent of the 
small areas (p < 0.1). (Article III.) Social work joining municipal emergency op-
erations center during disasters was noted more seldom, in only 75 percent of 
the plans (Article II), with no significant difference between the various sizes of 
the service areas (Article III). In addition, there were deficiencies in supporting 
management and decision making of social work. Measures for increasing 
awareness of the disaster situation as support for the management were not 
included commonly, and there was a significant difference between the large 
and small service areas. Situational awareness was noted in 51 percent of the 
large areas’ plans in comparison with 25 percent of the small areas’. (Article III.) 
Regarding alarming systems, it was found that the procedures of activating so-
cial work and services were well noted in only 11 percent of the small service 
areas’ and 34 percent of the large service areas’ preparedness plans. The follow-
ing variables were used in a summary variable measuring the level of social 
services’ procedures to activate their response organization: Naming of social 
emergency services as a task of the organization, activation procedures defined 
for regular working hours, and activation procedures defined for off hours’ re-
sponse. The difference between the small and large areas was statistically sig-
nificant (p < .001) in this measure, but the overall level of planning even in the 
large areas in this measure was poor. (Article III.)  These tasks, which I regard-
ed as intervention of political empowerment, are needed especially when bridg-
ing and linking to wider disaster management networks (Article II). The findings 
of this study indicate that even when social work was prepared for the man-
agement roles, basic supporting functions of management were often forgotten 
in the written plans. (Article II and III.)  

Supplying information to the public, which support disaster management 
in general and is an important measure during disasters was noted in almost all 
(98%) of the documents. Taking a closer look at the information techniques, it 
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was found that information on a public website was noted in only 38 percent of 
the large areas’ and 18 percent of the small areas’ documents (p < .001).  The use 
of social media as an information channel was noted even more seldom: In 14 
percent of the large areas’ documents compared to 2 percent of the small areas’ 
documents (p < .001).  

In this study, I regarded cooperation either social work’s intervention of 
political empowerment or social and human investment. As cooperation for instance 
with the rescue services, the police or management of the municipality enables 
social work to advocate for the most vulnerable, it was regarded political em-
powerment intervention. At the same time, cooperation related to social and 
human investment interventions support social workers to extend and expand 
their own tasks directly, which is the case when volunteers or the Church adds 
to the resources of social work and when the services are produced in the pri-
vate sector. (Article II.) The results show, that cooperation with various partners 
was noted well in general in the preparedness plans. Bridging with basic health 
care (94%), volunteer organizations (85%) and the Church (90%) scored high in 
the documents as well as linking with the rescue services (91%) and the police 
(80%) (Article II). While training of the staff was noted in 82 percent of the doc-
uments, joint exercises were noted in only 66 percent of the preparedness plans. 
Again, the results show that the large service areas were prepared better than 
the small ones in some measures. There was a significant difference (p < .05) in 
how often the Church was noted in the documents: 94 percent of the large ser-
vice areas noted the support while the percentage for the small areas was 86. 
Aside from the inclusion of support from the Church, agreements on volunteer 
support differentiate the large and small service areas in favor of the large ones, 
of which 18 percent noted agreements with the volunteer organizations in com-
parison of 5 percent in the small areas. (Article III.)  

Only 27 percent of the large service areas had agreed with the private ser-
vice producers on service continuity in case of disruptions, and the percentage 
was even lower, 12 percent, in the small areas (Article III). This indicates that 
bridging social capital was not created well enough between public and private 
sectors to ensure good relationships and continuity of the private services in 
case of disasters. (Article II.) 

Concerning intervention of economic participation, the results show that the 
content of this intervention was almost completely restricted to social work’s 
ordinary role of financial assistance, which was noted in 96 percent of the Finn-
ish documents. The task also includes implicitly support for the clients to apply 
for insurances and other benefits. At the same time, securing finances for pre-
paredness of social work was noted in less than half of the documents. (Articles 
II.)  

6.2.2 Preparedness of the private social care units 

The findings of the survey of the privately produced institutional care and shel-
tered housing services show that the requirements concerning services’ safety 
measures, which are based on legislation were planned well in the service units: 
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Fire safety and rescue planning was completed in all the units, and more than 
90 percent had completed a facility evacuation plan. At the same time, only one 
fifth (19%) of the respondents stated that their unit had completed a disaster 
preparedness or business continuity plan. Preparedness planning was a re-
quirement agreed on with the service purchaser in only 11 percent of the units, 
and 10 percent reported that their preparedness plans had been attached to the 
public social service areas’ plan. Preparedness planning is not obligatory for 
private services, but the municipal social service purchasers have been guided 
that they should include a requirement of continuity planning while agreeing 
on service production with the private sector. (Article IV.) 

The results show that the units that had completed a preparedness plan 
had more often a plan for evacuation shelter (p < .001), for crisis communication 
(p < .001) and for recruitment of extra staff (p < .001), as well as preparedness 
training (p < .001) and exercises (p < .001) for their staff when compared with 
the units that had not completed preparedness plans. (Article IV.)  

The private institutional care and sheltered housing services were well 
equipped with gadgets and materials, like flash lights and battery radios, need-
ed for example during power cuts, although approximately only one fourth of 
the service producers were prepared for hazards with alternative energy supply 
like aggregates. The redundancy of power supplies was analyzed further by 
using the client type as a factor in whether the unit had any alternative power 
supply. The study showed that the units for the elderly were more often pre-
pared with power aggregates (OR 2.042 95% CI [1.289, 3.240]). Small units were 
better prepared in stocking medicines, but when unit types were compared, it 
was found that service units for persons with alcohol problems or other de-
pendencies (OR 0.596 95% CI [0.394, 0.900]) were the poorest prepared in medi-
cine stocking. (Article IV.) These results show on one hand differences in resili-
ence of the service units, but also how certain client groups in private sector 
residential units are more vulnerable and live in possibly more unsafe condi-
tions than others. The role of social workers in monitoring private sector pre-
paredness should be to better ensure that the services don’t create unsafe condi-
tions for certain client groups, like in this case persons with substance abuse 
dependencies.  

Differences in private institutional care and sheltered housing prepared-
ness planning were compared between small and large units and between the 
type of clients the privately produced service units serve. Both extremes in size, 
small units of 15 residents and under and large units of more than 50 residents, 
were compared and the results were analyzed using comparison of two propor-
tions test. It was found that preparedness planning was required more often 
from the large units than the small ones, and the plans of the large units were 
more often attached to the service purchasers, i.e. social service areas’, prepar-
edness plans (p < .05). (Article IV.) 

Multivariate logistic regression models were used to analyze whether ei-
ther client type, the unit size, or some other variable explained the level of pre-
paredness. It was found that requirement from the service purchaser / social 
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service area was a significant factor in whether preparedness planning was 
completed in the units, and thus, the client type of the unit did not have an ex-
planatory role in this preparedness measure. When comparing preparedness 
measures between the units serving different client groups, it was found that 
preparedness and continuity plans of the services for the elderly (Odds ratio 
(OR) 3.262 95% Confidence interval (CI) [1.693, 6.286]) and people with disabili-
ties (OR 1.853 95% CI [0.936, 3.669]) were more often attached to the local gov-
ernment plans than services for clients with mental health problems, children or 
persons with alcohol problems or other dependencies. (Article IV.) These re-
sults show, as do the previous ones of material redundancy, that within social 
services for different client groups there might be unsafe conditions that could 
be prevented with better preparedness planning and, thus building the resili-
ence of the services.  

The results also show that if the private social care unit’s preparedness 
plan was attached to the municipal plan the units’ power supply was priori-
tized by the local power company more often (p < .001) than if the plan was 
completed but there was no such preparedness collaboration with the munici-
pal social service purchaser, or if the preparedness plan was not completed at 
all. It seems that active cooperation, i.e. bridging and linking social capital, with 
the municipality enhances private social care units’ better preparedness con-
cerning dependencies on critical infrastructure. (Article IV.)  

6.3 Summary of the empirical results 

Social work’s interventions of social and human investments, i.e. day-to-day 
roles and in disaster situations extending roles, which enhance bonding social 
capital, were emphasized in the Finnish preparedness plan documents. This 
indicates that basic level of preparedness exists in social work and the social 
service areas. (Article II and III.) Interventions of political empowerment and 
economic participation, which embrace bridging and linking with other disaster 
management actors were noted more seldom. The results show that prepared-
ness planning is done on a very shallow level in Finland, and one can ask 
whether the overall level of preparedness and understanding of social work 
roles in bridging and linking with other disaster management actors is adequate. 
Deficiencies in the roles named for social work were found in vulnerability 
analysis, support for management, alarming systems, agreeing with volunteers 
on their support, public-private partnership, public information and measures 
to implement psychosocial support. (Article II.) In all these measures, there 
were also statistically significant differences between large and small social ser-
vice areas in favor of the large ones. (Article II and III.) The findings of the pri-
vate social care units are in line with the results found in municipal prepared-
ness of social work. In addition, in the private social care units differences in 
preparedness were found between services provided for various client groups. 
(Article IV.)  
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In comparison with the roles described in the international journal articles 
(Article I) some tasks of social work were lacking in the Finnish preparedness 
plan documents (Article II). While the Finnish preparedness plan documents 
note various services or client groups, the international articles describe more 
concretely social work practice. Outreach and practical help for the affected are 
concrete ways to support individuals and families which were noted in the arti-
cles. These tasks might be lacking in the Finnish documents because the level of 
preparedness planning is more strategical, while the articles reviewed handled 
disaster response and recovery practice. In addition, ensuring safety of the af-
fected was lacking in the documents and this function is not even mentioned in 
the Finnish government guidelines (Ministry of Social Affairs and Health 2008). 
Support for groups and communities were not noted in the Finnish documents 
either, nor empowerment and advocacy as roles of social work. Intervention of 
economic participation was narrower in Finland compared to the international 
research and restricted almost only to financial assistance task. (Articles I, II and 
III.) Regarding social capital, tasks of social work related to micro level ap-
proach and bonding social capital were slightly emphasized in the Finnish pre-
paredness plans in comparison to bridging and linking social capital (Article II).  

The Finnish Ministry of Social Affairs and Health has published a hand-
book on emergency planning in social services in 2008 (Ministry of Social Af-
fairs and Health 2008), and as noted, ensuring safety of the affected is not noted 
in the guidelines. This might be the reason why it is not noted in the prepared-
ness plan documents. At the same time, there are various preparedness 
measures that are guided in the handbook, like multisector cooperation, alarm-
ing systems and public-private partnership and agreeing on continuity of the 
privately produced services, which were not implemented well enough in the 
actual preparedness plan documents of the social service areas.  

A summary of the roles on social work in disasters is compiled in the Fig-
ure 5, which illustrates disaster social work interventions (Elliott 2010; Article I), 
bonding, bridging and linking social capital and the roles and tasks of social 
work in the Finnish disaster preparedness plans (Article II) as well as in the re-
view study (Article I). The results of the Articles III and IV support the results 
found in Article II. The roles which are noted in more than 80 percent of the 
plans in Finland are illustrated in bolded black text and the roles lacking from 
the Finnish plans but noted in the international research are circled with dotted 
round dashes.  
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FIGURE 5 A summary of the roles of social work in disaster management  
Bolded text: Roles emphasized in the Finnish preparedness plans. 
Circled with dots: Roles noted internationally and lacking in the Finnish pre-
paredness plans 

Combining the concepts of bonding, bridging and linking with the four disaster 
social work interventions, I want to emphasize the importance of social capital 
enhancement in disaster social work practice in aiming to increase resilience of 
individuals, communities, organizations and the society in general. The concept 
of social capital enables to strengthen collaboration and horizontal and vertical 
networking in disaster management structures. In addition, there is a need to 
enhance social capital of the clients and persons affected of disasters. The em-
pirical results are discussed further in the following chapter.  
 



 

 DISCUSSION AND CONCLUSION  7

The concepts of disaster vulnerability and resilience are vital in discussing what 
is the proper role and contribution of social work to disaster management as 
well as to the lives of disaster affected individuals and communities in Finland 
and internationally. The concepts enlighten structural and underlying aspects 
of disaster management and, thus, enable us to understand the reality even bet-
ter than if we only relied on the empirical findings (Niiniluoto 1999). The cen-
tral concepts of this study, disaster social work framework and the empirical 
results are reflected and discussed in chapters 7.1. and 7.2. Thereafter the 
strengths and limits of the study are discussed, and further research is recom-
mended.   

7.1 Social work in reducing disaster vulnerability and increasing 
disaster resilience 

The concepts of vulnerability, resilience and social capital are all needed to un-
derstand and develop the role of social work in disaster management. The con-
cepts are also central in international social work discussion. Vulnerability is 
important in understanding the complexity of how root causes, dynamic pres-
sures and unsafe conditions cause disasters along with hazards and how their 
impacts might be prevented or diminished.  At the same time, the concept of 
resilience broadens our understanding of vulnerability and inhibits polarizing 
thinking that for example all the poor, minority groups, or the aged, are vulner-
able. Vulnerable groups can also have resilience, especially if they are strong in 
social capital. This study found that social care units for the elderly were better 
prepared for hazards than units for other frail client groups (Article IV). This 
indicates that people with alcohol and substance use dependencies and mental 
health problems are less protected by disaster preparedness planning than oth-
er vulnerable groups, such as the elderly (Article II, III and IV). Therefore, social 
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workers should be well informed of vulnerability, resilience, risk and other cen-
tral concepts to make a difference in disaster management (Dominelli 2012, 64).  

Political empowerment intervention and structural social work are tools in 
combating unsafe conditions, dynamic pressures and progression of vulnerabil-
ities (Elliott 2010; Zakour 2013). As vulnerability is caused by economic, social 
and political processes, it can be reduced by changing the processes and unsafe 
conditions as well as by increasing the capabilities of people (Wisner et al. 2004, 
50). Social work interventions should, therefore, also focus on these interven-
tions. However, root causes of vulnerability can be difficult to influence by so-
cial work (Zakour 2013). Political decisions are needed for example to foster the 
welfare state model and to improve the level of social benefits for certain vul-
nerable groups.  The interventions of economic participation and political em-
powerment are interlinked. There might be a need for more robust interven-
tions by social workers to advocate the needs of people with economic con-
straints after crises and disasters. Economic participation is an important inter-
vention from the point of view of recovery, as financial difficulties endanger 
and lengthen the recovery process of individuals and families. In Finland, social 
workers do have possibilities for additional economic support for persons af-
fected of crises, if they consider there is a need for it. This is one of the measures 
of social work to be used post-disasters.  

Empowerment of people and local communities and advocacy are 
measures used in social work internationally in reducing disaster vulnerability. 
Even though these measures were noted in international research as roles of 
social work, it was also among recommendations of the articles that social work 
should further develop its structural interventions in the context of disasters. 
Social workers should advocate that the most vulnerable get assistance and 
help after disasters. This would have impacts on prevention and mitigation of 
risks, as well as on response and recovery. These empowerment and advocacy 
roles were not found in the Finnish disaster preparedness plans. (Article I, II 
and III.) 

Vulnerabilities in ordinary life cause major consequences in disasters 
(Wisner et al. 2004, 4). At the same time, alleviating and reducing vulnerability 
is among the daily tasks of social workers as they contribute to social change in 
the lives of the people they work with (Payne and Askeland 2008, 30). Therefore, 
I argue that social workers who deal with vulnerable people in their day-to-day 
work should link with disaster management authorities in the ways this study 
recommends, in order to raise the question of disaster vulnerabilities in disaster 
management platforms. This would make a difference not only in disaster man-
agement but also in disaster risk reduction. Sharing knowledge between vari-
ous actors is a vital issue in disaster management and therefore the way for-
ward should be in coproducing disaster risk knowledge (Alston 2013; Weich-
selgartner et al. 2015).  

As vulnerability tends to change continuously, it should be assessed from 
time to time, and especially during and after societal disruptions. The focus of 
social workers’ response in disasters should be in assisting the most vulnerable 
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of the affected keeping in mind the principles of social work: Social justice, hu-
man rights, collective responsibility and respect for diversities (Minahan & 
Pincus, 1977; Zakour 1997; Global Definition of the Social Work Profession 
2014). Concentrating on the key mission of each organization is also noted in 
the international standards on continuity planning, which is widely used by the 
private sector (ISO 22301; Drennan et al. 2015, 11). However, social work’s mis-
sion was not strongly present in the Finnish disaster preparedness plans, as the 
role of assessment of vulnerabilities was noted quite seldom in the documents 
(Articles II and III). In addition, the expertise to reach disaster social work aims 
was better in large social service areas compared to the small ones (Article III). 
Larger organizations’ better disaster preparedness has been noted also earlier 
(Palm & Ramsell, 2007; Savoia et al, 2009; Sadiq 2010; Chikoto et al. 2012). For 
example, in a study of public health emergency preparedness in the United 
States, it was found that local health departments serving large populations had 
better emergency preparedness than their smaller counterparts (Savoia & Rod-
day & Stoto 2009). 

The private sector has been found to be less prepared for hazards than 
public or voluntary organizations (Chikoto et al. 2012) and the results of this 
study show that this is also the case in Finland. In addition, there was variation 
between various client groups’ and size of the service units’ preparedness in the 
private institutional care and sheltered housing services (Article IV). As shown 
in the results, only less than one third of the large municipal service areas had 
agreed with the private service producers on service continuity in case of disas-
ters, and the percentage was even lower in the small areas (Article III). This can 
lead to a situation in which some vulnerable people cared for by private service 
producers will not get services during disasters, for example, housing or their 
daily meal services, because of lack of preparedness. This would result in hu-
man suffering, but also in an insurmountable workload for the public services, 
for example, during long lasting power cuts caused by heavy storms. This 
study highlights the previous finding that defining an acceptable quality of ser-
vices, in this case continuity, in procurement has proven to be a complex task 
and that there might not be enough competence in the municipalities’ social 
work for this task (Topo 2011). The large social service areas seem to have more 
expertise on disaster management issues, like in procurement, than the small 
ones. This is a lesson to be considered in the forthcoming new social and health 
care service structures in Finland. It is anticipated that the private service pro-
viders will produce a vital share of the social and health care services in the fu-
ture in Finland due to our new legislation.  

In addition to reducing disaster vulnerability, social workers have im-
portant role in increasing the resilience of individuals and the society as a 
whole. As pre-disaster planning increases adaptive resilience and ability to re-
spond and recover, it is vital that organizations complete their preparedness 
plans (Drabek & McEntire 2003; Tierney 2014, 208-209). The results of this study 
show that in Finland the municipal social services show some inherent resili-
ence, since it has completed preparedness plans at least in general level in 84 
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percent of the service areas, regardless of their size (Article II and III). One rea-
son why large social service areas were found to be more resilient and adaptive 
than the small ones in Finland, was that they had more recent and better updat-
ed preparedness plan documents. (Article III). It is argued that improvisation, 
flexibility, and adaptive resilience are needed in implementing the plans. 
(Drabek & McEntire 2003; Tierney 2014, 208-209.) 

Only 19 percent of the private institutional care and sheltered housing 
services had preparedness or continuity plans (Article IV) and the municipal 
social work and services were not well enough bridged with the private social 
services (Article II and III). Thus, while majority of the public social service are-
as show resilience in terms of preparedness planning, the private social care 
units might not be resilient enough to meet disasters. Social workers as disaster 
management stakeholders should stress bridging to private social services in 
their future roles. Pre-disaster social capital and networks have been found to 
enable quick response and recovery in hazardous situations (Blanke & 
McGrady 2012).  

At the same time, a question can be raised whether better planning, or 
planning at all, results in better response and resilience to disasters. Clarke is 
one of the scholars who have raised the question of fantasy planning (Clarke 
1999). It is argued that preparedness plan documents do not guarantee proper 
response, especially if they are not disseminated well in the organizations (Boin 
& McConnell 2007; Clarke 1999; Drennan et al. 2015, 132-155). Some of the doc-
uments of this study can be regarded as symbolic, especially the ones that have 
not been reviewed for years. However, there are previous studies undertaken in 
Finland that support the importance of having documented preparedness plans. 
A survey study of psychosocial support preparedness in Finland showed that if 
crisis support in mass casualty accidents was noted in the preparedness plans of 
the municipalities, the actual preparedness, in this case existence of a crisis 
support group, was better than in cases where it was not noted in the plans 
(Hynninen & Upanne 2006, 26).  

Redundancy is an important feature of adaptive resilience. It deals with 
substitution of resources with alternative ones in cases where, for example, 
some vital resource, like a facility or electricity, is lost when disaster strikes. Re-
dundancy increases adaptive resilience when options to act on are scarce. (Tier-
ney 2014, 168-169.) Support from volunteer organizations is a measure of re-
dundancy in social work as some of their interventions can be completed by 
volunteers. The international research review showed that one of the various 
tasks of disaster social work is to facilitate and support the work of civic organ-
izations. Support for NGOs to ensure efficient aid as well as guidance and co-
ordination of the voluntary actions were used as social investment interven-
tions in disasters internationally (Article I). This is also the case in Finland, 
where the public social work shows redundancy in that they can rely on sup-
port from the volunteer organizations and the Church in their expanding tasks, 
although the support is formally agreed (Articles II and III). 
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Resourcefulness as a feature of adaptive resilience consists of quick mobi-
lization of resources and identification of the problem at hand. Improvisation 
and flexibility in actions taken and in emerging organizations and networks 
show also adaptive resilience in disasters. (Tierney 2014, 168-207.) Preparing 
alarming systems and pre-designed ways to activate response were found to be 
challenging for social work in Finland as well as in other countries (Articles I, II 
and III). The procedures to activate response are commonly not in place in the 
Finnish social work, which impacts on the ability of the overall disaster man-
agement system to cooperate with social work in the very beginning of the dis-
aster, even if the partners considered it important. Poor linking can lead to situ-
ations where social workers are ignored in actual emergencies resulting in ne-
glect of the needs of those affected. Emergencies tend to lead to prioritization of 
tasks in society. During a so-called emergency consensus, certain tasks like 
search and rescue, emergency medical services and caring for the victims are 
prioritized and, for example, education and other non-critical tasks can be set 
aside. (Dynes 2006.) Concerning emergency consensus, it is vital that social 
work profession gets its voice heard, because it has the expertise and under-
standing of the measures used in identifying and caring for the most vulnerable. 

As noted previously, identification of the problem indicates resourceful 
resilience in disasters (Tierney 2014, 168-207). Situational awareness is the basis 
of identification of problems and solving them. Information of social work tar-
get groups’ vulnerabilities and resiliency, adequacy of response and recovery 
system and organization, form part of the information that should be shared 
during disasters (Alston 2013). In the Finnish preparedness plan documents 
measures for increasing awareness of the disaster situation as a support meas-
ure for the management were often not noted, and there was a significant dif-
ference between large and small service areas in favor of the large ones. (Article 
II and III.) This is a major deficiency, since effective response relies on timely 
and accurate information (Danso & Gillespie 2010).  

In summary, the concept of disaster vulnerability highlights social work’s 
role in caring, empowering and advocating for the most vulnerable as part of 
disaster management. The concept of resilience enlightens firstly the im-
portance of social work preparedness in building inherent and adaptive resili-
ence and secondly, the importance of adopting bonding, bridging and linking 
social capital into disaster related practices of social work.  

7.2 Practical implications  

When a disaster strikes, familiarity of the roles of various actors in multiorgani-
zational network is vital for the emergent disaster management organization to 
be able to work well. In addition, pre-designed roles are important in disasters 
because of time constraints. It is important to know what has been the plan and 
when and how to depart from the predesigned preparedness plan. (Tierney 
2014, 208-224.) Social work’s role in disasters is not always clear for social 
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workers themselves or other disaster management actors (Dominelli 2012) and 
therefore, this is an important question for social work practice and training. 
Currently, disaster management is not included in the curriculum of social 
work in the universities in Finland. In order to improve social workers’ 
knowledge and practical skills in disaster management systematic training is 
needed. There is a need for general disaster social work training in the Masters 
level and in addition for specialized training focusing on emergency social ser-
vices and disaster management. This would raise the profile of social work 
among other disaster management actors and finally benefit social workers’ 
clients and other persons affected by disasters.  

The results of this study show that the roles of disaster social work in the 
preparedness plans are very consistent and uniform across Finland as the same 
roles were noted in nearly all plans. The roles included taking care of the conti-
nuity of the daily tasks and the extending disaster specific roles of arranging 
shelter, food and clothing for the affected. Another central result is that social 
work’s roles relating to bridging and linking to other disaster management ac-
tors are weaker. It is anticipated that deriving from the poor bridging and link-
ing, the role of social work might not be evident for the other disaster manage-
ment actors, as Dominelli (2012) argues. Joint training and exercises with other 
disaster management actors including the private and volunteer sectors would 
highlight social work’s central role in disaster management.  

Concerning disaster social work interventions, social and human invest-
ments, political empowerment and economic participation, outline the role of 
social work in disaster management internationally. As resilience safeguards us 
in disasters and social capital increases both inherent and adaptive resilience, it 
is important to complement disaster social work interventions with bonding, 
bridging and linking social capital. Ersing and Loeffler (2008) argue that bond-
ing, bridging and linking are inherent part of social work practice, thus active 
enhancing of social capital should be a central focus of each disaster social work 
intervention. Secondly, social work’s interventions should focus not only on the 
continuity of the services and on the clients in their social and ecological envi-
ronment but also on their own organization of social work. Disaster specific 
multiorganizational networking should be central in social work’s interventions 
as well as support for the management of social work’s own organization, rec-
ognizing horizontal and vertical networking in disaster social work. This means, 
firstly, good 24/7 alarming systems, secondly, sharing of situational picture 
with the peers, the management, and overall disaster management structures, 
and thirdly, well planned and implemented sharing of information with the 
public and those affected by disasters.  Taking care of those who care, social 
workers themselves, is also an essential role of social work in disasters (Gibson 
& Iwaniec 2003; Hickson & Lehmann 2014).  

Social workers’ political empowerment interventions aim at improving the 
conditions and marginal status of vulnerable people and communities (Elliott 
2010). As noted earlier, half of the international studies in the review noted po-
litical empowerment interventions of social work in actual disasters, and many 
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called for empowerment and advocacy in their recommendations for social 
work. (Article I.) At the same time, the Finnish disaster preparedness planning 
of social work is lacking explicit references to empowerment of clients or com-
munities or even advocacy.  One of the recommenders in the international re-
search reviewed is Margaret Alston (2013), who points out that social workers 
must be part of leadership teams and inform policy development on gender as a 
critical factor in vulnerability, ensure women’s safety for example in shelters, 
advocate for better equality in resource distribution, point out social implica-
tions of climate change and advocate for transformative change of inequalities 
after disasters. Also in Finland family and peer violence as well as other safety 
and security issues should be kept in mind while preparing for and responding 
to disasters.  

Social workers have been involved in organizing removal of environmen-
tal threats to health and wellbeing very early in the professions history (Zakour 
1996). However, there is still a huge gap between mainstream social work and 
structural macro-level social work and, for example, involving ecocritical per-
spectives in social work (Närhi & Matthies 2016). As global warming and other 
global and local human induced phenomena increase the number and magni-
tude of disasters (IPCC, 2007) and affect the wellbeing of people, social workers 
should consider ways to take a greater role in disaster management. Raising the 
question of disaster impacts on vulnerable populations in disaster management 
platforms could be a good start in this.  

In Finland, disaster social work needs to be upgraded in many aspects. 
There is a need for further training, preparedness plans should be completed 
better, the plans should be disseminated in own organization and bridging and 
linking to other disaster management actors should be facilitated.  Social work-
ers, through their daily work, know community and individual vulnerabilities 
and their location and this knowledge should feed for the planning processes as 
well as for response and recovery tasks (Gillespie 2010, 11-13). In some parts of 
Finland there are signs of improvement in disaster preparedness, for example in 
the way how clients in home care services are protected and taken care of in 
case of disasters. New legislation on emergency social services is also raising 
hope of improvement in the field of responding to minor incidents and major 
disasters in the Finnish regions and municipalities. Regarding idle social capital 
(Aldrich 2012), there is a clear role for social work, who deliver resources and 
aid to the affected, to take care of the needs and rights of marginalized or other 
vulnerable groups who might be left out of aid (Zakour & Gillespie 2013, 13).   

As better disaster risk governance and recognition of all stakeholders and 
their roles are elements aiming to strengthen disaster management capacities of 
nations (Aitsi-Selmi et al. 2015) social workers should take advantage of these 
global goals and strengthen its role as vital partner of disaster management. As 
part of disaster management, social work can play an important role in reduc-
ing disaster vulnerability and increasing the resilience of societies. 
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7.3 Strengths and limits of the study  

The relevance of social work in disaster management is far larger than this 
study can reveal. Social work and the welfare state in general has a major role in 
the reduction of vulnerability, having impact on the root causes, dynamic pres-
sures and unsafe conditions. This study reveals only partly the wide role of so-
cial work and the sector in general in reducing vulnerabilities to disasters and 
building resilience of societies: On one hand from the Finnish perspectives of 
municipal social services’ preparedness plans and private institutional care and 
residential services’ preparedness and on the other, research found in interna-
tional journals on social work’s post-disaster actions. One of the inclusion crite-
ria of the research review was English language. This must be kept in mind 
while considering the role of disaster social work internationally. Important 
research might have been excluded for instance from the Spanish speaking 
world.  

However, as the data consists of both pre- and post-disaster actions of so-
cial work and social services in general, all the various data give insights on the 
role of social work in disasters, which is broader than only one of the data sets 
could have revealed. In addition, combining the data sets opens some new 
windows to look through and understand how social work can contribute to 
reduction of vulnerability and increase of resilience of people.  

As noted earlier, preparedness plan documents describe the status of pre-
paredness of a specific organization at a certain point (Perry & Lindell 2003; 
Drennan et al. 2015, 133). The data presented here only reflects the contents of 
local level social services’ preparedness plans, not the actual abilities to respond 
in disaster situations, and the evaluation of actual performance is limited. Fur-
ther research is needed to explore how well the plans work in practice. Some of 
the preparedness elements were noted very well in the documents, for example 
training. The notation, however, does not indicate in any way how many staff 
members have received training or how often training or exercises have been 
conducted in the organizations. This should be studied further. In any case, 
preparedness plans provide good insight to and evaluation data for studying 
social work’s role and contribution to disaster management.  

In regard to evaluating how symbolic (Clarke 1999) the planning is, fur-
ther measurement is needed. Some of the documents of this study can be rather 
symbolic, especially those plans that have not been reviewed for years. Never-
theless, the roles of disaster social work can be derived from the plans. Defi-
ciencies are also real, even though the level of planning can be far worse than 
the documents reveal. At the same time, some organizations can be very flexible 
in an actual crisis and perform better than what could be anticipated reading 
the documents. Regarding the private social care units’ preparedness planning, 
I do argue that the status of preparedness as shown by the survey is quite real. 
Preparedness planning is not obligatory for the private social services, so the 
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responders of the survey do not have much to lose even if they give a truthful 
answer to the existence of a preparedness or continuity plan in the units. 

In general, preparedness as part of disaster management has been studied 
less than response, recovery or mitigation of disasters (Dynes 1988). This was 
the first time that research-based information on preparedness planning in local 
level social work in Finland was obtained, and to my knowledge the first study 
that used comprehensive data of one country. The data represents the whole 
population of Finnish municipalities as well as private institutional care and 
sheltered housing services and is therefore externally valid. The study of the 
private social care units is the first comprehensive study that explores disaster 
preparedness of private institutional care and sheltered housing services in Fin-
land. The response percentage of the survey was good (60%), and the data rep-
resents well the whole population of these services in Finland. Response rates to 
surveys on disasters have been found to be better than to non-disaster related 
questionnaires. In addition, research accessibility to policy documents has been 
greater than in non-disaster sociological studies. This increases the reliability 
and validity of disaster related studies. (Dynes 1988.)  

This study explored only some elements of private service providers’ pre-
paredness and did not consider all dependencies on the critical infrastructure. 
Existing international research provides information mainly on evacuation 
planning of nursing homes, but research on private institutional and residential 
care services’ preparedness for other client groups and in general is limited.  

7.4 Recommendations for further research 

As this study reveals only part of the reality of disaster social work, further 
studies are needed. This study has used mainly pre-disaster empirical material 
as the data, which can only partly predict what is the outcome of social work 
practice in actual disasters. It would be important to study also post-disasters 
what is the role of social work, how does social work bridge and link with other 
disaster management actors in actual disaster situations, and how do the pre-
paredness plans facilitate actions in disasters. There are studies on community 
reactions, psychosocial support and recovery of mass shootings in Finland 
(Haravuori & Suomalainen & Turunen & Berg & Murtonen & Marttunen 2012; 
Murtonen & Suomalainen & Haravuori & Marttunen 2011; Oksanen & Räsänen 
& Nurmi & Lindström 2010; Turunen 2014), for example, but no research that 
would have been conducted from the perspective of social work.  

Preparedness and continuity planning of private institutional care and 
sheltered housing services formed one data set of this study. In the future, it 
would be important to assess disaster preparedness of social care units of the 
public sector as well. In addition, to get a wider picture of preparedness and 
response to heavy storms and other hazards, deeper studies on collaboration 
and flow of information between various actors, like the telecommunication 
and electricity companies, is needed. 
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This study increases our knowledge base on the status of preparedness in 
Finland. The results can be generalized across other Nordic welfare states, be-
cause the service structure is somewhat similar (Social Protection in the Nordic 
Countries, 2015/2016 2017, 16-17). It is, therefore, recommended that disaster 
preparedness of social work would be studied in other countries and compared 
with the results of this study. The Finnish experiences can be used as a refer-
ence point, while studying other countries’ preparedness planning of social 
work and social services.  

The responsibility to arrange social and health care services will be trans-
ferred from the municipalities to the 18 regions in Finland in 2020. It is recom-
mended that the role of social work in disaster management is assessed after the 
reform. This study can be used as a baseline in studying the impacts of the re-
form on preparedness of social work and social services.  
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YHTEENVETO 

Kriisit ja katastrofit vaikuttavat merkittävästi sosiaalityön asiakkaiden elämään. 
Suurimmat vaikutukset kohdistuvat usein henkilöihin, perheisiin ja yhteisöihin, 
joiden kriisinsietokyky on muita heikompi ja joilla on muita vähemmän sosiaa-
lista pääomaa. (Gillespie 2010; Sanders et al. 2003.) Sosiaalityötä tehdään ihmis-
ten kanssa paikallisella tasolla, jossa katastrofit ja häiriötilanteet ensimmäisenä 
kohdataan. Lisäksi sosiaalityössä arvioidaan päivittäin kriisien vaikutuksia ih-
misten elämään, järjestetään asumisen palveluita ja kriistilanteissa tilapäisma-
joitusta, ohjataan ja neuvotaan apua tarvitsevia sekä ennaltaehkäistään ja lievi-
tetään sosiaalisia ongelmia. Siksi sosiaalityön tulisi olla kiinteästi mukana va-
rautumisessa häiriötilanteisiin ja linkittyä läheisesti muiden turvallisuusviran-
omaisten kanssa. Tutkimukseni kohteena on sosiaalityön rooli Suomessa va-
rauduttaessa häiriötilanteisiin. Tarkastelen roolia Suomen lisäksi myös suhtees-
sa kansainväliseen katastrofisosiaalityön keskusteluun. 

Katastrofeista käytetään Suomessa usein termiä häiriötilanne. Se on va-
kiintunut käsite, jota käytetään mm. Yhteiskunnan turallisuusstrategiassa (Mi-
nistry of Defense 2011). Tämän vuoksi käytän katastrofin lisäksi käsitettä häiriö-
tilanne tässä suomenkielisessä yhteenvedossa. Sosiaalityön ymmärrän tutki-
muksessani laajasti sosiaalialan ammattilaisten tekemäksi työksi, jota tehdään 
julkisella, yksityisellä tai vapaaehtoissektorilla erilaisilla sosiaalialan koulutus-
taustoilla.  Tässä tutkimuksessa sosiaalityöllä tarkoitetaan paitsi laillistetun so-
siaalityöntekijän tekemää ammatillista työtä, myös laajemmin sosiaalipalvelu-
jen kehittämistä ja sosiaalipalveluissa tehtävää työtä, jota viitoittavat sosiaali-
työn perusperiaatteet ihmisoikeuksien edistämisestä ja yhteiskunnallisesta oi-
keudenmukaisuudesta. Sosiaalipalvelut ovat sosiaalityölle myös väline ja me-
netelmä tukea ja edistää ihmisten hyvinvointia. Lisäksi sosiaalipalvelut ovat 
työn organisatorinen konteksti. (Kröger 2004.) Katastrofisosiaalityöllä tarkoitan 
sosiaalityötä ennaltaehkäistäessä ja varauduttaessa häiriötilanteisiin, akuuteissa 
katastrofitilanteissa tehtävää työtä sekä jälkihuoltoa ja toipumisen edistämistä.  

Varautuminen perustuu Suomessa valmiuslakiin. Kaikkien viranomaisten 
tulee valmiussuunnitelmin ennakkoon suunnitella, miten ne hoitavat tehtävän-
sä häiriötilanteissa. (Ministry of Defense 2011.) YK:n katastrofiriskien toiminta-
ohjelma, josta sovittiin Japanin Sendaissa vuonna 2015, tukee eri maiden varau-
tumista häiriötilanteisiin ja katastrofiriskien vähentämistä (Aitsi-Selmi et al. 
2015). 

Katastrofisosiaalityön jäsennän Doreen Elliottin (2010) mallin mukaisesti 
neljään interventioon: sosiaaliset ja inhimilliset investoinnit sekä taloudellista 
osallistumista ja poliittista osallistamista lisäävät interventiot. Sosiaalisen inves-
toinnin interventiolla lisätään ihmisten osallisuutta ja toimintakykyä. Katastro-
fitilanteissa sosiaalityön tulisi kartoittaa eri väestöryhmien tarpeet ja saattaa 
apu perille erityisesti haavoittuvimmalle väestönosalle tai kulttuurisille vä-
hemmistöille, jotka muuten saattavat jäädä huomioimatta avustustoiminnassa. 
Vapaaehtoisten sekä viranomaisten koulutus ovat myös sosiaalisia investointe-
ja, joiden avulla lisätään yhteistä sosiaalista pääomaa. Sosiaalityön toimenpitein 
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edistetään yhteiskunnan jäsenten osallistumista taloudellisesti mielekkääseen 
toimintaan esimerkiksi tukemalla työhön paluuta tai edistämällä työllistymistä. 
Nämä ovat taloudellisen osallistamisen interventioita. Poliittinen voimaannut-
taminen edustaa rakenteellista sosiaalityötä. Interventiolla vaikutetaan haavoit-
tuvassa asemassa olevien ihmisryhmien asemaan paitsi vaikuttamalla yhteis-
työverkostoissa myös asiakkaita osallistavan työotteen keinoin. Inhimillisen 
investoinnin interventiot ovat tavanomaisimpia sosiaalityön tehtäviä katastrofi-
tilanteissa. Psykososiaalinen tuki on tästä hyvä esimerkki. Haavoittuvuuden, 
kriisinsietokyvyn ja sosiaalisen pääoman merkityksen ymmärtäminen katastro-
fien ennaltaehkäisyssä, niihin vastaamisessa ja toipumisessa valottavat sosiaali-
työn roolia varautumisessa ja linkittävät sosiaalityön laajempaan katastrofitut-
kimukseen.  

Tutkimukseni pohjautuu kolmeen eri aineistoon. Sosiaalityön roolia ja teh-
täviä varautumisessa kansainvälisesti tutkin systemaattisen integroivan kirjalli-
suuskatsauksen avulla. Kirjallisuuskatsauksessa selvitin, mitä aikaisempi kan-
sainvälinen tutkimus kertoo sosiaalityön roolista ja tehtävistä katastrofitilan-
teissa ja mitä suosituksia sosiaalityön kehittämiselle on annettu. Tutkimusme-
netelmänä käytin integroivaa kirjallisuuskatsausta, jonka oleellisiksi kirjalli-
suustyypeiksi määrittelin kansainvälisten tieteellisten julkaisujen vertaisarvioi-
dut tutkimusartikkelit. Sosiaalityön roolia Suomessa tutkin käyttäen aineistona 
kuntien ja kuntayhtymien sosiaalitoimen valmiussuunnitelma-asiakirjoja 
(N=255). Valmiussuunitelmadokumentit kattavat 84 prosenttia Manner-
Suomen kuntien sosiaalitoimen valmiussuunnitelmista. Valmiussuunnitelma-
dokumenttien avulla sain tietoa siitä, mikä on suunniteltu olevan sosiaalityön 
rooli häiriötilanteissa. Varautumisella ja valmiussuunnitelulla on tärkeä tehtävä 
haavoittuvuuden ja katastrofien vaikutusten minimoimisessa sekä kriisinsieto-
kyvyn edistämisessä. Yksityisille sosiaalihuollon laitos- ja asumispalveluita 
tuottaville yksiköille tehty kyselyaineisto täydentää kuvaa sosiaalityön roolista 
häiriötilanteissa. Palveluntuottajille tehtiin kysely loppuvuonna 2013 Suomea 
kohdanneiden talvimyrskyjen jälkeen. Kysely lähetettiin 1326 vastaajalle ja vas-
tauksia saatiin 797. Vastausprosentti oli 60. Kyselyssä selvitettiin myrskyjen ja 
muiden häiriötilanteiden vaikutusta palveluyksiköiden toimintaan ja niiden 
varautumista häiriötilanteisiin.  

Tutkimuksen tulosten mukaan sosiaalityön rooleina Suomessa painottu-
vat sosiaalisen ja inhimillisen investoinnin interventiot ja mikrotason sosiaalityö. 
Mikrotason sosiaalityö vahvistaa sosiaalista pääomaa yksilötasolla, yksilöiden 
ja perheiden hyvinvointia ja perhesuhteita sekä yhteisöllisyyttä (bonding social 
capital).  Tämä onkin tärkeä sosiaalityön rooli, koska kriisitilanteissa läheisten ja 
lähiyhteisön tuki on ihmisten selviytymisen ja toipumisen kannalta merkittä-
vässä asemassa. Valmiussuunnitelmissa korostuvat sosiaalityön päivittäisten 
tehtävien hoitaminen ja niiden jatkuvuus myös häiriöiden aikana.  

Valmiussuunnittelu oli melko kattavasti toteutettu suurimmassa osassa 
Suomen kuntia, mutta suunnitelmat oli laadittu hyvin yleisellä tasolla. Poliitti-
sen voimaannuttamisen ja taloudellisen osallistumisen interventioiden mukai-
set sosiaalityön roolit olivat harvemmin esillä valmiussuunnitelmissa Suomessa, 
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kuten myös kansainvälisissä tutkimuksissa. Sosiaalityön tulisi paremmin varau-
tua huomioimaan haavoittuvimpien ryhmien tarvitsema apu ja tuki häiriötilan-
teissa. Haavoittuvuuden käsite nostaa esiin sosiaalityön roolin etsiä haavoittu-
vimmat ja huolehtia eniten apua tarvitsevista katastrofien uhreista, edistää 
avun saajien osallistamista ja voimaannuttamista, sekä edistää avun tarvitsijoi-
den oikeutta tukeen ja apuun. Nämä ovat kaikki sosiaalityön sisältöjä, joita tuli-
si kehittää osana varautumista Suomessa sekä kansainvälisesti. 

Sosiaalisen pääoman vahvistaminen rakentamalla siltoja yhteisöjen ja or-
ganisaatioiden välille joko avun saajien osalta tai sosiaalityön oman organisaa-
tion osalta, sekä sosiaalityön linkittäminen muihin turvallisuusviranomaisiin oli 
Suomen aineistossa heikosti esillä. Sosiaalityön varautumista tulisikin kohentaa 
erityisesti huomioimalla työn organisoitumiseen ja viime kädessä häiriötilan-
teiden hallintaan liittyviä seikkoja. Sosiaalityön tulisi linkittyä paremmin mui-
hin turvallisuustoimijoihin, jotta katastrofisosiaalityön tehtävät ja rooli selkiin-
tyisivät myös yhteistyökumppaneille. Parannettavaa on sosiaalityön hälytysjär-
jestelyissä ja johdon tukemisessa tilannekuvan avulla, varautumisen huomioi-
misessa sopimuksissa tilattaessa palveluita yksityisiltä palveluntuottajilta, so-
pimuksissa vapaaehtoissektorilta saatavassa tuessa sekä tiedotuksessa ja psy-
kososiaalisen tuen käytännöissä. Tutkimuksessa havaittiin tilastollisesti merkit-
seviä eroja suurten, väestöpohjaltaan yli 20 000 asukkaan alueiden, ja pienten 
sosiaalipalvelualueiden varautumisessa. Suuret alueet olivat varautuneet pa-
remmin kuin pienet alueet. Yksityisten sosiaalihuollon laitos- ja asumispalve-
luiden osalta havaittiin, että vain viidennes yksiköistä oli tehnyt valmius- tai 
jatkuvuudenhallintasuunnitelman, ja että palvelujen tilaaja oli vaatinut valmi-
ussuunnitelman tekemistä useammin suurilta kuin pieniltä palveluntuottajilta. 
Vanhus- ja vammaispalvelujen asumisyksiköiden valmiussuunnitelmat oli li-
säksi useammin liitetty osaksi kunnan sosiaalihuollon valmiussuunnitelmaa 
verrattuna päihde- ja mielenterveyskuntoutujien tai lastensuojelun yksiköiden 
suunnitelmiin. Sosiaalityön osaamista ja muiden turvallisuustoimijoiden linkit-
tymistä voidaan parantaa koulutuksella ja yhteisillä harjoituksilla. Osana varau-
tumista sosiaalityö voi edistää haavoittuvuuden vähentämistä katastrofeissa ja 
parantaa yhteiskunnan kriisinsietokykyä.  
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ABSTRACT OF THE ARTICLE I IN ENGLISH 

Social work has an important role in disaster mitigation, preparedness, re-
sponse and recovery, though the roles are not always known for disaster man-
agement partners, nor for social workers themselves. My aim in this study was 
to describe the roles and interventions planned for social work in the context of 
disaster management, and evaluate the recommendations given for disaster 
social work. Integrative literature review was applied as the research method. 
Disaster social work research was searched from international journals using 
online electronic databases. Research was chosen according to prepared inclu-
sion criteria. The final data consisted of 30 articles of studies on disaster social 
work published in between January 2000 and June 2014.  A theory driven con-
tent analysis was used in extracting and interpreting the articles. Doreen El-
liott’s (2010) Disaster social work intervention systems model was used as the 
theoretical framework guiding the analysing process. The results showed that 
social and human investments were emphasized in disaster social work though 
also social work tasks representing economic participation and political em-
powerment were found in some of the articles. There were many recommenda-
tions given to disaster social work according to the systematic review. Multi 
sectoral work was recommended: Social workers should widen their networks 
to traditional actors of disaster management, such as the police and rescue ser-
vice. Social work should also develop its’ community based and structural so-
cial work interventions in the context of disasters, and disaster social work 
should be included in the training programs. I conclude that knowledge of dis-
aster social work is needed in social work practice in Finland and in Interna-
tional operations. The role of social work in disasters is very close to the tasks of 
day-to-day social work although more trauma and crisis counselling is needed 
in disasters. In addition, disaster social work is more hectic than ordinary work, 
management and networking with other disaster management actors is central, 
and the way of working needs to be more flexible than usual. Focusing on 
community and structural social work in disasters could result in more effective 
prevention, response and recovery. The aim of disaster social work should be 
increasing resilience of individuals and communities. Disaster social work in-
tervention systems model was found useful in analyzing and describing social 
work’s roles in disasters, although the model could be developed further by 
adding measures of disaster management into the model.   



248

Sosiaalityö ja katastrofitilanteet kansainvälisissä 
tutkimuksissa – kirjallisuuskatsaus

Merja Rapeli

Johdanto

 



249

Varautuminen ja katastrofit sosiaalityön kontekstina

 



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

250



251

 

 



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

252

Tutkimusasetelma

 

 



253



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

254



255

Tulokset

Katsaukseen valitut tutkimukset ja tutkimusten luokittelu



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

256

Sosiaalityön tehtävien kuvaukset katastrofitilanteissa

Taulukko 1. Artikkeleissa kuvatut sosiaalityön tehtävät katastrofitilanteissa Elliottin 
(2010) jäsentelyn mukaan luokiteltuina



257

Sosiaalinen investointi

Taloudellinen osallistaminen



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

258

Poliittinen voimaannuttaminen

Inhimillinen investointi



259

Katastrofisosiaalityön kehittämiseen liittyvät suositukset

 



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

260



261



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

262



263

Pohdinta

 



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

264



265

Johtopäätökset



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

266

Kirjallisuus

Aveyard, Helen (2007) Doing a Literature Review in Health and Social Care: A Practical Guide. Maidenhead, 
Berkshire: Open University Press.

CASP. The Critical Appraisal Skills Programme. http://www.casp-uk.net/. Luettu 22.7.2014. 

Cherry, Andrew L. & Cherry, Mary Elisabeth (1997) Research as Social Action in the Aftermath of Hurricane 
Andrew. Journal of Social Service 22 (1–2), 71-87.

Dekel, Rachel & Baum, Nehami (2010) Intervention in a Shared Traumatic Reality: A New Challenge for Social 
Workers. British Journal of Social Work 40, 1927–1944. 

Dominelli, Lena (2012) Green Social Work. From Environmental Crises to Environmental Justice. Cambridge: 
Polity Press.

Drennan, Lynn T. & McConnell Allan (2007) Risk and Crisis Management in the Public Sector. London and 
New York: Routledge. 

Elliott, Doreen (2010) A Social Development Model for Infusing Disaster Planning Management and Response 

issues. A Guide for Social Work Education and Practise. Alexandria, Virginia: CSWE Press, 89–110.

Fink, Arlene (2005) Conducting Research Literature Reviews. From the Internet to Paper. Thousand Oaks: Sage. 

Gillespie, David F. (2010) Vulnerability: The Central Concept of Disaster Curriculum. Teoksessa Teoksessa 

and Practice. Alexandria, Virginia: CSWE Press, 3–14. 

and Practice. Alexandria, Virginia: CSWE Press, xi–xxii.

IPCC (Intergovernmental Panel on Climate Change) (2007) Climate Change 2007:

Impacts, Adaptation and Vulnerability: Working Group II contribution to the Fourth Assessment Report of the 
Climate Change Intergovernmental Panel on Climate Change, Cambridge: Cambridge University Press. 

Hallinnon tutkimus 25 (2), 18–28. 

Kasapoglu, Aytul & Ecevit, Yilidiz & Ecevit, Mehmet (2004) Support Needs of the Survivors of the August 17, 
1999 Earthquake in Turkey. Social Indicators Research 66 (3), 229–248.

Mackelprang, Romel W. & Mackelprang, Romel D. & Thirkill Ashley D. (2005) Bioterrorism and Smallpox: 
Policies, Practices, and Implications for Social Work. Social Work 50 (2), 119–127. 

Mathbor, Golam M. (2007) Enhancement of community preparedness for natural disasters. The role of social 
work in building social capital for sustainable disaster relief and management. International Social 
Work 50 (3), 357–369. 

-

Midgley, James (1995) Social Development. The Developmental Perspective in Social Welfare. London: Sage 
Publications. 

Mizrahi, Terry & Davis, Larry E. (2008) Social Work Profession. Teoksessa Encyclopedia of Social Work (20 
ed.) Oxford University Press. Published online 2008. 

Onnettomuustutkintakeskus.



267

Perry, Ronald W. & Lindell, Michael K. (2003) Preparedness for Emergency Response: Guidelines for the 
Emergency Planning Process. Disasters 27 (4), 336–350. 

Petticrew, Mark & Roberts, Helen (2006) Systematic Reviews in the Social Sciences. A Practical Guide. 
Oxford: Blackwell Publishing.

-
-

Crises: New, Old, and In-Between Types. Teoksessa Havidán Rodríguez & Enrico L. Quarantelli & 
Russell R. Dynes (toim.) Handbook of Disaster Research. New York: Springer, 16–41.

hyvinvoinnin laitoksen raportti 30/2012. 

Sandelowski, Margarete & Barroso, Julie (2003) Classifying the Findings in Qualitative Studies. Qualitative 
Health Research 13 (7), 905–923. 

Sanders, Sara & Bowie, Stan L. & Dias Bowie, Yvonne (2003) Lessons Learned on Forced Relocation of 
Older Adults: The Impact of Hurricane Andrew on Health, Mental Health, and Social Support of Public 
Housing Residents. Journal of Gerontological Social Work 40 (4) 23–35. 

Simon, David (2012) Hazard, risk and climate change. Teoksessa Ben Wisner & JC Gaillard & Ilan Kelman (toim.) 
The Routledge Handbook of Hazards and Disaster Risk Reduction. Abingdon: Routledge, 207–219. 

Thomas, Norma D. & Soliman, Hussein (2002) Preventable Tragedies: Heat Disaster and the Elderly. Journal 
of Gerontological Social Work 38 (4), 53–66.

Thomas, Rebecca L. & Healy, Lynne M. (2010) Be Prepared: Incorporating Disaster Content in an Era of Globa-

Issues. A Guide for Social Work Education and Practice. Alexandria, Virginia: CSWE Press, 255–270.

Tierney, Kathleen (2014) The Social Roots of Risk. Stanford: Stanford Business Books. 

Nursing 52 (5) 546–553.

Zakour, Michael J. (1996) Disaster Research in Social Work. Journal of Social Service Research 22 (1/2), 7–25. 

Zakour, Michael J. (2013) Social Work and Community Disaster Vulnerability and Resiliency. Social Dialogue 
6, 10–25. 



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

268

Liite 1

Systemaattisen kirjallisuuskatsauksen artikkelit

Viite
nro

Tutkimukseen valikoitunut 
artikkeli 

Tutkimuksen 
paikka, aika aineisto

Tutkimuskysymyk-
set tai tutkimuksen 
tarkoitus

1 Aghabakhshi, Habib & Gregor, 
Claire (2007) Learning the les-
sons of Bam: The role of social 
capital. International Social Work 
50 (3), 347-356. 

Iran, 2003, 
Bamin 

Kvalitatiivinen tutki-
vaikutukset katastro-

2 Alston, M. (2007) ’It’s Really 
Not Easy to Get Help’: Services 

Australian Social Work 60 (4), 
421-435.

Australia, 
2003, 
kuivuus 
maaseudulla

Kvalitatiivinen. 120 

-

kohdanneet ihmiset; 
maatilalliset, pienyrit-

Kuivuuden vaikutukset 
maaseudun ihmisten 
hyvinvointiin.

3 Alston, M. (2013) Environmental 
Social Work: Accounting for 
Gender in Climate Disasters.  
Australian Social Work 66 (2), 
218–233.

Bangladesh 

muut tutki-
mukset

Teoreettinen artikkeli, 

tutkimukseen
sosiaalisiin seurauksiin.

4 Andharia, J (2002) Institutional 
Response to Disasters: Chan-
ging Contours of the Role of an 
Academic Institution. The Indian 
Journal of Social Work 63 (2), 
293–312.

Intia, 1971-
1997,
kuivuus, 
hirmumyrs-
kyt, tulvat, 
levottomuu-

-
ristykset

Toimintamallin kuvaus 
perustuen empiiriseen 
kokemukseen

-

5 Araki, Chiharu (2013) Earthquake 
and Disaster Response in the 
Japanese Community: A Streng-
ths and
Community Perspective. Journal 
of Social Work in Disability &
Rehabilitation, 12 (1-2), 39–47.

Japani, 
1995, 
Hanshin 

-

Toimintamallin kuvaus 
-

siteetin rakentamista, 
-
-

teissa.

6 Bell, Holly (2008) Case Manage-
ment with Displaced Survivors of 
Hurricane Katrina: A Case Study 
of One Host Community. Journal 
of Social Service Research 34 
(3), 15–27.

USA, 2005, 
Hirmu-
myrsky 
Katrina

Kvalitatiivinen, haas-
tattelut, havainnointi, 
dokumentit. Sosiaali-

-
toisten tutkiminen

keskuudessa.

7 Bell, Holly & Madden, Elissa & 
Borah, Elisa V. & Lein, Laura & 
Beausoleil, Julie (2010) Case 
Management with Hurricane 
Katrina Survivors: Perspectives 
of Case Managers and Supervi-
sors. Journal of Social Service 
Research 36 (3), 216–229.

USA, 2005, 
Hirmu-
myrsky 
Katrina

Toimintamallin kuvaus
esimiesten kuvaus 



269

Viite
nro

Tutkimukseen valikoitunut 
artikkeli 

Tutkimuksen 
paikka, aika aineisto

Tutkimuskysymyk-
set tai tutkimuksen 
tarkoitus

8 Bliss, Donna L. & Meehan, Julie 
(2008) Blueprint for Creating a 
Social Work-Centered Disaster 
Relief Initiative. Journal of Social 
Service Research 34 (3), 73–85.

USA, 2005, 
Hirmu-
myrsky 
Katrina

Kvalitatiivinen 

kuvaileva tutkimus. 
-

-
telut

-

9 Chou, Yueh-Ching (2003) Social 
Workers Involvement in Taiwan’s 
1999 Earthquake Disaster Aid: 
Implications for Social Work 
Education. Social Work & 
Society 1 (1), 14–36.

Taiwan, 
1999, maan-

Mixed methods, 
survey, haastattelut, 
dokumenttianalyysi, opetussuunnitelman 

10 Colarossi, Lisa & Berlin, Scott 
& Harold, Rena D. & Heyman, 
Janna (2007) Social Work Stu-
dents’ Experiences and Training 
Needs After the September 11, 
2001 Terrorist Attacks. Journal 
of Teaching in Social Work 27 
(3-4), 137–155.

USA, NYC, 
9/11 2011 
terroriteot

Survey, kvantitutki-
mus (N 765)

-
kemuksien, saadun 

11 Dominelli, Lena (2013) Empowe-
-

ties for Long-Term Reconstruc-
tion: Intervening in Sri Lanka 
After the Tsunami. Journal of 
Social Work in Disability & Reha-
bilitation 12 (1-2), 48–66.

Sri Lanka, 
2004, 

Toimintamallin kuvaus -
hankkeen kuvaus 

kaukaisempien aluei-
den kouluihin

12 Dominelli, Lena (2014) Internatio-
nalizing professional practices: 
The place of social work in the 
international arena. International 
Social Work 57 (3), 258–267.

Sri Lanka, 
2004, 

-
kimus, aineistona 

-
telua

-

kuin toiset

13 Du Plooy, Leah & Harms, Louise 
&  Muir, Kellie &  Martin, Belinda 
& Ingliss, Stephanie (2014) ‘Black 
Saturday’ and its Aftermath: 

Work Interventions in an Austra-
lian Trauma Hospital. Australian 
Social Work 67 (2), 274–284.

Australia, 
2009, 
pensaspalot

-
-

14 Gibson, Marion & Iwaniec, 
Dorota (2003) An Empirical 
Study into the Psychosocial 

Aftermath of two Traumatic Inci-
dents. British Journal of Social 
Work 33, 851–870.

Iso-Britannia, 
1989, 
Kegworthin 
lentoonnet-

 
Irlannin 

-
dykset

-
saus, lomakekysely, 
haastattelut

psykososiaaliset vaiku-



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

270

Viite
nro

Tutkimukseen valikoitunut 
artikkeli 

Tutkimuksen 
paikka, aika aineisto

Tutkimuskysymyk-
set tai tutkimuksen 
tarkoitus

15 Hawkins, Robert L. & Mauer, 
Kathrine (2009) Bonding, Brid-
ging and Linking: How Social 
Capital Operated in New Orleans 
following Hurricane Katrina. 
British Journal of Social Work 
40, 1777–1793.

USA, 2005, 
Hirmu-
myrsky 
Katrina

-
-

mus, 2 haastattelua 

(N 40)

Miten erilaisen talo-

taustan omaavat 
-

vaikutukset evakuoitu-

16 Hickson, Helen & Lehmann, 
Jennifer (2014) Exploring 
Social Workers’ Experiences of 

Families. Australian Social Work 
67 (2), 256–273.

Australia, 
2009, pen-
saspalot

Mixed methods, 

puolistrukturoitua 
haastattelua, narratii-
vinen analyysi

-
teissa normaalisosi-

17 Huang, Yunong & Wong, Hung 

work with survivors of the 
Wenchuan earthquake in a tran-
sitional community. Health and 
Social Care in the Community 21 
(3), 327–337.

Kiina, 2008, 
Wenchuan 

Kvalitatiivinen tutki-
mus

-
-

tattelut

Selviytyneille suunna-
tun harrastuksellisen 

vaikutukset

18 Huimin, Bian & Kenan, Wei & 
Hua, Feng & Qiongwen, Zhang 
(2009) A study of social workers’ 
involvement in the relief and 

the 5.12 Wenchuan earthquake. 
China Journal of Social Work 2 
(3), 211–219.

Kiina, 2008, 
Wenchuan 

Mixed methods, sur-
-

-

19 Itzhaky, Haya & York, Alan S. 
(2005) The role of the social wor-
ker in the face of terrorism: Israeli 
community-based experience. 
Social Work 50 (2), 141–149.

Israel, 2004, 
terrori- 

asiakkaiden kerto-
mukset. Havainnointi, 

haastattelu

-
ventiomallin kuvaus 
terrorismitilanteessa, 

arviointi

20
Walter F. (2007) Social Work in 
Natural Disasters: The Case of 
Spirituality and Post-traumatic 
Growth. Advances in Social 
Work 8 (2), 305–316.

Taiwan, 
1999, maan-

Mixed methods, 
-

tattelut

Vaikuttaako hengel-
lisyys postraumaatti-

21 Kulkarni, Shanti & Bell, Holly & 
Beausoleil, Julie & Lein, Laura 
& Angel, R Ronald J. & Mason, 
Johnnie H. (2008) When the 
Floods of Compassion are not 
Enough: A Nation’s and a City’s 
Response to the Evacuees of 
Hurricane Katrina. Smith College 
Studies in Social Work 78 (4), 
399–425.

USA, 2005, 
Hirmu-
myrsky 
Katrina

-
mus. Havainnointi, 

muistiinpanot.
kuvaus



271

Viite
nro

Tutkimukseen valikoitunut 
artikkeli 

Tutkimuksen 
paikka, aika aineisto

Tutkimuskysymyk-
set tai tutkimuksen 
tarkoitus

22 Leung, Terry T. F. & Wong, Hung 
(2005) Community Reactions to 
the SARS Crisis in Hong Kong: 
Analysis of a Time-Limited 
Counseling Hotline. Journal of 
Human Behavior in the Social 
Environment 12 (1), 1–22.

Hong Kong, 
2003, 
SARS-
epidemia

-
nen tutkimus, puhelin-

Kriisin aikana puhe-
limeen soittaneiden 

avun tarpeen analy-
sointi

23 Manning, Caroline & Millar, 
Stewart & Newton, Tania & 
Webb, Sharon (2006) After the 
Wave - The Centrelink Social 

-
nal of Social Work in Disability & 
Rehabilitation 5 (3-4), 81–95.

Australia, 
2004, 
Aasian 
tsunami

Toimintamallin kuvaus
toimet Aasiassa

24 Newhill, Christina E. & Sites, 
Edward W. (2000) Identifying 
Human Remains Following an 
Air Disaster. Social Work in 
Health Care 31 (4), 85–105.

Iso-Britannia,  
1994, 
Pittsburgin 
lentoonnet-
tomuus

Toimintamallin kuvaus
-

25 Padgett, Deborah K. (2002) 
Social work research on disas-
ters in the aftermath of the Sep-

from New York City. Social Work 
Research 26 (3), 185–193.

USA, NYC, 
9/11 2011 
terroriteot

Toimintamallin 
kuvaus. Tutkimusme-

puheenvuoro

-

liittyen

26 Pei, Yuxin & Zhang, Heqing & 
Ku, Ben H.B. (2009) Guangzhou 
social workers in Yingxiu: a case 
study of social work intervention 
in the aftermath of the Sichuan 
5.12 earthquake in China. China 
Journal of Social Work 2 (3), 
151–163.

Kiina, 2008, 
Guangzhoun 

Toimintamallin 

27 Pockett, Rosalie (2006) Learning 
from Each Other: The Social 
Work Role as an Integrated 
Part of the Hospital Disaster 
Response. Social Work in Health 
Care 43 (2-3), 131–149.

Australia
Bali 2002 

Thredbo 
1997 maan-

Toimintamallin kuvaus

tukena perustuen kah-
teen tapaukseen.

28 Rowlands, Allison (2013) Disas-
ter Recovery Management in 
Australia and the Contribution of 
Social Work. Journal of Social 
Work in Disability & Rehabilita-
tion 12 (1-2), 19–38.

Australia, 
2007, tulvat 

Toimintamallin kuvaus
paikantaminen

29 Wang, Xiying & Lum, Terry Y. 
(2013) Role of the Professional 
Helper in Disaster Intervention: 
Examples from the Wenchuan 
Earthquake in China. Journal of 
Social Work in Disability & Reha-
bilitation 12 (1-2), 116-129.

Kiina, 2008, 
Wenchuan 

Kvalitatiivinen. 
-

kokemukset, haastat-

kuvaus liittyen evaku-

asuttamiseen

 



SOSIAALITYÖ GLOBAALISSA MAAILMASSA

272

Viite
nro

Tutkimukseen valikoitunut 
artikkeli 

Tutkimuksen 
paikka, aika aineisto

Tutkimuskysymyk-
set tai tutkimuksen 
tarkoitus

30
(2005) The role of social workers 
in disasters. The Jerusalem 
experience. International Social 
Work 48 (3), 263-276.

Israel, 2004, 
terroriteot

Toimintamallin kuvaus
rooli



 
 

 
 
 
 
 
 
 
 

 
 
 

II   
 
 

SOCIAL CAPITAL IN SOCIAL WORK DISASTER PREPARED-
NESS PLANS: THE CASE OF FINLAND 

 
 
 
 

by 
 

Rapeli, Merja (2017a) 
 

International Social Work Vol. xx, No. xx pp. xx-xx.  
DOI:10.1177/0020872817695643 

 
 

Reproduced with kind permission by SAGE Publications 
  



1 
 

Social capital in social work disaster preparedness plans: the case of Finland  

 

Abstract 

 

The aim of this study was to find out what can be learned from Finnish social work preparedness to 

develop future interventions and use of social capital in disasters.  The data consisted of 

municipalities’ social sector’s disaster preparedness plan documents. Quantitative content analysis 

was used as the research method. The analysis was based on the concept of social capital and its 

forms of bonding, bridging and linking. The results show that micro level social work and bonding 

social capital were emphasized. Bridging and linking social work to disaster-related structures 

should be developed and social capital enhanced pre and post disasters. 

 

Key words 

social work, social capital, disaster, preparedness plan, intervention 

 

Introduction 

 

Storms, floods and other hazards are regarded as disasters when they have great consequences on 

social, economic or ecological environments that affect people. Global warming increases the 

amount of disasters in the world, thus the impacts also become greater. (IPCC, 2007.) 

Consequences of disasters are the worst for people who in normal life are also more vulnerable, and 

often already involved with social work and services: children, disabled persons, the elderly and 

minorities of the society (Cherry and Cherry, 1997; Gillespie, 2010; Sanders et al., 2003; Thomas 

and Soliman, 2002). Social work has been an active part of disaster mitigation, preparedness, 

response and recovery, but many scholars have argued that social work as a profession should take 

a greater role in disaster management, both nationally and internationally. A more active role would 

enhance not only recovery of the affected but also social development in the long run (Elliott, 2010; 

Mathbor, 2007; Thomas and Healy, 2010). In alleviating disaster consequences, social workers 

most often concentrate on micro level interventions, supporting individuals and families, which is 

important, but social work should also contribute to raising consciousness about the root causes of 

vulnerability to disasters (Dominelli, 2012: 2–3, 50, 67–8). In addition, social workers are urged to 

focus more on whole-community response (Alston, 2007; Chou, 2003). 
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Resilience and social capital safeguard people and communities in disasters (Tierney, 2014: 185–

196) and social workers are argued to be important actors in both building the resilience and 

enhancing social capital of individuals and communities (Hawkins and Maurer, 2010; Mathbor, 

2007). Social Capital is essential in creation of human capital, as well as in functioning of social 

structures. It exists in relations between individuals and networks facilitating productive activity. 

(Coleman, 1990.) The concept of social capital is in this study used as representing valuable social 

networks between individuals, groups or organizations, which take the forms of bonding, bridging 

and linking. Enhancing social capital is here seen as an objective of social work but it is also used to 

describe social workers’ own networks, which differs from the original way of understanding social 

capital as referring to civil society networks and reciprocity, and involvement in civic organizations 

(Putnam, 2000: 20-24). Social relations inside a homogenous group are called bonding social 

capital, and bridging refers to relations with ‘the others’, external assets and information (Putnam, 

2000). Bonding social capital plays an important psychological role in building resiliency, though 

bridging is also vital in response to and recovery from disasters in providing access to resources 

(Hawkins and Maurer, 2010). The third form of social capital, linking, refers to “norms of respect 

and networks of trusting relationships between people who are interacting across explicit, formal or 

institutionalized power or authority gradients in society” (Szreter and Woolcock, 2004). 

 

Social capital bridges individual action and social structures together, and thus is important for 

social work practice. Bonding, bridging and linking as forms of social capital, play an important 

role in aiding people to prepare for and act during a disaster and to recover after it. The role of 

social work can be to enhance people’s capabilities of using their connections and resources, their 

positive social capital, as a survival mechanism. (Hawkins and Maurer, 2010.) At the same time, 

social capital is embedded in forms of leadership and activism among public workers and officials 

themselves, and structures of service delivery (Szreter and Woolcock, 2004), thus building 

resilience of social work practitioners themselves.  

 

In disaster situations social capital is less affected by hazards than human and physical capital. It is 

quickly repaired and it provides resources for accomplishing critical emergency tasks (Dynes, 

2006). Consequently, it should be considered, whether enhancing social capital should be the main 

objective of social work interventions in disasters. However, the importance of social capital is not 

always recognized in social work practice or disaster risk reduction. (Ersing and Loeffler, 2008.) 

The role of social capital was not taken into account and used as an asset, for example, in the 

recovery process after the Iranian 2014 earthquake (Alipour et al. 2015).  Furthermore, to my 
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knowledge, there are no comprehensive studies on what kind of plans there are to develop social 

capital during and after disasters. The purpose of this study was to find out what can be learned 

internationally from Finnish social work preparedness plans to develop social work practice in the 

use of social capital while responding to future disasters.  The specific research questions in this 

study were: Which roles and interventions are planned for social work in disasters in Finland, and 

which forms of social capital are emphasized in the interventions? The hypothesis was that micro 

level social work interventions and bonding social capital are emphasized more than cooperation or 

management roles, referred to here as linking. This was because micro level interventions dominate 

ordinary social work in the western world (Dominelli, 2012: 20, Pohjola, 2011). 

 

 

Data and Methods 

 

In order to answer the research questions, all Finnish preparedness plans of social work and social 

services were reviewed. The study permission was obtained from the Ministry of Social Affairs and 

Health. In Finland, the municipalities are responsible for social services. Each service sector of the 

municipality prepares a subplan, which is attached to the general local level preparedness plan. The 

documents were gathered through state regional authorities, which have the role of supervising and 

monitoring preparedness planning. Even after requesting several times, 16 percent of the documents 

were not sent to the regional authorities; it is, thus, assumed that these municipalities have not 

completed their duty of preparedness planning. The data consisted of 255 of all 302 Finnish 

municipalities’ social service disaster preparedness plan documents. The documents were collected 

during the end of 2013 and the beginning of 2014.  

 

Coding scheme 

 

Quantitative content analysis was applied as the initial research method. The method was deductive, 

and the coding scheme was determined before the coding began. Manifest contents of the document 

texts were coded. (White and Marsh, 2006.) The unit of analysis that was coded was a phrase, or a 

sentence, excluding titles. Phrases and sentences were coded into a coding scheme developed by the 

author and based on critical elements, or categories, of preparedness planning (Neuendorf, 2002: 

95–96; Perry and Lindell, 2003, McConnell and Drennan, 2006). There were altogether 103 

variables in the coding scheme, of which 20 concerned background information, such as year of the 

plan review, name of the rescue service and police service areas, name of the municipality in 



4 
 

question, etc. The categories, into which the 103 coded variables were coded, are generic and can be 

applied in any sector preparedness planning. They are 1) roles of the sector (social work in this 

study), 2) cooperation partners, 3) management related tasks or structures, such as alarming 

procedures, 4) risk assessment, 5) training and exercises. The results concerning risk assessment, 

consisting of 16 coded variables, are not included in this article. Finally, the categories of the 

coding scheme were deducted from the guidelines of preparedness planning given by the Ministry 

of Social Affairs and Health (Ministry of Social Affairs and Health, 2008) and the Finnish Security 

Strategy (Ministry of Defence, 2011). The aim of the initial coding was to create comprehensive 

data of the manifest contents of the documents. 

 

The category of roles in the coding scheme consisted of variables describing day-to-day roles in 

Finnish social work, such as child protection, financial assistance, care for the disabled, elderly 

care, home care and rehabilitation of persons with substance use disorders. It also consisted of roles 

that are anticipated in the Finnish guidelines (Ministry of Social Affairs and Health, 2008) to extend 

during disasters, such as providing shelter, securing nutrition, clothing, guidance for the affected, 

identification of the most vulnerable, establishing a hot line and psychosocial support. The category 

of cooperation consisted of the following variables: basic and specialized health care, police, rescue 

service, private social service producers, the Church, volunteers in general, the Red Cross, and 

agreements with volunteer organizations. Cooperation with private social service providers was 

measured by studying, whether there was mentioning of securing the continuity of privately 

purchased services in the documents. In the category of cooperation, there were also various other 

cooperation partners that were being searched in the documents, such as electricity and water 

supply agencies and private bus companies. These were not included in the final analysis, because 

cooperation with these partners depends on the administrational structure of the municipality. These 

cooperation partners were expected to have been noted in the preparedness sub plans of other 

sectors instead of the social sector. Joint exercises and training of own staff was one of the 

categories in this study. Finally, the category of management consisted of the following variables: 

Management of own staff, taking part in a joint municipal management team, financing the 

preparedness and response measures, procedures to gather situational picture of the event, 

information to the public, web-based information, use of social media, and alarming procedures 

during office and off hours. Variables coded were based on a dichotomy: The variable was, or was 

not, explicitly noted in the document.  
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Operationalization of social capital 

 

Because social capital is vital in disaster situations, the concept was used as a theoretical framework 

in analyzing the emphasis of social work interventions prepared. The final analysis of the data was 

based on conceptualization of forms of social capital (Dynes, 2006; Hawkins and Maurer, 2010; 

Mathbor, 2007; Szreter and Woolcock, 2004). The operationalization is summarized in table 1.  

 

Table 1. Operationalization of Social Capital     
        
Form of Social Capital SW1 Role or Connection  SW1 Aims   
Bonding  Micro level day-to-day  Supporting homophilus 
  and extended roles  networks 
  Management of SW1  
 
Bridging  NGOs2 and the Church  Connecting to outreaching 
  Health care   or expanding social systems 
  Private social services  or close partners 
  Financing DM3   
  Training 
 
Linking  Police, Rescue services  Linking to emerging  
  Civil protection  disaster specific structures 
  The public 
  Municipal management 
  Exercises      
1 = Social Work; 2 = Nongovernmental Organization; 3 = Disaster Management 
 

Day-to-day social work supports individual and family resilience and clients’ homophilous 

networks, and thus it was regarded as bonding social capital (see Hawkins and Maurer, 2010). In 

addition, social work’s disaster-specific extended roles, such as providing food, shelter, nutrition 

and psychosocial support for the affected, as well as guidance and a hot line as a measure of 

psychosocial support, were regarded as representing bonding social capital. Social work micro level 

interventions, such as child protection, support social relations within families. Management of own 

team strengthens relationships within social service units among various social work professionals, 

and it enhances bonding social capital in this way. (see Dynes, 2006; Szreter and Woolcock, 2004). 

At the same time, gaining situational awareness supports social work management and was 

regarded here as complementing the measuring of bonding social capital. 
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Bridging as a form of social capital connects outreaching or expanding social systems or 

communities with each other (Dynes, 2006; Mathbor, 2007). Bridging in this study referred to 

social capital which connects volunteer action and the Church to support social work interventions, 

or strengthens relationships to social work’s close partner, the health services, or private social 

service providers. Social work’s disaster-related training also represented bridging, as well as 

secured finances for disaster management actions. Agreements with the volunteer organizations 

represented a deeper analysis of bridging social capital.  

 

In this study, linking social work to rescue and police services and civil protection was regarded as 

linking to emerging disaster specific structures. Social work joining municipal management 

structures, existence of alarming systems, information to the public, and exercises, as well as noting 

social media and web based information in the preparedness plans, were also regarded as linking 

social capital. The concept of civil protection in Finland refers to interventions in conflict or a war-

like event. 

 

The categories and variables were regrouped into tables to illustrate which forms of social capital 

were emphasized in the documents. Descriptive statistics were employed. Frequencies of variables 

were used to quantitatively measure and describe the emphasis of social work interventions as well 

as forms of social capital.  

 

Reliability 

 

Reliability of the data was ensured by creating clear definitions and instructions in the coding 

scheme (White and Marsh, 2006; Neuendorf, 2002: 112). That was important, because the coding 

process lasted several months with two persons coding the data. The author coded 70 percent and a 

research assistant 30 percent of the documents. The author also went through all the documents 

coded by the assistant, in order to find deviances in the coding. Few deviances were found, and 

recoding was done by the author to ensure consistency within the data interpretation. The author 

and the research assistant agreed on nearly all (99%) of the cases. 
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Results  

 

Most of the municipal social service areas had completed their duty of preparedness planning. The 

regional authorities received preparedness plans from 84 percent of the municipalities. The length 

mode of the documents was 18 pages, ranging from 4 to 230 pages, and 77 percent of the 

documents were written or updated during the past three years, between 2011–2013. 

 

Bonding social capital 

 

Social work’s day-to-day roles, i.e. variables representing bonding social capital, were all noticed in 

very high frequency in the preparedness plans. Only substance abuse rehabilitation as social work’s 

ordinary task, and clothing as an extended task, was mentioned more seldom than other ordinary 

tasks in the documents. (Table 2.) 

 

Variables   that describe more in depth the implementation of preparedness plans scored 

significantly lower. Taking care of the most vulnerable is urged in the Finnish guidelines (Ministry 

of Social Affairs and Health, 2008), and this variable in the data was chosen to describe more 

extensively, whether social work had planned to assess the situation and focus their actions on those 

most in need. Only in half (51%) of the plans, at least one special group was mentioned as 

important to be given particular attention to during disasters. Special groups mentioned were, for 

example, children, the elderly and immigrants. (Table 2.) 

 

In emergencies, there is an increasing need for guidance, which was described here as a measure, 

and as a deeper analysis of psychosocial support along with a hotline. In less than half (46%) of the 

plans, social work had prepared for extending needs of guidance, and in one fourth (27%) of the 

plans a hotline was mentioned as a social work measure. Management of social work’s own 

services scored high, but gathering a situational picture of the disaster to support management was 

noted in only 37 percent of the plans. (Table 2.) 

 

Bridging social capital 

 

Variables representing bridging social capital were regarded as less important than bonding 

interventions in the preparedness plans. Only bridging with basic health care (94%) and the Church 

(90%) scored high in the documents. Cooperation with volunteer organizations and the Church were 
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both regarded as bridging, thus, this networking supports social work to extend and expand tasks 

directly. In only seven percent of the plans was there proof of an agreement on cooperation with 

volunteer organizations. This was a variable that was chosen to describe more in depth the 

implementation of the plan. Cooperation with private social service providers was measured by 

studying, whether securing the continuity of privately purchased services was taken into account in 

the documents. In less than one fifth (17%) of the plans, the social service area had agreed on 

contingency planning when purchasing services from the private sector. The way to finance 

preparedness planning and response was taken into account in less than half (47%) of the plans, 

representing quite a low level of bridging social work to financial structures of the municipality. 

(Table 3.) 

 

Linking Social Capital 

 

Social work interventions representing linking social capital were also noticed in lower frequency 

than bonding variables in the preparedness plans. Only linking with the rescue service (91%) and 

general information to the public as an important measure (98%) scored high in the documents. 

With a closer look at the information techniques, it was found that information on a public website 

was regarded important in only 28 percent, and the use of social media as an information channel in 

only eight percent of the plans. Disaster-related exercises are usually organized jointly, and 

exercises indicate the level of cooperation with disaster-specific structures. Joint exercises were 

noticed in only 66 percent of the preparedness plans. Alarming systems describe how well social 

work can be activated to respond in crisis and disasters. In only 55 percent of the preparedness 

plans, were there clear alarming systems defined for office hours and in 66 percent for off hours. 

(Table 4.) 
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Table 2. 
Frequencies of Variables Representing Bonding Social Capital, Categories of Preparedness 

Planning and Social Work Interventions 

N=255            

Form of        Yes, Noted 

Social Capital Category  Variable  in the Document  

Bonding   

  Ordinary role   

    Home care    98% 

    Financial assistance   96% 

    Care for the disabled   94% 

    Child protection  93% 

    Elderly care    92% 

    Rehab for substance use  78% 

    Identification of  

    the most vulnerable   51%    

Extended role  

    Psychosocial support   97% 

    Providing shelter   95% 

    Securing nutrition   93% 

    Providing clothing   86%     

    Guidance for the affected  48% 

    Establishing a hot line  27%  

  Management  

    Own services    96% 

    Situational awareness   37%    
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Table 3. 

Frequencies of Variables Representing Bridging Social Capital, Categories of Preparedness 

Planning and Social Work Interventions 

N=255            

Form of        Yes, Noted 

Social Capital Category  Variable  in the Document  

Bridging     

  Cooperation      

    Basic health care   94%  

    The Church   90% 

    Volunteers in general   85% 

    Red Cross    81% 

    Special health care   54% 

    Private social services  17%   

    Agreements with NGOs   7% 

  Management   

    Finances of     

    preparedness secured   47% 

  Training   

    Staff training     82%    

 
  

  



11 
 

Table 4. 

Frequencies of Variables Representing Linking Social Capital, Categories of Preparedness Planning 

and Social Work Interventions 

N=255            

Form of        Yes, Noted 

Social Capital Category  Variable  in the Document  

Linking     

  Extended role   

    Support to 

    Rescue service   66% 

    Support to 

    Civil protection   34% 

  Cooperation    

    Rescue service   91%  

    Police service    80% 

  Management   

    Public information  98% 

    Joining municipal 

    management   75% 

    Alarming, off hours   66% 

    Alarming, office hours  55% 

    Web info    28% 

    Social media    8% 

  Exercises   

    Joint exercises   66%    

 

 

 

Discussion 

 

The results of this study were consistent with the hypothesis that micro level social work 

interventions and bonding social capital are emphasized more than cooperation or management 

roles. Finnish social sector preparedness had deficiencies especially in bridging to the private social 

sector actors and in supporting management and decision-making with situational picture, alarming 
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systems and information to the public. Social workers were not linked adequately to the local level 

disaster management actors. Poor linking can lead to situations where social workers are ignored in 

actual emergencies resulting in neglect of the needs of those affected.  

 

Social work was prepared for taking care of its ordinary roles and existing clients during disasters. 

This was anticipated, as ‘individualized approaches to social problems’ are common in many 

Western countries (Dominelli, 2012: 20). This is also the case in Finland (Pohjola, 2011). Social 

workers’ role of supporting clients’ bonding networks while disasters occur is vital, though it is not 

enough for sustainable recovery. Close relations with family members and next of kin play a 

significant role in maintaining and building up resilience of individuals (Bhandari, 2014), but 

bridging and linking social capital is also needed in post disaster recovery (Aldrich, 2014: 164). 

Bonding social capital can in worst cases lead to discrimination of weak groups in allotment of 

disaster related aid (Aldrich, 2014: 163–164), hence, social workers should be prepared to look after 

possible emerging vulnerable groups. In regard to psychosocial support, less than half of the plans 

mentioned guidance for the affected or setting up a hotline as a measure. (Table 2.) It is known that 

the need for psychosocial support exceeds normal capacity in crisis and disasters (Bourque et al., 

2007). A hotline has been a useful way to organize guidance and support during disasters (Leung 

and Wong, 2005; Manning et al., 2006; Rowlands, 2013), hence these functions should be better 

taken into account in the preparedness plans in order to strengthen support for clients’ bonding 

relationships. 

 

There was more variation in the variable frequencies of bridging social capital (Table 3). While one 

third of the social work services are privately produced in Finland (Arajärvi and Väyrynen, 2011), 

bridging social capital was still not created between public and private sectors to ensure good 

relationships in case of disasters. The private service production was seldom included in the 

preparedness plans, and continuity of the services was not secured by agreements by the public 

service purchaser. This is a major deficiency, if the situation in Finland is comparable to the United 

States, where it was found that public and voluntary organizations were better prepared for disasters 

than their private counterparts (Chikoto et al., 2012). If the service provider in Finland was not able 

to continue providing the services during a disaster, it would create a risk for the municipality as 

service purchaser and clients as service users. That can result in human suffering that could be 

prevented. This should be studied more thoroughly in the future.  
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At the same time, bridging was quite well planned in psychosocial support: The Church’s and 

voluntary organizations’ main tasks in disasters are to support social work in organizing 

psychosocial support in Finland. Volunteer services and the Church can be crucial in the first 

response and in restoring social capital of the affected, when official social services are remote or 

overburdened. These resources supporting social work were well recognized in the preparedness 

plans studied, yet the support was mainly taken for granted and not agreed about on paper.  Also, 

bridging to the basic health care services scored high. (Table 3.) 

 

The range of variable frequencies varied the most in linking social capital. Management and 

cooperation variables were easily found in the documents, but these functions were also referred to 

on a very general level. As new tasks and new structures are needed in emergencies, and these 

emergent organizations link parts of community structures together (Dynes, 2006), it is vital for 

actors to be prepared for alarming and exchanging disaster specific information among the 

organizations. Finnish social sector preparedness had deficiencies in supporting management and 

decision-making with situational picture, alarming systems and information to the public. (Tables 2 

and 4.) These functions are needed especially when linking to wider disaster management networks. 

Situational awareness supports disaster management in deriving information of the ongoing 

situation from various actors, often mainly from own staff. It is the basis on which decisions are 

made (Busby and Witucki-Brown, 2011).  

 

Emergencies lead to prioritization of tasks in society. During a so-called emergency consensus, 

certain tasks like search and rescue, emergency medical services and caring for the victims are 

prioritized and, for example, education and other non-critical tasks can be set aside. (Dynes, 2006.) 

In regard to emergency consensus, it is vital that the social work profession gets its voice heard, 

because it has the expertise and measures used in identifying and caring for the most vulnerable. 

Linking social capital, as well as bonding described earlier, can also lead to ignorance of the needs 

of the most vulnerable populations and aid distribution only for those with more power and more 

social capital (Aldrich, 2012: 117–127; Bhandari, 2014). I argue that social work’s expertize should 

be situated in the joint disaster management coordination bodies to avoid its tasks being set aside 

until the situation normalizes. The findings of this study indicate that even when social work was 

prepared for the management roles, basic supporting functions of management were often forgotten 

in the written plans. Strengthening social work-related management structures, such as better 

linking to local level general management bodies, as well as emphasizing new information channels 
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to the public, should be developed. Also, social work support to, and care of other disaster 

management personnel as an extended role in disasters should be better recognized.  

 

Social capital brings added value to preparedness planning 

 

The analysis shows that the day-to-day roles of social work have been regarded as the most 

important to be recognized in the preparedness plan documents. Preparedness planning is a process, 

and the goal should not be a written document but a flexible organization able to respond in various 

crises and disasters (Drennan et al., 2015: 139–141). In order to be flexible in response, the plan 

should not include only the roles of the actor but also measures that enable activation of the 

response with a clear alarming system. Situational picture should be secured and the importance of 

needs assessment and connection to other actors should be recognized. The measures that enable 

activation of the plan and linking to other actors are vital. In addition, the plans should be trained 

and exercised in cooperation with other disaster management actors.   

 

Social work’s underlying aims and goals were not very well reflected in the plans, as the plans were 

very technical in general. This may be due to the guidelines given by the Ministry (Ministry of 

Social Affairs and Health, 2008). The concept of social capital provides a possibility for widening 

the technical approach of preparedness planning to better include the objective and mission of social 

work in the disaster management process. I recommend that enhancing social capital should be 

added to the future social work preparedness planning guidelines as an objective. The concept of 

social capital could bring added value to social work preparedness planning in emphasizing the 

objectives of social work and focusing the interventions on building and restoring resilience of 

individuals as well as local communities. Community work and participation of the affected in 

planning response and recovery actions were not noted in the Finnish social work’s preparedness 

plans. This is a major deficiency. Social capital is a vital element of community resilience and it 

should be incorporated into disaster management programs (Alipour, 2015; Bhandari, 2014). 

Linking to disaster management partners widely would enable social work to influence risk 

reduction and mitigation of harm to the most vulnerable populations more effectively, although 

assessment of the most vulnerable populations should also be planned.  
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Generalizability of the results and limitations 

 

In this article, social work preparedness was studied in Finland. The results can, however, be used 

for developing disaster social work also in other countries. Preparedness planning is mandatory for 

public services on all organizational levels in Finland, according to emergency powers legislation. 

The geopolitical location between the East and the West, and involvement in the World Wars, has 

probably resulted in a strong emphasis on preparedness planning in the country (see Tervasmäki, 

1983:29). This was indicated by the fact that 84 percent of the local level social services had 

completed their preparedness plans.  

 

The data was used to study contents of preparedness plans, not the implementation of the plans in 

actual disaster situations, hence, the performance of social work in disasters remains a question. 

This is a limitation of this study, however, preparedness plans are important for adequate response 

when disasters strike (Perry and Lindell, 2003). Social work involvement in preparedness planning 

has seldom been addressed by researchers. This was the first time that research-based information 

on preparedness planning in community level social work and social services in Finland was 

obtained, and to my knowledge the first study that used comprehensive data of one country. The 

data represents the whole population of Finnish municipalities and is therefore externally valid. The 

Finnish experiences can be used as a reference point, while studying other countries’ preparedness 

planning. 

 

Community organizations carry most of the burden of disaster response (Dynes, 2006). In this 

study, social service organizations represented community organizations, because they are situated 

on the local level. While preparedness plans in community level social work have not been studied, 

there are some studies concerning the role of social work in hospital organizations. Scharoun and 

Dziegielewski (2004) describe studies on preparedness of emergency departments in the United 

States, and conclude that few hospitals were truly prepared, especially for assisting people during 

and after a bioterrorist attack. Cyganik (2003) studied preparedness of Arlington hospital after 

September 11 attacks, and discovered that social work was not involved in the disaster committee of 

the hospital, and its role was not defined in the preparedness plan.  
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Social capital and tsunami response as an example of implementation 

 

The South East Asian tsunami in 2004 serves as an example of how social work was responding 

and enhancing social capital in Finland. In the disaster, 179 Finnish residents were killed, 250 were 

injured, and approximately 1400 people received psychosocial support after the event. The disaster 

actuated a mass evacuation operation from Thailand to Finland, as was the case for many other 

countries in the Western world. (Accident Investigation Board, 2005: III, 97.)  

 

In the Finnish operation, a massive medical evacuation model was created on a very short notice in 

cooperation with local, regional and state level authorities from social and health care services, 

police, rescue service, disaster victim identification, Finnish Red Cross, Voluntary Rescue Service 

and the Church. There were in total 17 evacuation flights from Thailand during a six-day period to 

evacuate Finnish and some other Nordic victims to Finland. Rapid employment of the evacuation 

task and working alarming systems, better arrangement of situation awareness to enable good 

management, and agreements with the volunteer organizations were all recommended for state level 

authorities after the Tsunami operation. (Accident Investigation Board, 2005: 161–162.) While 

comparing these recommendations with the weaknesses found in the social work preparedness plans 

in this study, one can notice that lessons learned from previous disasters need to be better 

disseminated to the local level to enable the starting of response interventions.  

 

The first response at the airport was organized well, but there were deficiencies in organizing long-

term psychosocial support for those in need. The most vulnerable group was returning children who 

had lost one or both of their parents. Professional social work had the duty to find new homes for 

the children, enhance bonding social capital among extended families, and bridge the families to 

long-term support in their local communities. One of the recommendations after the Tsunami 

operation in Finland was that measures that can be seen as supporting bridging social capital should 

be emphasized in child and adolescents’ care: Individuals and communities, such as day care 

centers and schools, should also be supported (Accident Investigation Board, 2005: 161–162).  

 

The roles of the Ministry of Social Affairs and Health, social work at the airport and in the 

municipalities, and social security issues were well recognized in the investigation report of the 

disaster (Accident Investigation Board, 2005). This reflects the fact that social services and social 

security issues were in an acute situation in an equal position among the other disaster management 

tasks and partners in Finland. Social work should, indeed, continue its work to be recognized as an 
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important partner in disaster management in building resilience and restoring social capital of the 

affected people and local communities. 

 
 
Conclusions 

 

Systematic study on community level social work disaster risk reduction and preparedness planning 

is still lacking, and this study starts filling the gap. This study showed that social work and the 

social sector in general had fulfilled their duty of preparedness planning in Finland. This article 

gives an example of how social capital can be integrated into policy practice. Bonding, bridging and 

linking as forms of social capital were used to conceptualize social work roles in disaster 

preparedness plans. Individual micro level social work and bonding social capital were emphasized 

in the interventions planned. Social work was not well linked to the local level disaster management 

bodies, where the knowledge of social work would be of use in prevention as well as in preparation 

and responding to disasters. The preparedness plans were made on a very general level. The major 

remaining question is: How well can very general level planning be implemented in real life 

disaster situations? My conclusion, therefore, is that bridging and linking social work to disaster-

related structures should be developed already in the preparedness phase of disaster management. I 

suggest that enhancing social capital should be used as an objective of disaster social work in 

developing disaster preparedness, practice and training.  
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Assessment of Social Services’ Disaster Risk Management: Case Finland  

  
Abstract 
 
Local actors are crucial in disaster risk management thus their capacities should be assessed 
periodically. In this study, the often forgotten local social services’ preparedness was assessed 
because the sector plays an important role in pre- and post-disaster actions.  The specific aim was to 
study how social service areas of various sizes were prepared for disasters in Finland. Quantitative 
document analysis was used and the level of preparedness plans was analyzed using Emergency 
Management Program Measurement. The results showed that disaster risk management capacity 
varied significantly between large and small service areas. Larger areas were better prepared for 
supporting management, and had better procedures to activate their response, modern public 
information and deeper cooperation with the private sector, civil society and volunteers. The 
differences between the service areas might derive from the fact that large areas have more 
resources allocated to disaster risk management.  
 
Introduction 
 
     Better disaster risk governance, capacity assessment, accountability and recognition of all 
stakeholders are elements aiming to strengthen disaster risk management capacities of nations. 
These are components of the Sendai Framework for Disaster Risk Reduction (Sendai 
Framework:16) approved by nations at the United Nations World Conference in March 2015. In 
addition to the Sendai Framework, scarce resources and continuous reforms in organizations urge 
for performance evaluation and sustained program development (Henstra, 2010). At the same time, 
the ‘new crisis universe’, and unstable contexts (Lagadec, 2007) should motivate all stakeholders to 
progress and interlink in their risk reduction processes. This article focuses on capacity assessment 
of local level disaster risk management and social workers’ as important stakeholders in the 
process.  
 
    Social workers’ roles in connection with disasters are unclear in many societies, and they are 
quite seldom recognized as important stakeholders of disaster risk reduction. However, they work 
closely with and aim to improve the lives of vulnerable populations. (Alston, 2007; Dominelli, 
2012:  20, 50-51.) Social workers are most often employed in the local level social services and are 
closely connected to the community level vulnerabilities. Community level organizations carry 
most of the burden of disaster response (Dynes, 2006; Henstra, 2010; Alexander, 2015), and 
therefore the consequences of various emergencies and crises are encountered in the daily tasks of 
social workers. Social workers have concrete service linkages, for example, with the rescue services 
and the police in search and rescue, damage assessment, emergency communication, evacuation and 
referral, because these response services deal with the needs of the victims in disasters (Danso and 
Gillespie, 2010).  
 
     There are plenty of examples of social work involvement in disaster response and recovery in 
both the developing and the developed world: Australian drought (Alston, 2007) and bushfires (Du 
Plooy et al, 2014; Hickson and Lehman, 2014), Hurricane Katrina in the United States (Bell et al, 
2010), earthquake in Iran (Aghabakhsi and Gregor, 2007) and the SARS Crisis in Hong Kong 
(Leung and Wong, 2005) are examples of scenes for social work disaster response. Even though 
there are plenty of examples of disaster social work and guidelines for preparedness (e.g. Scharoun 
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and Dziegielewski, 2004; Wodarski 2004; Rowlands, 2007, 2013), their involvement in 
preparedness planning is still unclear and poorly studied.  
 
     Finland has a long tradition of preparedness planning (see Tervasmäki, 1983: 29; Kolbe, 2011: 
14-15) that has continued uninterrupted after the cold war. It, therefore, provides a useful case to 
study the level of disaster risk reduction. At local level, the Finnish municipalities’ preparedness 
plans consist of a general plan and subplans for each service sector; for example, land use, building, 
and social services. The aim of this study was to assess local level disaster risk governance from the 
perspective of social work in Finnish municipalities using written preparedness plans as the data. In 
Finland, the municipalities govern disaster risk reduction in the local level and social services form 
one sector of the municipalities. Social workers, on the other hand, are professionals that implement 
the services, link people to the services, and contribute to the policies (Pincus & Minahan 1973: 9). 
Henstra’s (2010) Emergency Management Program Measurement was used as a tool to assess and 
compare the programs. The tool is described in detail later in this paper.  
 
     The specific research questions of this study are: What is the level of local social services’ 
disaster risk management planning in Finland, and what differences are found between large and 
small service areas? The hypothesis was that the level of preparedness would be better in large 
service areas compared to small ones (Palm and Ramsell, 2007; Savoia et al, 2009; Sadiq, 2010; 
Chikoto et al 2013). The results can be used for focusing guidance and for planning future local 
level organizational structures so that they can improve disaster risk reduction. 
 
 
Data and Methods 
 
Context of the data and independent variables: Case Finland 
 
     Finland shares the tradition of the Nordic welfare system. Social services are mainly public, tax 
funded and accessible for all in need. The aim is to promote a socially sustainable society. The 
services are organized locally, either by a single municipality or in cooperation with other 
neighboring municipalities (Heinämäki, 2011: 8). Social service areas, either consisting of one or 
more municipalities, complete their own preparedness plans. In this study, municipalities were 
regarded as the unit of analysis. The total number of mainland municipalities in Finland was 304 in 
2014 when the study was conducted. The data consisted of 255 municipalities’ disaster 
preparedness subplans of social services. The length mode of the documents was 18 pages, ranging 
from 4 to 230. Preparedness plan documents for this study were acquired from the six regional 
authorities, which have the role of guiding and monitoring municipal level social services’ 
preparedness planning.  
 
     The size of the social service area was used as an independent variable in the data analysis. It 
was a two-scale variable: small area consisting of under 20 000 inhabitants, and large service area 
consisting of more than 20 000 inhabitants. The reason for this scale was that according to the 
Finnish legislation (Heinämäki, 2011), primary health care and social services must be organized in 
service areas that consist of 20 000 or more inhabitants. The legislation is new and in this data 51 
percent of the plans were completed by small municipalities and only 49 percent were completed by 
large municipalities, cities or social service areas which, as noted, had over 20 000 inhabitants. 
 
Quantitative Content Analysis 
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     Quantitative content analysis of the documents was used as the research method. The method 
was deductive, as the coding scheme was determined before the coding began. Manifest contents of 
the document texts were coded. (White and Marsh, 2006.) The aim of the coding process was to 
create wide and comprehensive data of the document contents. The unit of the primary content 
analysis was a sentence or a phrase which was coded into a coding scheme developed by the author 
and based on key elements of preparedness planning (Neuendorf, 2002: 95-96; Perry and Lindell, 
2003; McConnell and Drennan, 2006). The key elements were finally deducted from the 
preparedness plan guidelines given by the Ministry of Social Affairs and Health (2008) and the 
Finnish Security Strategy for Society (Ministry of Defense, 2011). 
  
     Variables in the coding frame were mainly dichotomous. With regard to the day-to-day functions 
of social work, a three-scale coding system was implemented: The service 1) was not noted in the 
document, 2) was noted or 3) was noted and also regarded as a service to be extended during 
disasters. Procedures to activate social services’ response organization, existence of a program 
coordinator, and cooperation with the private social services were also coded using three-scale 
coding. 
 
     Reliability of the data was ensured by using two persons to code parts of the data. The author 
coded 70% and a research assistant 30% of the documents. The author also went through all the 
documents coded by the assistant in order to find deviances in the coding. Few deviances were 
found, and recoding was done by the author to ensure consistency in the data interpretation. The 
author and the research assistant agreed on 99% of the cases. 
 
 
Basis of the Used Evaluation Method: Emergency Management Program Measurement 
(EMPM) 
 
     Henstra (2010) has compiled various preparedness planning guidelines and standards to develop 
an evaluation model of local level public sector preparedness programs. In this case, his model was 
adapted to study social services’ disaster risk management. Henstra (2010) identified 30 program 
elements which depict a low, medium, or high quality emergency management program. The 
evaluation model (EMPM) identifies 12 measures that should be included in preparing for disasters, 
five mitigation actions, eight response measures and five elements to measure the level of recovery 
actions.  
 
     The evaluation of mitigation measures was excluded from this study, since such actions of social 
work are dealt with in programs other than disaster risk management in Finland. In the context of 
social services, mitigation is implemented as a part of day-to-day social work and service 
production. Preventive measures are included, for example, in local level child welfare plans and 
action plans for the elderly. The program elements measuring the level of preparedness, response 
and recovery, and the elements relevant to this study, are shown in table 1.  
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Table 1. EMPM* program elements and their relevance in this study 
        
 
  EMPM program element  Relevance in this study  
Preparedness   1. Emergency response plan  Relevant 
   2. Review of the plan  Relevant 
   3. Training   Relevant 
   4. Exercises   Relevant 
   5. Program committee  Relevant 
   6. Emergency manager  Relevant 
   7. Business engagement  Relevant  
   8. Hazard identification and   Relevant: Two elements 
      risk assessment  used instead of one 
   9. Planning for people with special  Relevant: SW1 core tasks. 
       needs   Vulnerability assessment added 
  10. Critical infrastructure protection Not relevant. Mandatory, hence 
     not included in the preparedness 
     plan documents 
  11. Emergency management noted  Not relevant. Mandatory for 
        in the legislation  all public services 
   12. Mutual aid agreements with  Not relevant. Agreements 
         neighboring communities  cover wider cooperation than 
     disaster risk reduction  
Response  1. Volunteer management  1.-2. Relevant, hence merged to: 
  2. Community emergency response  NGO2 engagement. 
      teams    Support of the Church added.  
  3. Incident operations center  3.-4. Merged to measure Incident 
  4. Incident management system  management. Planning for activation 
     of SW1 response added. 
  5. Emergency shelter arrangements Relevant 
  6. Emergency public information Relevant 
  7. Evacuation plan  Not relevant, because task of  
     rescue services 
  8. Search and rescue  Not relevant. Search is task of the
     police and rescue of rescue services 
Recovery  1. Recovery plan  Not relevant. Part of  
     the preparedness plans 
  2. Continuity of operations planning Relevant: Planning for people with 
     special needs in preparedness phase 
  3. Damage assessment  Relevant: Vulnerability assessment 
     planning in preparedness phase 
  4. Debris management   Not relevant 
  5. Rehabilitation  Relevant: Psychosocial support 
Note. * Henstra (2010); 1) Social Work; 2) Nongovernmental organization. 
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Adaptation of the EMPM Tool 
 
     The final analysis of the data was based on adaptation of the EMPM tool. There were two kinds 
of variables used: 1. Dichotomous, giving either low or high quality scores for the planning, and 2. 
three-scale measurements scoring planning either low, medium or high quality. The types of 
variables used in this study are depicted in table 2.  
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Table 2. Types of variables used in the study 
        
 
 Dichotomous variable Three-scale variable Summary variable  
Preparedness Preparedness plan  Program coordinator National hazard identification 
 Plan review   Business engagement Local hazard identification
 Training    Special needs planning  
 Exercises    Vulnerability assessment 
 Program committee      
Response Support of the Church NGO* engagement Activation of response planned 
   Incident management Emergency shelter arrangements 
   Public information    
Recovery    Psychosocial support    
Note. * Nongovernmental organization. 
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     Nongovernmental organizations’ (NGO) engagement measurement consisted of one 
dichotomous variable (NGO’s not noted or noted) depicting low or medium level preparedness, and 
a written agreement on NGO support for social work depicted high level preparedness. In 
measuring the level of program coordination and private sector business engagement, an original 
three-scale variable was used. The level of incident management, public information and 
psychosocial support were each measured with a construction of three separate dichotomous 
variables.  
 
     Summary variables were created for five program elements: Two variables of risk assessment, 
special needs planning, procedures to activate social services’ response organization, and 
emergency shelter arrangements. A three-scale summary variable was constructed of national level 
and local level risks to assess the level of planning. Four national risks: 1. pandemics, 2. nuclear 
power plant accident, 3. mass influx of asylum seekers and 4. military pressure or war were the 
elements of the variable. The summary variable was internally consistent (Cronbach’s alfa 0,601) 
and the scale was as follows: National hazard assessment was 1. not noted in the plan, 2. 
inadequately noted, if only one to two national level hazards were named in the plan, and 3. well 
noted, if three to four hazards were named in the plan.  
 
     A summary variable depicting local level risk assessment was constructed of five internally 
consistent elements (Cronbach’s alfa 0,677): Disruptions in 1. electricity and 2. water supply, 3. 
ICT disruptions, 4. mass accidents and 5. a fire in a service home or institutional care. Disruptions 
in electricity and water supply are most often caused by heavy storms in Finland, where other 
natural hazards occur very seldom (Ministry of the Interior, 2016). The scale of the sum variable 
was divided into three: Risk assessment was completed 1. poorly, if only three out of the five 
possible local risks were named, 2. inadequately completed, if four out of five were named, and 3. 
well completed, if all the five risks were named in the plan. 
 
     Identification of social workers’ continuing and expanding roles was measured with a three-scale 
summary variable. The variable was used to measure how well special needs planning was noted in 
the documents. The variable was constructed of six social work tasks (Cronbach’s alfa 0,818): 1. 
social assistance, 2. substance abuse rehab, 3. home care services, 4. elderly care, 5. care for the 
disabled and 6. child protection. The variable got three values: Special needs planning was regarded 
as 1. poorly noted, when only five or less of the aforementioned tasks were named in the plan, 2. 
adequately noted, when all the six tasks were named, and at least one of the tasks was anticipated to 
expand during disasters, and 3. well noted, when all the six tasks were named and more than one of 
the tasks was anticipated to expand during a disaster situation. 
  
     To measure the level of social services’ procedures to activate their response organization, a 
fourth summary variable was constructed of three variables (Cronbach’s alpha 0,792), which were 
1. naming of social emergency services as a task of the organization, 2. activation procedures 
defined for regular working hours, and 3. activation procedures defined for off hours’ response. The 
summary variable was defined to get three qualitatively different values: 1. activation procedures 
were not noted in the plan at all, 2. activation procedures were noted inadequately, and 3. well 
defined activation system existed consisting of emergency social services, as well as regular 
working hours and off time hours’ activation procedures of response.  
 
     Emergency shelter arrangements were studied creating the fifth summary variable, which 
consisted of five variables (Cronbach’s alpha 0,722): Provision of 1. shelter, 2. food and 3. clothing 
for the affected, 4. preparedness to give shelter for evacuees from other service areas and 5. 
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designation of specific shelter locations. The summary variable got three values: 1. none of the 
shelter arrangements were noted, 2. basic level shelter arrangements existed, in case one to three of 
the measures were named, and 3. well planned arrangements, in case four to five measures were 
noted in the plans. 
 
Statistical Analysis 
 
     The data was analyzed using SPSS Statistics, version 22 (IBM). Mainly descriptive statistics, 
such as comparison of means and crosstabs, were used in analyzing the data. In testing the 
hypothesis, Pearson chi-square (χ2) analyses were conducted to test for differences by the size of 
the service areas. Significance was set at p < .05. In creating the summary variables, the 
consistency of the variables was tested with Cronbach’s alpha to ensure reliability of the variables. 
Reliability was set at 0.60.  
 
Results 
 
     The results show that 84 percent of the Finnish municipalities, regardless of their size, had 
completed their duty of preparedness planning as part of disaster risk management. In assessing 
preparedness, seven measures out of eleven scored a high level and were noted better in large 
service areas compared to small ones (Table 3.). The differences were statistically significant in the 
preparedness plan review, while 88 percent (p< .001) of the large service areas scored a high level 
compared to small areas’ 67 percent. It was also more common for large service areas to have a 
high level of planning in program coordination, program committees, local hazard identification, 
planning of vulnerability assessment and business engagement. No significant differences were 
found between the small and large areas in special needs planning, national level hazard and risk 
assessment, disaster preparedness training or exercises. (Table 3.) 
 
     Statistically significant differences were also found in planning for response and recovery, in 
which large service areas more often scored a high level in six of seven measures (Table 4.). 
Arrangement for emergency shelter was the only program element in which small service areas got 
the same scores as the large ones. Incident management, procedures to activate response, support of 
the Church and NGOs, public information and psychosocial support all got higher scores more 
often in the large areas’ planning compared to the small ones. (Table 4.)  
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Table 3. Program elements noted in municipal social services’ preparedness plans in Finland 
describing level of preparedness (N=255)    
        
Program   Area  Level of preparedness planning    
element  Size Low  Medium  High  
1. Emergency 
response plan1  No plan    Plan developed  
 Small 16% ns    84% ns 

 Large 16%    84% 
2. Plan review 
(last 3 years)  Not reviewed    Reviewed  
 Small 33%***    67%*** 
 Large 12%    88% 
 
3. Training  Not noted    Noted    
 Small 18% ns    82% ns 
 Large 19%    81% 
 
4. Exercises   Not noted    Noted   
 Small 34% ns    66% ns 
 Large 34%    66% 
5. Program        
committee  Not noted    Noted  
 Small 84%***    16%*** 
 Large 50%     50% 
 
6. Emergency    Noted, from outside Noted, from  
manager  Not noted   of own organization own organization 
 Small 84%***  12%***   4%***  
 Large 57%   2%   41% 
 
7. Business    Plan to note  Continuity  
engagement  Not noted  in the future  mgmnt agreed upon 
 Small 68%**  21%**  12%** 
 Large 59%  14%  27%  
8. Nation wide  
hazard       
identification   Not noted  Inadequately noted Well noted  
 Small 6% ns  36% ns  58% ns 
 Large 6%  28%  66% 
9. Local  
hazards      
identification  Poorly noted  Inadequately noted Well noted  
 Small 40%***  26%***  34%*** 
 Large 10%  19%  71% 
10. Special  
needs planning  Poorly noted  Adequately noted Well noted  
 Small 11% ns  17% ns  72% ns  
 Large 14%  23%  63% 
11. Vulnerability       
assessment  Not noted  Adequately noted Well noted     
 Small 57%*  11%*  32%* 
 Large 40%  15%  45% 
        
 
Note: 1) N=304. * p < .05, ** p < .01, *** p < .001;. ns = Not statistically significant;  
Program elements 1- = Dichotomous variables; 6-7 = Measurements consisting of three scale 
variables; 8-11 = Summary variables.  
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Table 4. Program elements noted in municipal social services’ preparedness plans in Finland 
describing level of response and recovery planning (N=255) 
        
 
Program   Area  Level of preparedness planning    
element  Size Low  Medium  High  
        
1. Support of 
the Church  Not noted    Yes, noted  
 Small 14%*    86%* 
 Large  6%    94% 
 
2. NGO1 

engagement  Not noted  Noted  Agreed upon  
 Small 16% ns  84% ns  5%** 
 Large 18%  82%  18% 
 
3. Incident  Own organization Part in joint management Situational  
management  management noted  body (EOC)2  awareness noted 
 Small  92%**  72% ns   24%***  
 Large 100%  78%   51% 
 
4. Response     
activation   Not noted  Inadequately noted Well noted  
 Small 45%***  44%***  11%*** 
 Large 33%  33%  34% 
 
5. Emergency 
shelter  
arrangements  Not noted  Adequately noted Well noted  
 Small  2% ns  10% ns  88% ns 
 Large 2%  20%  78% 
 
6. Public 
information  Importance noted Web information noted Social media noted 
 Small 97% ns  18%***   2%*** 
 Large 98%  38%  14% 
 
7. Psycho-    Guidance for the 
social support  Importance noted affected noted  Help line noted 
 Small 95% ns  39%*  20%** 
 Large 97%  52%  34% 
        
Note: * p < .05, ** p < .01, *** p < .001; ns = Not statistically significant; 
1) NGO =  Nongovernmental organization. 2) EOC = Emergency operations center.  
Program elements 1 = Dichotomous variable; 2 = Measurement consisting of one dichotomous 
variable (NGO’s not noted/noted) and one separate variable; 3, 6-7 = Measurement consisting of 
three separate dichotomous variables; 4-5 = Three-scale summary variables.  
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Discussion 
 
Better Disaster Risk Management in Large Service Areas 
 
     This study showed that in Finland large social service areas had better disaster risk management 
procedures documented in preparedness plans than small areas, which was consistent with the 
hypothesis. Larger organizations are in several studies found to be better prepared for disasters 
(Palm and Ramsell, 2007; Savoia et al, 2009; Sadiq, 2010; Chikoto et al 2013). For example, in a 
study of public health emergency preparedness in the United States, it was found that local health 
departments serving large populations had better emergency preparedness than their smaller 
counterparts (Savoia et al, 2009). Key emergency management stakeholders of five Swedish 
municipalities pointed out in interviews that larger municipalities had better resources to organize 
emergency management. Small municipality actors of the same study expressed fear of cooperating 
with other municipalities, preferring not to become dependent on other actors. (Palm and Ramsell, 
2007.)  
 
        Organizations should take into consideration their objectives and key targets as a starting point 
while preparing their continuity planning (ISO 22301). In this study, there was a statistically 
significant difference found in favor of the large service areas in how social workers’ key mission, 
assisting a vulnerable population, was taken into account in the planning. The focus of social 
workers’ response in disasters should be on assisting the most vulnerable of the affected, keeping in 
mind the principles of social work: social justice, human rights, collective responsibility and respect 
for diversities (Minahan and Pincus, 1977; Zakour, 1997; Global Definition of the Social Work 
Profession, 2014).  
 
     Hazard identification and risk assessment are core elements of disaster risk management and 
should be included in the preparedness plans (McEntire and Myers, 2004; Henstra, 2010). Finland 
has not faced big national level disasters since the World Wars, although hazards, such as mass 
shootings, are unfortunately not unknown to the country. This study showed that the national level 
risks were evenly named in the preparedness plans of service areas of different sizes, but the local 
level risk assessment was on a higher level in the large areas. The rescue authorities provide 
regional and local level risk assessments for the municipalities’ service sectors in Finland. The 
social services are thereafter supposed to assess the risks from their perspective (Ministry of Social 
Affairs and Health, 2008). The risks regarded in this study as local are likely to be realized, i.e. 
electricity, water supply, and ICT disruptions, mass accidents and fires in service homes or 
institutional care. Storms that cause power cuts, which are hazardous especially in winter, have 
attacked the local communities recently. It would have been appropriate for the social services to 
have noted these hazards in each one of the preparedness plans, since response to smaller scale 
emergencies builds capacity to respond to large scale incidents.  
 
     Preparedness plan documents do not guarantee proper response, especially if they are fantasy 
documents that are not absorbed in the organization’s culture (Boin and McConnell, 2007; Clarke, 
1999; Drennan et.al, 2015: 132-155). Some of the documents of this study can be regarded as 
symbolic, especially those plans that have not been reviewed for years. However, there are some 
previous reports from Finland that support some of the findings of this paper as well as the 
importance of having documented preparedness plans. A survey study of psychosocial support 
preparedness in Finland showed that when crisis support in mass casualty accidents was noted in 
the preparedness plans of the municipalities, the actual preparedness, in this case existence of a 
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crisis support group, was better than when it was not noted in the plans (Hynninen and Upanne, 
2006: 26).  
 
     Public-private social services’ cooperation in preparedness has also been studied earlier, and the 
results support this study. A survey of the private institutional care and sheltered housing services 
showed that preparedness planning was a requirement agreed on with only 11 percent of the public 
social service areas (Rapeli et.al, 2016). This study showed that 12 percent of the small and 27 
percent of the large service areas noted in their documents that preparedness planning had been 
agreed on, while purchasing services from the private sector, which include also wider range of 
services than housing and institutional care.  
 
 
Is the Level of Preparedness Adequate? 
 
     Social services, as well as medical care, are particularly important to disaster risk management 
(Danso and Gillespie, 2010), thus, the sector should be part of local level preparedness planning. 
Social services seem to consider disaster risk management as an important task, since a large 
majority of service areas in Finland had completed their preparedness plans, regardless of their size. 
The results, though, show that the planning was done on a very general level, and one can ask 
whether the overall level of preparedness was adequate. Vulnerability analysis, as an example of an 
important task for social work, was named in only three-fifths of the large areas’ programs. 
Deficiencies in the level of planning were found in support for management, alarming systems, 
agreeing with volunteers on their support, public information and implementation of psychosocial 
support, regardless of the size of the service area.  
 
     Management is a core activity of disaster risk reduction (Perry and Lindell, 2003; McConnell 
and Drennan, 2006; Drennan et al, 2015: 119). In the Finnish context, the lead agency of disaster 
response depends on the situation, and most often these duties lie in the rescue services or the police 
(Ministry of Defense, 2011). Social workers’ general management duties were well recognized in 
the disaster preparedness plans. At the same time, measures for increasing awareness of the disaster 
situation as support for the management, was not noted well in the plans. This is a major deficiency, 
since effective response relies on timely and accurate information (Danso and Gillespie, 2010). 
Also, modern public information channels - the web and social media - were inadequately noted.  
 
     Adequately planned procedures to activate response is a prerequisite for efficient deployment on 
the tasks. Mobilization of social workers for crisis tasks has been seen as a serious challenge 
(Newhill and Sites, 2000). This was the case also in Finland where only one third of the large 
service areas had defined the procedures well, and approximately only one tenth of the small service 
areas had defined it well. Previous report show that there are also real deficiencies, for example in 
activation of crisis help in case of mass casualty accidents in Finland (Hynninen and Upanne, 2006: 
43). 
 
     Psychosocial support is very often seen as one of the most important roles of social workers in 
disasters (Alston, 2007; Rowlands, 2013). In Finland, psychosocial support is understood to consist 
of both trauma and bereavement counseling, but it can also include, for example, family reunions, 
providing information and ensuring safety of the affected. In the Finnish preparedness plans, 
psychosocial support was recognized exceptionally well, but the measures for implementing the 
support were noted inadequately. Guidance and help lines are measures to implement support for 
the affected (i.e. Leung and Wong, 2005; Yanay and Benjamin, 2005), but they were not adequately 
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recognized in the plans, and the level varied according to the size of the service areas in favor of the 
large ones. 
 
Resources as a Prerequisite for Adequate Preparedness 
 
     In Finland, there is an ongoing political debate on local level resources and the size and structure 
of service areas and municipalities (Kokko et al, 2009; Government Communications Department, 
2015). When it comes to disaster risk management, it is known that local level actors are the first to 
act in emergencies (Alexander, 2015), thus, the responsibilities should not be set on a very high 
level in organizational structures. This would favor small jurisdictions to be given responsibility of 
disaster risk management. At the same time, large jurisdictions have more resources and expertise 
to handle large scale disasters (Danso and Gillespie, 2010).   
 
     More human resources allocated for disaster risk management can be the reason for the main 
outcome of this study: Large service areas were better prepared than their smaller counterparts.  
Resources are a prerequisite for an adequate level of preparedness (Drennan et.al., 2015: 141), but 
unfortunately financial resources allocated for preparedness could not be derived from the data of 
this study. At the same time, coordination is an essential feature of high quality performance in 
preparedness (Clarke, 1999: 56; Danso and Gillespie, 2010; Henstra, 2010) and an indication of 
human resources being allocated for the planning process. Coordination of preparedness activities 
enhances information sharing within an organization and with other organizations, thus, it builds the 
capacity to respond adequately (Danso and Gillespie, 2010). In this study, significant statistical 
variation was found for the existence of a preparedness coordinator within an organization in favor 
of large service areas.  
 
     Many resources and more personnel, but perhaps also a higher level of staff turnover, can 
explain why larger organizations rely on formalized written preparedness planning. Smaller 
organizations can possibly rely more on personal relationships in risk assessment and management. 
(Perry and Lindell, 2003.) This can be the case, but the results of this study tend not to support this 
argument. Connections and coordination with civil society, with private and volunteer 
organizations, for example, were recognized less frequently in the small areas’ planning compared 
to the large ones.  
 
Volunteers and the Private Sector as a Resource 
 
     Emergent organizations and the public, even the victims, usually take initiative to care for the 
affected in disasters (McEntire, 2007). With scarce and diminishing resources, the public services 
should be prepared for involving these resources in disaster risk reduction actions. Social workers 
working in close contact with the affected people and communities represent the services which can 
also deploy volunteers as well as nongovernmental and faith based organizations to complement 
official services. Agreements on volunteer support differentiate the large and small service areas in 
favor of the large ones in the Finnish social services’ disaster risk management. During disasters, 
the coordination of existing and emerging volunteers is essential, and this should be planned and 
agreed on before the crises (Ministry of Social Affairs and Health, 2008). The Finnish Red Cross 
(FRC) and Voluntary Rescue Service are the most often named organizations in the Finnish social 
services’ preparedness plans.  
  
     Compared to volunteer organizations, cooperation with the private sector was not recognized 
well enough in the plans. This is a major deficiency, since the private sector has been found to be 
less prepared for hazards than public or voluntary organizations (Chikoto et al. 2013). In Finland, 
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social service areas can purchase a part of their services from the private sector, and approximately 
30 percent of the services are privately produced (Arajärvi and Väyrynen, 2011). Private 
organizations do not have a legal obligation of continuity or preparedness planning in Finland, thus, 
the public services have been urged to agree with the service producers on continuity planning 
while purchasing services for their clients (Ministry of Social Affairs and Health, 2008). As shown 
in the results, only less than one third of the large service areas had agreed with the service 
producers on service continuity in case of disruptions, and the percentage is even lower for the 
small areas. This can lead to a situation in which those vulnerable people, who are cared for by 
private service producers, will not get the services during disasters, for example, housing or their 
daily meal services, because of a lack of preparedness. This would result in an even bigger 
workload for the public services, for example, during long lasting power cuts caused by heavy 
storms.   
 
Limitations of the Study 
 
     Written preparedness plans describe the status of preparedness of a specific organization at a 
certain point, but preparedness planning should be a continuous process in organizations. (Perry and 
Lindell, 2003; Drennan et al, 2015: 133.) The data presented here only reflects the contents of local 
level social services’ preparedness plans, not the actual abilities to respond in disaster situations. 
Nevertheless, preparedness plans provide good insight to and evaluation data for assessing one 
element of disaster risk management. 
 
     As the data consists of only the written preparedness plan documents, the evaluation of actual 
performance is limited. Further studies are needed to explore how well the plans work in practice. 
In this study, some of the elements scored high, training, for example, which was noted well in the 
documents. The notation, however, does not indicate in any way how many staff members have 
received training or how often training or exercises have been conducted. This should be studied 
further. Nonetheless, this study can provide a basis for further studies on local level preparedness 
planning in Finland and for comparisons with other countries. The data represents all 304 mainland 
municipalities in Finland, and is, thus, externally valid. 
 
     Henstra’s (2010) EMPM tool was used as a method to assess the preparedness plans. Even 
though the tool has been developed for multiagency preparedness planning of local level public 
organizations, most of the elements were appropriate for a single sector evaluation. Most of the 
measurements of the tool were also found in the preparedness plan guidelines for social services 
(Ministry of Social Affairs and Health, 2008) and in the Security Strategy for Society (Ministry of 
Defense, 2011), thus, the model was anticipated to be well applicable to the Finnish context. In 
regard to evaluating how symbolic (Clarke, 1999) the planning is, further measurement is needed.  
 
 
Conclusions 
 
     Social workers and social services in general are vital actors in disaster risk reduction, since their 
functions aim to find and support the most vulnerable and the worst affected people in disasters. For 
this reason, they must be involved in each level of disaster risk management and governance. One 
measure for strengthening the disaster risk governance is to find out what can be developed further 
in the local level preparedness planning. This study showed that the level of preparedness planning 
documents was higher in large service areas compared to small ones. Yet, the supporting functions 
for management, procedures to activate response, modern public information and deeper 
cooperation with the private sector, civil society and volunteers still need developing even in the 
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large service areas. The results of this study can be used as a baseline for developing disaster risk 
management in Finland, but also in other countries, as the data represents all preparedness plans of 
a single sector in one country.  
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Disaster Preparedness of Private Social Services: Case Finland 
 
Abstract:  
 
Purpose – This paper explores the level of disaster preparedness of institutional care and sheltered 
housing services provided by the private sector in Finland. Design/methodology/approach – A 
web-based questionnaire was completed by businesses producing institutional care and sheltered 
housing services in Finland. They answered questions on disaster preparedness, impacts of recent 
hazards, measures taken during the hazards, and connections to disaster risk management actors and 
relatives of their residents during the hazards. Findings – The study showed that only 19 percent of 
the private service providers had a disaster preparedness plan, and only 11 percent reported that it 
was a requirement agreed on with the service purchaser. The size of the unit predicted only partly 
the differences in the level of preparedness. The major impacts of storms were on energy supply, 
leading to disruptions in the daily activities of the services. Practical implications –  The most 
vulnerable to disasters are people dependent on others, which include those receiving social 
services. Consequently, this study recommends that preparedness planning should be legally 
mandated requirement for all social service providers. In addition, the local governments’ service 
purchasers should include private services in their disaster preparedness activities. 
Originality/value – Private businesses are increasingly involved in producing social services in 
Finland, hence their preparedness to face hazards and connection with disaster risk management 
partners is vital. This study increases knowledge of private institutional care and sheltered housing 
services’ disaster preparedness, which has seldom been the focus of studies.  
 
Key words: hazard, disaster preparedness, private businesses, social services, institutional care, 
sheltered housing 
 
Introduction 
 
Global warming increases the number and severity of disasters, and thus the consequences of the 
phenomenon on social, economic and ecological environments will be greater than before. The 
impacts of disasters on public and private organizations, and not least on the wellbeing of the 
population, are inevitable. (IPCC, 2007.) Disasters impact those people most severely who in 
ordinary life are more vulnerable (Cherry and Cherry, 1997; Gillespie, 2010; Sanders et al., 2003; 
Thomas and Soliman, 2002). We, therefore, need information about how these population groups 
have been protected in case of disasters. Social workers and the social sector in general provide 
services for the most vulnerable populations (Alston, 2007; Dominelli, 2012:  20, 50-51) and 
usually operate on the local level. At the same time, local level actors are the first to act in disasters 
(Dynes, 2006; Henstra, 2010; Alexander, 2015) and are therefore important stakeholders of disaster 
risk reduction and management.   
 
Public services, private businesses and not-for-profit actors are very much interlinked in the social 
sector (Drennan et al., 2015, 8). The service sector is also very dependent on critical infrastructure 
(Turoff et.al., 2016). Lessons learned from Hyogo Framework for Action, urge governments and 
the public sector to collaborate more closely with the private sector and civil society to reduce 
disaster risks and build more resilient societies (Sendai Framework for Disaster Risk Reduction 
2015-2030, 2015). Public-private pre- and post-disaster partnerships enhance community resilience 
in many ways. Pre-disaster social capital and networks enable quick response and recovery in 
hazardous situations (Blanke and McGrady, 2012). 
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The importance of private sector preparedness and public-private partnerships is acknowledged 
globally on a high level (Sendai Framework for Disaster Risk Reduction 2015-2030, 2015). In 
previous studies, however, the private sector has been found to have taken less mitigation and 
preparedness measures compared to the public services (Castle, 2008; Chicoto, 2012; Dahlhamer 
and D’Souza, 1997). In regard to social services, there are still few studies conducted in Finland or 
other Nordic countries on how businesses in this field have prepared for disasters. Research on 
nursing homes in the United States have found that disaster preparedness plans in these services are 
limited in scope and do not meet the needs of their residents (Claver et.al., 2013).   
 
The aim of this study is to explore the level of preparedness and continuity planning of private 
social services in Finland and study how the services are linked to the disaster risk management, 
local government and other relevant actors. It is important to evaluate how the service providers’ 
resilience to face hazards could be developed. Disaster preparedness planning and measures taken 
in an actual hazardous event are reviewed through a survey to the private service providers of 
institutional care and sheltered housing.  
 
 
Case Finland 
 
Finland shares the Nordic tradition of a welfare system, which is based on universalism, where all 
citizens in need are entitled to basic social security and services. Social and health care services are 
mainly financed by taxes and administered by the local authorities. (Social Protection in the Nordic 
Countries 2013/2014, 2014:266; Kautto et.al.,2001: 6.) Institutional care and sheltered housing are 
part of social services in Finland, and the main client groups are elderly people, people with 
disabilities, people with mental problems and/or substance abuse, and children and youth under 
child protection (Institutional care and housing services in social care 2014, 2015: 1-11). 
 
The majority of elderly people and people with disabilities live in their own homes, and those 
dependent on outside care receive regular assistance in their homes or live in institutional or 
residential housing. Housing designed to meet the needs of vulnerable people can, for example, be 
nursing homes, serviced flats, collective housing and housing in which special care is provided. 
Children that cannot live with their biological parents live mainly either in foster care or in small 
units in institutional care. (Social Protection in the Nordic Countries 2013/2014, 2015: 68, 158, 
184.) The private sector provides a significant share of sheltered housing, and the share varies by 
service. Nearly 90 percent of the services for mental health rehabilitation clients, and nearly half of 
the services provided for the elderly in sheltered housing, are units of private businesses or not-for-
profit service providers. (Institutional care and housing services in social care 2014, 2015: 1-11) In 
this study, private institutional care and sheltered housing services refer to housing in which 
assistance is provided 24/7 or part-time and which are provided by private enterprises or not-for-
profit organizations.  
 
Finland has a long tradition of preparedness planning and a model of comprehensive security, in 
which all the sectors of society are urged to cooperate in preparing for disasters (see Kolbe, 2011; 
Tervasmäki, 1983). All authorities and the public sector in general have to prepare for disasters 
according to the emergency powers legislation (Ministry of Defense, 2011). The private social 
services do not, however, have a legally binding obligation for preparedness or business continuity 
planning, and the service providers are only required to have fire safety and rescue plans and plans 
for quality supervision. The municipalities are guided to agree on the continuity of the services 
while purchasing social services from the private sector (Ministry of Social Affairs and Health, 
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2008), but only 17 percent of the public social service areas have agreed on it according to the 
preparedness plan documents (Rapeli, 2016).  
 
In regard to hazards and risks, Finland has rarely been affected by weather phenomena causing 
significant damage. In the summer of 2010, there were severe storms that hit Central and Eastern 
Finland in particular. The storms caused significant damage to the built environment, and 
institutional care and residential service units were less prepared for power cuts than, for instance, 
the hospitals (Tutkintaselostus S2/2010Y 2010, 2010: 8). The end of 2011 and 2013 also saw 
exceptionally severe storms. The winter storms of 2013, which are followed in this study, were 
characterized by strong winds. The storms caused power cuts and disruptions in mobile phone 
services and internet connections in wide areas of Finland. (Finnish Meteorological Institution, 
2013a and 2013b; Viestintävirasto, 2013.) More than 400 000 clients of energy suppliers were cut 
off, and the storm caused more than 24 million euro costs for the power companies (Finnish Energy, 
2014).  
 
 
Data and Methods 
 
The Finnish Ministry of Social Affairs and Health initiated a survey targeted at the private social 
sector after heavy storms in 2013, in order to gain more information of the hazard impacts. An 
invitation with an internet link to a web-based questionnaire was sent to all private social sector 
organizations providing institutional care and sheltered housing services in Finland. The 
organizations provide care for various client groups: children and youth in 24/7 child protection 
services, people with mental or functional disabilities, clients with mental problems or 
alcohol/narcotic dependencies, and the elderly. The invitation was sent to 1326 service providers, 
which had either one or more service units. The email addresses of the respondents were provided 
by the Finnish National Supervisory Authority for Welfare and Health. The survey was sent in the 
spring of 2014, some months after three heavy storms had struck Finland in November and 
December 2013. Two reminders were sent to ensure wide response to the survey.  
 
The specific research questions of this study were: 1. How were the private service providers of 
institutional care and sheltered housing prepared for hazards? 2. What kind of measures were taken 
after the heavy storms in 2013 or other recent hazards? 3. How were the organizations linked to 
disaster risk management actors and relatives of their clients with regard to hazardous situations and 
preparedness planning?  
 
The questionnaire consisted of 29 closed and 15 open-ended questions, and they addressed the 
following topics: (1) general business information; (2) disaster preparedness activities undertaken 
by the businesses; (3) disaster risk reduction cooperation among businesses and the local 
government; (4) impacts of the storms or other previous hazards on the service units; (5) whether 
the service units were forced to evacuate or consider evacuation of their clients as a result of the 
hazards; (6) sources of assistance utilized following the hazards; and (7) reliance on and 
cooperation with volunteer organizations or relatives of their clients pre and post hazards. 
 
The survey received altogether 797 answers, the response percentage being 60. The data represents 
private social care units from all parts of Finland, and they represent all the client sectors evenly in 
line with the whole population. This was secured from the Valveri register of private social and 
health care service providers in Finland. Institutional care and sheltered housing units for the elderly 
represent 35 percent of the data. Service providers for clients with mental problems represent 14 
percent, services for disabled persons 12 percent, units for children 11 percent and units for persons 
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with dependencies 5 percent of the data used in this study. The rest of the data falls into the 
category of other housing services. This category provided an open-ended question, and the 
respondents named their units as representing various specialized services, such as rehabilitation 
care units for war veterans. The size of the unit was also asked in the questionnaire. Medium size 
units with 16-49 clients represent 40 percent of the data, and units with 5-15 clients 39 percent of 
the data. Very small units with only 1-5 clients represent only 3 percent, and large units with more 
than 50 clients represent 18 percent of the data. Most of the medium-size or large units provided 
services for the elderly (40%). The small units, with 5-15 clients, were most often service units for 
the disabled persons (47%), but also for children, of which 81% were small units.  
 
 
Analysis of the closed and open-ended questions 
 
SPSS version 22 (IBM) descriptive statistics were used to analyze the data. Mainly frequencies of 
the variables and crosstabs were used to describe disaster preparedness of the service providers, 
impacts of hazards on the service units and response measures taken due to hazards. Comparison of 
two proportions was conducted to test for differences and Pearson Chi-Square (χ2) to test the 
association between categorical variables. Multivariate logistic regression models were used to 
analyze differences in background factors, such as the number of residents, type of unit, and 
planning for contingencies. Significance was set at p < .05. The answers to the open-ended 
questions were categorized, counted, and mainly used to understand the structured answers more 
specifically.  
 
Results 
 
Preparedness of the units 
 
Only one fifth (19 %) of the respondents stated that their unit had completed a preparedness plan, 
and seven percent did not know, whether they had such a plan. Preparedness planning was a 
requirement agreed on with the service purchaser in only 11 percent of the units, and ten percent 
reported that their preparedness plans had been attached to the public social service areas’ plan. At 
the same time, fire safety and rescue planning was completed in all of the units, and more than 90 
percent had completed a building evacuation plan. Despite the low percentage of businesses 
completing a preparedness or continuity plan, some measures had been taken to prepare for hazards. 
(Table 1.)  
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Table 1. Frequencies of preparedness measures taken pre-disaster in small, medium-sized and large 
units and significant differences between small and large private institutional care and sheltered 
housing service units  
N=770        
    Frequency of preparedness measure taken  
    Small units  Medium-sized Large units 
Measure     ≤15 clients 16-49 clients ≥50 clients  
Preparedness 
planning 

Disaster preparedness or  
continuity plan completed   17%    20%  21% ns 
Planning for contingencies a requirement 
from the service purchaser/local govt1    9%  11%  17%* 

Unit’s continuity plan attached to the  
service purchasers’ preparedness plan   9%  10%  14%* 

Fire safety and rescue plan completed 100% ns 100% 100% ns 
Building evacuation plan completed   91% ns   91%  91% ns 
Evacuation shelter planned    79 % ns  79%  77% ns  
Crisis communication plan completed   26 %   40%  47%*** 

Staff  
preparedness 

Preparedness exercises    31 % ns  36%  41% ns 
Preparedness training for the staff   80 %  83%  89%* 

Plan for recruitment of extra staff   70 % ns  66%   64% ns 
Material 
preparedness 

Alternative power supply 
e.g. power aggregates in the unit   24 % ns 29% 24%ns 

Medicine and medical equipment stocking   68 %***  63%  53% 

Stock of food supplies    79 %**  69%  67% 

Battery radios in use    87 %ns  84%  85%ns  
  Flashlights and extra batteries in stock   99 %ns  98%  98%ns   
Note: 1 = government; ns = No statistically significant difference between small and large units;  
* p < .05; ** p < .01; *** p < .001. 
 
 
The results show that the units that had completed a preparedness plan had more often a plan for 
evacuation shelter (p < .001), for crisis communication (p < .001) and for recruitment of extra staff 
(p < .001), as well as preparedness training (p < .001) and exercises (p < .001) for their staff when 
compared with the units that had not completed preparedness plans. In addition, if the unit’s 
preparedness plan was attached to the municipal plan the units’ power supply was prioritized by the 
local power company more often (p < .001) than if the plan was completed but there was no such 
preparedness collaboration with the municipal social service purchaser, or if the preparedness plan 
was not completed at all.   
 
Differences in planning were compared between small and large units and between the type of 
clients the units serve. Both extremes in size, units of 15 residents and under and units of more than 
50 residents, were compared and the results were analyzed using comparison of two proportions test 
(Table 1). No significant difference was found between small and large units when comparing 
whether they had completed preparedness or continuity plans. It was, however, found that large 
units were required more frequently than small units to do preparedness planning, and the plans of 
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the large units were more often attached to the service purchasers’ / local governments’ 
preparedness plans (p < .05). The size of the unit was also a significant factor when looking at 
preparedness in crisis communication (p < .001) and training of staff (p < .01) which were better 
planned in the large units. The small units were significantly better prepared in medicine and 
medical equipment stocking (p < .001) and stocking of food (p < .01).  
 
Multivariate logistic regression models were used to analyze whether either, client type, the unit 
size, or some other variable explained the level of preparedness. It was found that requirement from 
the service purchaser / local government was a significant factor in whether preparedness planning 
was completed in the units, and thus, the client type of the unit did not have an explanatory role in 
this preparedness measure. When comparing preparedness measures between the units serving 
different client groups, it was found that preparedness and continuity plans of the services for the 
elderly (Odds ratio (OR) 3.262 95% Confidence interval (CI) [1.693, 6.286]) and the disabled 
persons (OR 1.853 95% CI [0.936, 3.669]) were more often attached to the local government plans 
than services for clients with mental health problems, children or persons with alcohol problems or 
other dependencies.  
 
The client type was also a factor in whether the unit had any alternative power supply. The units for 
the elderly were more often prepared with power aggregates (OR 2.042 95 % CI [1.289, 3.240]). 
Small units were better prepared in stocking medicines, but when unit types were compared, it was 
found that service units for persons with alcohol problems or other dependencies (OR 0.596 95% CI 
[0.394, 0.900]) were the poorest prepared in medicine stocking.   
 
Only 15 per cent of the units had agreed on support with partners in case of disasters. Most often 
support was agreed on with the local Church or the Red Cross. Also, the local rescue services and 
private security businesses were mentioned in the open-ended responses.  
 
 
Impacts of the storms and other hazards 
 
The findings show that the storms had had impacts on the daily activities of nearly one fourth (23 
%) of the private institutional care and sheltered housing services, and the major impacts had been 
on energy supply (Table 2).  
 
 
Table 2. Frequencies of hazard impacts on the private institutional care and sheltered housing 
services  
N=692        
    Impact    Frequency           
Power cuts    52 % 
Water supply disruptions   16 % 
Disruptions in waste care logistics   7 % 
No impact on the units’ functioning  69 %    
 
 
 
 
Impacts of the power cuts were described in an open ended question. In many cases, the power 
shortage affected heating of the unit, the supply of fresh or warm water, lighting, locking and 
facility security systems, the use of mobile phones, the use of lifts, and supply of food for the 



7 
 

clients. Some of the units had a possibility to use aggregates for reserve energy, and a few units (14 
in total) had to evacuate their clients due to power cuts because the facilities were getting cold. 
(Table 3). 
 
Table 3. Frequencies of measures taken by the private institutional care and sheltered housing 
services in an actual hazard situation.  
N=713        
Measure     Frequency    
Adjustments in serving meals  31 % 
Use of power aggregates   11 % 
Preparing for evacuation    7 % 
Executing evacuation    2% 
Fresh water supply from outside   6 % 
Support from the local government   2 % 
Support from clients’ families   2 %  
Support from the volunteers   2 %    
 
 
The clients were most often evacuated to the homes of their relatives. Children and youngsters of 
child protection institutions had prolonged holidays with their biological families, but also hotels 
and other facilities were used to shelter the evacuees. Only a few of the elderly persons had to be 
hospitalized due to the hazards.  
 
Less than two percent of the units had asked for help and assistance from the relatives of their 
clients, and about two percent had asked assistance from the local government. Assistance from the 
local government was mainly given by the rescue services which cleared trees cut by the storm and 
checked the fire alarm systems. The volunteer sector was also very seldom involved in assistance 
during the hazards, as only two percent noted volunteers in their responses.  
 
Only 33 per cent of the businesses took actions to improve their preparedness after the hazards. 
Those who had improved their preparedness had taken measures such as updating rescue plans, 
training the personnel, taking care of psychosocial support, purchasing aggregates and flashlights, 
repairing facilities and clearing trees nearby the buildings. No one mentioned better linking to 
disaster management partners or relatives of their clients as an improvement measure after the 
storms. 
 
 
Wish for better guidance 
 
One fourth of the respondents answered the open-ended section ‘Wishes to the Ministry of Social 
Affairs and Health to enhance the private institutional care and sheltered housing businesses’ 
preparedness’. The respondents urged clear guidance for preparedness planning, joint trainings with 
local government, closer cooperation with the municipal service purchaser, and better flow of 
information between the public and private sectors. The smaller businesses were especially 
concerned about the costs of preparedness measures.  
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Discussion 
 
Heavy storms and other hazards have had significant impacts on almost one fourth of the private 
institutional care and sheltered housing services in Finland. The results of this study also show that 
only a few of the businesses had prepared for hazards with written preparedness or continuity plans. 
Businesses in the social sector are in rapid growth, as the personnel numbers of private social 
services have risen more rapidly compared to the corresponding public services in Finland (Health 
and social services personnel 2013, 2015: 47), and the Finnish Government’s plan of major 
structural changes aims to increase the share of the private sector even more (Press release 
300/2016). This development calls for better focus on preparedness and continuity planning, both in 
the public and the private services targeted at people dependent on others’ care, hence risks and 
vulnerabilities can be reduced with conscious actions (Tierney, 2014: 11-15). The clients of 
institutional care and sheltered housing are people with special needs, which make them more 
vulnerable for hazardous situations (Alexander and Sagramola, 2014; Dosa et.al., 2010; Seale, 
2010; Thomas and Soliman, 2002).  
 
It has been found in previous studies that preparedness measures taken in the private sector are on 
lower level than they are in the public or voluntary sector organizations (Castle, 2008; Chikoto, 
2013).  The size of organization has also been found to be a significant predictor of disaster 
preparedness. Larger organizations are better prepared than their smaller counterparts. (Dahlhamer 
and D’Souza, 1997; Sadiq, 2010.) This study partly confirms the finding that business size is a 
predictor of better preparedness, but we found also other dependencies. It was found that local 
government had set preparedness planning as a requirement more often for the large than for the 
small service units and the plans of the large units were more often attached to the service 
purchasers’ / local governments’ preparedness plans (p < .05). The results also show that large units 
serving elderly people and people with disabilities were better connected to the preparedness of 
local governments than the units serving people with mental health problems, alcohol or other 
dependencies or units targeted at children and youth. Preparedness planning should be done in all 
sizes of service units but preparedness should also be adjusted to the units’ own requirements in 
order to meet varying needs of their vulnerable residents (Claver et.al., 2013).   
 
The results of this study show that the units with a written preparedness plan had taken additional 
preparedness measures more often than the ones without such a plan. In addition, it seems that 
active cooperation with the municipality enhances better preparedness concerning dependencies on 
critical infrastructure. The local power company had prioritized power supply more often for those 
units whose preparedness plan was attached to the local municipality’s planning. Collaboration 
between the public and private sector actors could be further enhanced with sharing an IT-enabled 
planning environment (Canós et.al., 2013) that in Finland is already in use in the public social and 
health care services.  
 
Private institutional care and sheltered housing services complied well with the safety norms, as all 
of the units reported to have completed fire safety and rescue plans. The units were also well 
equipped with, for example, battery radios and flashlights, but these are not enough in an actual 
emergency. A study conducted by the Finnish National Supervisory Authority for Welfare and 
Health found that 97 per cent of the private institutional care and sheltered housing services had 
completed quality supervision plans (Omavalvonnan toteutuminen yksityisissä sosiaalihuollon 
palveluissa, 2013). At the same time, our study found that preparedness and continuity plans were 
completed in only 19 per cent of the units and this had been a requirement for only 11 per cent of 
the service providers. We argue that the reason for the difference in planning is that rescue and fire 
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safety plans, as well as quality supervision plans, are legal requirements for private social service 
units. Consequently, it should be considered whether preparedness and continuity planning should 
also be a legally binding requirement for all social service providers in Finland. In addition, the 
local government should require preparedness planning of the services that they contract with, and 
work in close contact with the service units to develop local resiliency. A vast majority of nursing 
homes had completed risk analysis and had planned detailed evacuation procedures in the United 
States, where evacuation planning is a legal requirement for the units (Castle, 2008). 
 
This study shows that few of the units had agreed on support from volunteer organizations, the 
Church, private security businesses or the local government and in an actual hazard situation they 
very seldom seek assistance from outside. Previous research suggests that nursing homes should be 
better linked to the authorities and the rescues services (Brown et.al., 2007). Also, residents’ 
contacts with their family and other social support should be restored during hazards (Claver et.al., 
2013).  Emergency and preparedness planning of residential services for vulnerable populations is 
at its best an iterative process, and planning should be completed beyond what is required by 
licensing or accrediting authorities. Linking emergency preparedness plan with the authorities, 
communicating well with the families of the clients and planning for alternative facilities in case of 
evacuation were some of the lessons learnt from a Texas-based residential service producer in case 
of two hurricanes. (Seale, 2010).  
 
The supply of energy seems to be one of the weakest points in private institutional care and 
sheltered housing services’ disaster preparedness in Finland, as well as in other countries, while 
sheltering in place during hazards (Hyer et.al., 2009). In Finland only 26 percent of the units have 
power aggregates, while 91 percent of the nursing homes in the United States have prepared for 
hazards with generators (Castle, 2008).  Power cuts can lead to disruptions in heating and cooling as 
well as security systems of the units and may also have other severe impacts on vital activities of 
the units. In order to improve the resilience of the care units, the businesses should be better 
prepared and purchase aggregates or other alternative sources of power. Prioritizing care units in 
restoring power should be considered in the power companies, as alternative sources of energy 
provide only limited help in prolonged outages.  
  
Private institutional care and sheltered housing service producers expressed their will to link better 
with the public sector in disaster preparedness. The public sector shares the wish for better public-
private partnership but the wish still awaits actions. According to the Finnish Safety Investigation 
Authority, the local governments indicated a need for continuous contact between the 
municipalities’ technical services and various public and private nursing homes and other social 
services after the summer storms of 2010 (Tutkintaselostus S2/2010Y, 2010: 8, 47.) In previous 
studies, it has been found that the public in general also needs and requires better public sector 
leadership pre and post disasters. Public sector leaders should coordinate the response efforts 
effectively and cooperate horizontally with the private and third sectors.  (Kapucu et al., 2010.)  
 
Dahlhamer and D’Souza (1997) have suggested recommendations to improve the low level of 
preparedness in businesses, because they do not prepare for disasters voluntarily. Some of the 
recommendations can be shared here. Since education and awareness programs may not be enough, 
developing a preparedness plan should be mandated for the private sector. Also, yearly exercises 
should be conducted, but these should be implemented in close cooperation with other local level 
actors and critical infrastructure service providers. Local authorities should actively build linkages 
to the private businesses and enhance their preparedness in a collaborative manner. There could also 
be incentives offered to induce disaster preparedness, such as regarding completed preparedness 
plans as quality factors in the purchasing process of the services. Since small businesses face greater 
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obstacles in preparing for disasters, they could therefore be considered special populations of 
businesses that need to be targeted with special incentives by public service purchasers.  
 
Limitations and generalizability 
  
This study is the first comprehensive study that explores disaster preparedness of private 
institutional care and sheltered housing services in Finland. The response percentage of the survey 
was good (60%), and the data represents well the whole population of these services in Finland. 
However, it would also be important to assess disaster preparedness of the same services produced 
in the public sector. In addition, to get a wider picture of preparedness and response to heavy storms 
and other hazards, deeper studies on collaboration and flow of information between various actors 
is needed (Turner 1976; Turoff et.al. 2016). This study explored several elements of private service 
providers’ preparedness, although, did not consider all dependencies on the critical infrastructure.  
 
Existing international research provides information mainly on evacuation planning of nursing 
homes, but research on private institutional and residential care services’ preparedness for other 
client groups and in general is limited. This study increases our knowledge base on the status of 
preparedness in Finland. The results can be generalized across other Nordic welfare states, because 
the service structure is somewhat similar (Social Protection in the Nordic Countries, 2013/2014, 
2014:266). 
 
 
Conclusion  
 
While the share of private social services is increasing in Finland and other countries as well, more 
attention should be given to the disaster preparedness and the services’ dependency on critical 
infrastructure, such as power supply and IT-services. Fire safety and rescue planning is not 
sufficient to prepare for major hazards. It should be considered whether preparedness and continuity 
planning should also be a legally binding requirement for all social service providers, since their 
clients consist of vulnerable populations. Completing preparedness and continuity plans, and better 
connections to the local government and the next of kin of the clients in the services, would both 
improve the overall resilience of the businesses and local communities. Better public sector 
leadership is needed in disaster risk management. In addition to the services provided for the elderly 
and the disabled, other vulnerable groups should also be considered while preparing for disasters. 
Local governments’ social service departments should include all private service providers in their 
disaster risk reduction and preparedness activities, and collaboration with other disaster 
management actors should be intensified. 
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