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@ LETTER

REPLY TO NG ET AL.:

Not all traumais the same, but lessons can be drawn

from commonalities

Ethan J. Raker®', Meghan Zacher®®, and Sarah R. Lowe®

In their Letter, Ng et al. (1) state that our (2) comparison
of the coronavirus disease 2019 (COVID-19) to Hurri-
cane Katrina is “slightly contrived.” We appreciate the
opportunity for discussion. However, we maintain that
there is much to be learned from prior disasters, includ-
ing Hurricane Katrina, for anticipating and mitigating
the indirect health consequences of the COVID-19
pandemic.

Our article explicitly acknowledges key differences
between the pandemic and Hurricane Katrina, includ-
ing that the pandemic does not involve physical
destruction and that its effects are temporally and
geographically diffuse. Ng et al. (1) suggest these dif-
ferences render the pandemic insufficiently traumatic
to warrant comparison to Hurricane Katrina. We dis-
agree. The pandemic has now killed more than
150,000 people in the United States and sickened mil-
lions more (3), leaving innumerable people grieving
lost loved ones, coping with memories of a turbulent
recovery, which may involve intensive care, intubation,
or experimental treatment, or dealing with immense
and persistent fear of exposure to a life-threatening
illness. These are all potentially traumatic experiences
linked to adverse health outcomes (4-6). We show that
they were also precisely the types of experiences—
bereavement and perceived life threat, along with un-
met medical needs—that impacted people’s health
following Katrina. Although the adverse outcomes
prompted by the pandemic may differ in prevalence,
form, and severity from those generated by Katrina,
some trauma-related disorders, as well as other psycho-
logical sequelae for which trauma is not a prerequisite
(e.g., depression, anxiety, generalized psychological
distress), must be anticipated and prepared for. Recent

empirical evidence further supports our claim by linking
the pandemic itself to psychological distress (7) and,
against Ng et al.’s assertions, post-traumatic stress dis-
order (PTSD) (8).

Ng et al. make several other points. First, they
suggest that drawing attention to pandemic-related
mental health symptoms unnecessarily pathologizes
normal responses to uncertain times. We believe in-
stead that acknowledging such responses may normal-
ize them, ultimately decreasing stigma and promoting
help-seeking behaviors. Second, they state that mental
disorders stemming from the pandemic may be “reac-
tive” in nature. We agree, and in fact, this is precisely
what we argue: The pandemic may indirectly cause
health problems as people react to grief, anxiety, and
disruption. Finally, drawing a parallel to Hurricane
Katrina themselves, Ng et al. suggest that the pan-
demic may present opportunities for positive psycho-
logical change or posttraumatic growth (PTG). PTG is
indeed a fruitful area for future research. However, it
has been theorized that constructive PTG often
emerges as survivors cope with PTSD or other forms
of psychological distress (9), further justifying the need
to prioritize the identification and treatment of mental
health adversity.

We show that experiences common to many disas-
ters, including the ongoing pandemic, have indirect
health consequences. Our intention is to alert officials
and health care providers of the pandemic’s possible
indirect effects on health and to point out the specific
experiences that may heighten risk of adverse out-
comes. To this end, we reiterate our conclusion that
steps must be taken now to prepare for and mitigate
the pandemic’s secondary toll on health.
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