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Letter to the Editor

Haiti Earthquake Trauma:  
How to Cope With the Inhumane Humanity

To the Editor: On January 12, 2010, a massive earthquake 
devastated Haiti, killing about 2.5% (222,000) of the national 
population, injuring more than 3% (309,000),  and causing 
approximately 7,000 people to have limbs amputated.1 Two-and-a-
half years later during the summer of 2012, following a quantitative 
assessment,2–6 our team of researchers conducted a clinical study to 
document the mental and resilience processes developed by children 
and adolescents to deal with the traumas and human and material 
losses related to the earthquake. At first, we received more than 200 
requests for psychological help. None of the respondents had ever 
met a mental health professional or talked about the earthquake 
before our intervention. Remaining silent about the dramatic 
events was considered respectful toward the community, avoiding 
the reminiscence of the suffering and collective memories of the 
earthquake. However, because of limitations in time and resources, 
we decided to retain only 24 children and adolescents injured during 
the earthquake for a clinical evaluation and a brief 6-session therapy. 
The case presented here demonstrates the difficulties mental 
health professionals may be confronted with when dealing with the 
inhumane losses generated by mass traumas.

Case report. The only son of his widowed mother, Kervens 
(assumed name) was 16 years old at the time of the interview (14 
years old at the time of the earthquake). During the earthquake, he 
lost a hand (cut by a concrete wall that fell on him) and a leg (torn 
away during a rescue attempt while being rescued from under his 
house remains). Several days later, US military physicians amputated 
his other arm, although Kervens recalls he had only minor injuries. In 
addition to the loss of 3 limbs and the phantom limb pain and other 
physical injuries resulting from the collapse of his house on him, 
Kervens also experienced psychological suffering from the trauma 
associated with waiting for the rescue team, the early passing of his 
father before the earthquake, the loss of another significant caregiver 
(his former nanny and second mother), and the consequences of 
living in a society with no adapted infrastructures. Despite the 
trauma he had experienced, Kervens did not meet DSM-IV criteria 
for posttraumatic stress disorder or depressive disorder. Rather, he 
presented high resilience and high social support satisfaction.

Meeting Kervens for the first time, and all the other children with 
prosthesis and missing limbs, it struck us how powerless we are in 
changing the living conditions of these young people. Every new 
encounter is a reflection on our ability and legitimacy in receiving 
the stories of their misery and providing them with adequate care. 
What can we do to relieve their suffering?

Lost in our perplexity, reaching out to Kervens at the first 
interview in the waiting room, we each extended our hand for the 
usual welcoming handshake. However, in return, Kervens offered 
the end of his amputated arm. “What a blunder!” we thought to 
ourselves. Again, this brought skepticism regarding our ability to 
truly understand and embrace the reality of these children’s lives. 
Once in the consultation room, Kervens said, “I know my situation 
is difficult, but I do not want your pity.” When we inquired how 
he defined pity and if we had done something that revealed pity, 
he replied, “I know that you know what I mean. You are smart 
enough for that and I do not want your pity.” To this day, we are 
almost certain that Kervens saw in our eyes how much we were 
disappointed to have extended a hand to him.

Throughout the clinical sessions with Kervens, we were 
astounded by his resilience and ability to cope with his losses. We 
were constantly reminded of the works of Irvin Yalom suggesting 
that the therapeutic relationship and process is built over the 
fragility.7 It is easy to feel fragile, powerless, and inadequate in 
a therapeutic relationship such as the one described here. This 
fragility might stem from the difficulty to understand how these 
individuals can overcome and integrate their successive losses.

If the theoretical and practical aspects of our professional 
trainings do not always prepare us to deal with this magnitude of 
suffering, accepting the fragility and vulnerability of our patients7 
is one way to help them rebuild their lives.8 If the inhumanity 
of Kervens and other children’s losses affected us to the point 
of haunting our dreams, their strength to move forward, their 
resources drawn from such a deep abyss, and their great capacity 
of resilience undeniably moved us. With these children and 
adolescents, we learned to understand and accept the fact that 
the clinician can be disarmed in front of the inhumane humanity. 
And these clinicians’ vulnerability, by itself, does participate in 
the construction of the therapeutic relationship with the patient.

References

  1.	 United Nations Development Program (UNDP). 2010 Annual Report. New 
York, NY; 2010.

  2.	 Cénat JM, Derivois D. Psychometric properties of the Creole Haitian 
version of the Resilience Scale amongst child and adolescent survivors 
of the 2010 earthquake. Compr Psychiatry. 2014;55(2):388–395. doi:10.1016/j.comppsych.2013.09.008 PubMed

  3.	 Cénat JM, Derivois D. Long-term outcomes among child and adolescent 
survivors of the 2010 Haitian earthquake. Depress Anxiety. 
2015;32(1):57–63. doi:10.1002/da.22275 PubMed

  4.	 Cénat JM, Eid P, Derivois D, et al. The stone that mourns its victims: Haiti 
still recovering from its injuries and traumas 5 years after the 2010 
earthquake. Am J Psychiatry. 2015;172(6):517–518. doi:10.1176/appi.ajp.2015.15010078 PubMed

  5.	 Cénat JM, Derivois D, Hébert M, et al. Psychometric properties of the 
Haitian Creole version of the Resilience Scale with a sample of adult 
survivors of the 2010 earthquake. Compr Psychiatry. 2015;63:96–104. doi:10.1016/j.comppsych.2015.09.002 PubMed

  6.	 Cénat JM, Derivois D. Assessment of prevalence and determinants of 
posttraumatic stress disorder and depression symptoms in adults 
survivors of earthquake in Haiti after 30 months. J Affect Disord. 
2014;159:111–117. doi:10.1016/j.jad.2014.02.025 PubMed

  7.	 Yalom ID. The Gift of Therapy. An Open Letter to a New Generation of 
Therapist and Their Patients. New York, NY: Harpercollins publishers; 
2002.

  8.	 Derivois D, Cénat JM. Événement sismique et séismes du monde interne: 
le cas d’un préadolescent Haïtien. Evol Psychiatr (Paris). 
2014;79(4):643–653. 

Jude Mary Cénat, PhDa

cenat.jude-mary@uqam.ca
Daniel Derivois, PhDb

Patricia Eid, PhDc

aDepartment of Sexology, Université du Québec à Montréal, Montréal, 
Québec
bDepartment of Psychology, Université Bourgogne Franche-Comté, Dijon, 
France
cDepartment of Psychology, Education and Physical Education, Notre Dame 
University–Louaize, Lebanon
Potential conflicts of interest: None.
Funding/support: None.
Published online: April 20, 2017.
Informed consent: Consent was obtained from the patient to publish this 
case report. 
Prim Care Companion CNS Disord 2017;19(2):16l02021
https://doi.org/10.4088/PCC.16l02021
© Copyright 2017 Physicians Postgraduate Press, Inc.

http://dx.doi.org/10.1016/j.comppsych.2013.09.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24262119&dopt=Abstract
http://dx.doi.org/10.1002/da.22275
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24890847&dopt=Abstract
http://dx.doi.org/10.1176/appi.ajp.2015.15010078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26029804&dopt=Abstract
http://dx.doi.org/10.1016/j.comppsych.2015.09.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26555497&dopt=Abstract
http://dx.doi.org/10.1016/j.jad.2014.02.025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24679398&dopt=Abstract

