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Port Arthur – lessons for
early disaster management

Introduction
There has been a considerable body of
research over recent years demonstrat-
ing that in addition to any loss of life
and injury, destruction of infrastructure
and economic disruption, disasters also
cause significant rates of psychological
morbidity in both survivors and emer-
gency personnel (Raphael et al, 1987).

A study into the consequences of the
Newcastle earthquake (Carr et al, 1995)
identified two broad factors responsible
for psychological injury, namely:
• threat, arising from exposure to

injury or possibility of injury
• disruption, a measure of issues such

as property damage and displace-
ment.
While both factors were significant

predictors of morbidity, higher expos-
ure or threat was associated with a
greater use of support services, higher
perceived stressfulness of the situation,
and more severe psychological morbid-
ity. Of those who were exposed to high
levels of threat, 18.3% were regarded as
‘at risk’ for the development of post-
traumatic stress disorder.

Post-traumatic stress disorder
(PTSD) (Tiller et al, 1996) is one of the
more common of psychological reac-
tions to a disaster. First described in
combat veterans, it is now recognised
that similar difficulties arise in individ-
uals who have been victims of disasters
or accidents, or subject to a criminal
victimisation. It seems likely that the
condition has always been with us, but
prior to recent times has received other
names, consistent with beliefs concern-
ing causation. For example, in the 19th
century a pattern of symptoms were
identified following railway accidents.
This was attributed to ‘spinal shock’.
More recently, during the second World
War, combatants were said to have
developed ‘shell shock’.

Post-traumatic stress disorder can be
considered as a severe and sometimes
persistent form of anxiety disorder,
accompanied by intrusive and distres-
sing memories, and generally also
associated with avoidance behaviours.
While the majority of individuals who
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develop PTSD will improve over a
period of several months, chronic
symptoms are common, although many
will learn to live with them.

For some, PTSD can be a chronic
disabling disorder. McFarlane (1986) has
reported on the longitudinal course of
PTSD in a group of South Australian fire
fighters exposed to the Ash Wednesday
bushfires. He found that the level of
morbidity at 4 months of the disaster
remained substantially unchanged at 29
months, at which time more than one-
fifth of the firefighters were continuing
to experience symptoms.

A wide variety of treatment meas-
ures and other interventions have been
attempted with post-traumatic stress
disorder. There seems to be no con-

The Port Arthur Incident
On Sunday 28th April 1996 a lone
gunman visited the Tasman Peninsula
area and in a few hours killed 35 persons
and wounded several others. The gun-
man then retreated to the nearby
Seascape guesthouse and it was some
considerable time later, after a 20-hour
seige, that an arrest was made.

The day in question was the last day
of school holidays and there was a large
crowd of around 600 at the Port Arthur
Historic Site, as well as 30 individuals
working in various capacities such
guides and restaurant workers.

Most of the shootings occurred
during a brief period in and around a
restaurant, and along the exit road.
Those in and near the restaurant were
exposed to a very high degree of threat,
and many of those who have gone on to
suffer severe and persistent psychol-
ogical symptoms were amongst this
group. The majority of visitors to the
site were initially unaware of what had
occurred, and some initially moved
towards the restaurant, believing that
there was some form of historical re-
enactment.

Initial first aid measures were admin-
istered by some of the site workers and
visitors. After about 30 minutes local
volunteer services (ambulance,  doctors
and SES) started to arrive. Later,
helicopters despatched from Hobart
carried police and paramedics.

The major focus of police operations
however was some distance to the north
at Seascape, where two police officers
were pinned down in a ditch by gunfire.
The siege caused the main road to be
blocked, traffic to and from Port Arthur
having to take a circuitous back route,
significantly increasing the travel time
from Hobart (generally 90 minutes).

The police forward command post
was established at Taranna to the north,
rather than the historic site. Telephone
services were limited and overwhelmed,
and the terrain disrupted radio commun-
ications. Thus, for a variety of geograph-
ical and logistic reasons, the police
presence at the historic site remained
relatively modest, and communications

sensus as to the best form of treatment,
and considerable debate as to what
preventative value, if any, measures such
as critical incident stress debriefing,
might have (Raphael and Meldrum,
1995; Deahl et al, 1994; Kenardy et al,
1996). In view of this, there is a strong
case for improving preventative possib-
ilities. In a disaster, this would require
examination of the means by which
individuals are exposed to threat, or
suffer subsequent dislocation.

The aim of this paper is to explore
some of these possibilities for preven-
tion, by examining some of the events
occurring during the aftermath to the
Port Arthur shootings.

Post-traumatic stress
disorder can be considered
as a severe and sometimes
persistent form of anxiety
disorder, accompanied by
intrusive and distressing
memories, and generally

also associated with
avoidance behaviours.
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in and out of the site were difficult.
These had important consequences for
later developments at the site.

As evening fell, the majority of
visitors and workers were still at the site,
their numbers now swelled by various
emergency personnel and volunteers,
and other site workers who had arrived
to assist. The majority congregated in
various site buildings or in the motel.
Their knowledge of what had occurred
remained patchy.

Perhaps inevitably rumours started
to spring up. There were concerns that
there may have been more than one
gunman, perhaps even a terrorist group,
or that the gunman at Seascape might
escape through the police cordon.
Inevitably in this collectively anxious,
vigilant and bewildered atmosphere
someone heard, or thought they heard,
gunshots.

It is easy to imagine what happened
next. A wave of panic swept through the
site. Darkness was falling, adding to the
sense of vulnerability. The majority
locked themselves into buildings, drew
curtains and lay on the floor, and went
through a lengthy period of extreme
fear. Many were to say later that this
period was even more terrifying than the
time of the shootings. It was well into
the evening before there was a signifi-
cant and conspicuous police presence.

Other than adding to the feelings of
insecurity, the limited police presence
during the afternoon and early evening
contributed to difficulties in adequately
securing the several crime scenes,
particularly the restaurant. Fortunately
this had no impact upon the subsequent
prosecution. However many individuals,
emergency personnel and civilians were
able to enter these areas without having
legitimate cause to be there, and thus

expose themselves unnecessarily to
extremely distressing scenes.

The first counsellors arrived during
the evening, transported to Port Arthur
in a bus accompanied by armed police,
at a time when information about the
incident was very incomplete, and even
police had concerns whether the offen-
der was adequately contained at Sea-
scape. It is doubtful whether the coun-
sellors themselves felt particularly secure
or whether they had any notion of the
circumstances they would encounter.

Angry scenes occurred later in the
evening when police insisted that
visitors and site workers should attend
counselling at a centre established at the
Police Academy (on the outskirts of
Hobart). Site workers in particular were
reluctant, preferring to stay with their
colleagues, or return home to their

Discussion
It can be seen that events and conditions
conspired to cause the numbers of
persons exposed to frightening circum-
stances to be greatly expanded beyond
those who had the misfortune to be in
or near the restaurant and adjacent areas,
and thus increase the numbers at risk of
psychological morbidity.

The events during those first few
hours after the shootings illustrate how
any distinction between ‘response’ and
‘recovery’ is a blurred one.

This account of these events is not
intended to be critical of the police
response. The situation faced that night
was unprecedented, and the response
was rendered difficult due to the remote-
ness of the area, the terrain and the
communication problems. With the
benefit of hindsight it will almost always
be possible to argue that some things
might have been different. However
there are lessons to be learnt that may have
relevance to future disaster responses.

It now seems obvious that con-
ditions at the site would have benefited
from a more conspicuous police pres-
ence, headed by senior personnel. This
may have prevented or reduced the later
rumour and alarm. It may also have been
possible to more effectively secure the
crime scenes in this location.

It is also clear that it was a lack of
information that provided a fertile
substrate for the development of rum-
our. That rumour and panic might
spread through such a large group of
frightened and bewildered individuals
was probably predictable had it been
considered. However, emergency ser-
vices were focussed on the evacuation
of the wounded and the siege.

It has also become apparent that
there was considerable fear and bewilder-
ment in the surrounding community.
Their information was largely confined
to that available through the mass media.
Information released to the media was
in part dictated by operational con-
siderations, that is, the belief that the
offender would also have access to
television and radio. There may not have
been an appreciation of the continuing
apprehension amongst those who lived
in the area. Inevitably, this also allowed
rumour to flourish.

Finally, the role of counsellors must
be considered. Undoubtedly police and
other personnel needed assistance in
coping with the large numbers of
distressed visitors. General support,
reassurance, information and practical
help were all called for, and in general

Figure 1: Tasman Peninsula

families. A compromise was reached
when counsellors conducted a CISD
session at a youth hostel at Port Arthur.
Even then, some declined to attend.

Police recorded the names and
addresses of those who were potential
witnesses. However, many were not
recorded. Unfortunately, no case regis-
tration was set up until three days later.
The exact number of persons who were
present at the site, or who arrived later,
remains unknown.

Overnight, the police were held at
bay at Seascape. Many of the Peninsula
residents remained terrified that the
offender would evade police and con-
tinue his rampage. One elderly couple
reported that they had sat up all night,
in darkness, listening for sounds of
intruders and nursing a loaded rifle.
They were probably not alone in main-
taining such vigilance until the news
broke in the morning that the offender
had been taken into custody.

It is also clear that it was a
lack of information that

provided a fertile substrate
for the development of

rumour. That rumour and
panic might spread through

such a large group of
frightened and bewildered
individuals was probably
predictable had it been

considered.
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were given. However, there seems to
have been an expectation that the
counsellors would ‘counsel’ and, in
particular, that they would conduct
group debriefing.

There appears to be an assumption
that counselling will be required for
those exposed to a disaster, but whether
this assumption is based on research, or
some intuitive belief that it must be
helpful to get matters aired, is unclear.
And, even if it is assumed that debriefing
is helpful, is it reasonable for it to be
compulsory (as for emergency person-
nel) or assertively encouraged (as for the
civilians)?

A specific difficulty when a disaster
arises as a result of criminal activity is
that processes such as CISD may
complicate the tasks of the investigators
in gathering evidence. It is not unreason-
able to fear that an individual’s recall of
an incident may be contaminated by
hearing others give their versions. This
problem arose following the Port Arthur
incident and was of concern to police
(Bennett, 1997).

During these early hours after a
disaster it is probably more important
that the survivors feel safe (which in this
instance was doubtful), that they are
aware that their friends and family know
them to be safe (also doubtful), that
their physical needs and comfort are

addressed, and that they have some idea
of what has happened and what will
happen.

Responding to those in distress is an
intuitive human response. Rigid adher-
ence to an institutionalised form of
comforting in the form of psychological
debriefing may inhibit more natural and
common-sense expressions of care.

disaster: Implications for disaster
planners and emergency services’,
Medical Journal of Australia, Vol. 145,
11–12, Dec 1, pp. 561–563.

Raphael B. and Middleton W. 1987,
‘Mental health responses in a decade of
disasters: Australia, 1974–1983’, Hospit-
al and Community Psychiatry, Vol. 38,
No. 12, Dec, pp. 1331–1337.

Raphael B. and Meldrum L. 1995,
‘Does debriefing after psychological
trauma work?’, British Medical Journal,
Vol. 310, 6993, Jun 10, pp. 1479–1480.

Tiller J., Kyrios M. and Bennett P.
1996, ‘Post traumatic stress disorder’,
Australian Family Physician, Vol. 25, No.
10, Oct, pp. 1569–1573.

New UN Disaster Management Glossary

References
Bennett B. 1997, The Port Arthur Papers,
Emergency Management Australia.

Carr V.J., Lewin T.J., Webster R.A.,
Hazell P.L., Kenardy J.A. and Carter
G.L. 1995, ‘Psychosocial sequelae of the
1989 Newcastle earthquake’, I Psychol
Med, Vol. 25, No. 3, May, pp. 539–55.

Deahl M.P., Gillham A.B., Thomas
J., Searle M.M. and Srinivasan M. 1994,
‘Psychological sequelae following the
Gulf War: Factors associated with
subsequent morbidity and the effective-
ness of psychological debriefing’, British
Journal of Psychiatry, Vol. 165, No. 2,
July, pp. 60–65.

Kenardy J.A., Webster R.A., Lewin
T.J., Carr V.J., Hazell P.L. and Carter
G.L. 1996, ‘Stress debriefing and pat-
terns of recovery following a natural
disaster’, Journal of Trauma and Stress,
Vol. 9, No. 1, Jan, pp. 37–49.

McFarlane A.C. 1986, ‘Long-term
psychiatric morbidity after a natural

Ian Sale is a Tasmanian doctor and
psychiatrist. He has worked in private
practice in Hobart since 1988, mainly in
the forensic field, and is a senior clinical
lecturer with the University of Tasmania.
He has worked from time to time with
Tasmania Police, particularly with their
Negotiators’ Unit.

Peter Hessman is a Detective Constable,
joining Tasmania Police in 1974. He has
been serving with the CIB for 8 years and
is a Specialist Detective. He was one of
the first police officers to reach the Port
Arthur Historic Site on the day of the
massacre, and for the first few hours was
in charge of that crime scene.

The United Nations Centre for Human Settlements (Habitat) in
Kenya, along with the Disaster and Emergency Reference Centre
in The Netherlands, has developed a first-draft Disaster
Management Glossary.

Disaster reduction is gaining recognition as an important aspect
of development planning. Information material and training programs
in prevention and disaster management have increased in scope
and number. The language of disaster management from various
disciplines is for many planners still unfamilar, and the glossary
hopes to fill that gap and clarify terms used.

The list is multi-disciplinary, and most entries are coded according
to the specific sector of disaster management from which the term
comes. These include general disaster management (DM),
technological disasters (TD), human settlement (HS), natural disasters
(ND), emergency response (ER) and wildfire (WF).
The publication can be obtained for US$10 by contacting:
Disaster and Emergency Reference Centre (DERC)
Postbox 338
2600 AH, Delft, The Netherlands
Tel: (+31 842) 11 6973
Fax: (+31 15) 278 4408
E-mail: disaster.derc@usa.net


