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A Second Tsunami?
The Ethics of Coming into 

Communities following Disaster

THERES IA  C I TRAN INGTYAS ,  E L SPE TH  MACDONALD 
AND  HE L EN  HERRMAN

Introduction

Disasters are often followed by a convergence of individuals and organisations,1 
such as government and aid workers, media personnel and researchers, into 
affected communities. External aid agents can be crucial to providing rescue, 
emergency healthcare, and necessities for the survival of affected communities in 
the direct aftermath of a disaster. Other parties such as media and government 
personnel as well as researchers can play a crucial role in assisting the community 
and collecting and disseminating much-needed information. At the same time, 
a sudden, large-scale interaction with outside forces can be intrusive and cause 
problems for affected communities.2 Following the Indian Ocean Tsunami in 
2004, the wave of national and international individuals and agencies that 
arrived in some tsunami-affected areas was so large and difficult to manage that 
it was said to create a subsequent human-made disaster, which some activists 
have referred to as “a second tsunami”.3

 Disaster-affected communities are often in a position of great need of external 
assistance. By definition, “a disaster is the result of exposure to a hazard that 
threatens personal safety, disrupts community and family structures, and results 
in personal and societal loss creating demands that exceed existing resources”.4 A 
disaster makes it more difficult for affected communities to control who enters 
the area, as well as the nature of the interaction. Communities may have lost 
their normal regulatory mechanisms. Disaster overwhelms local resources and 
alters the community’s normal activities, strains and disrupts social support, 
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and can adversely affect the psychological and psychosocial functioning of 
individuals, depending on exposure to traumatic stressors, losses, and ongoing 
adversities associated with the disaster.5 Resulting changes for communities and 
individuals can create a power imbalance and a vulnerability to being harmed 
by outside forces.
 To avoid becoming a part of the second tsunami, the needs of the community 
have to be the foremost concern of any organisation or individual considering 
arrival for research, aid, or any other purposes. Coordination between incoming 
parties and the community is paramount. Ethical entry into a community re-
quires recognition of and mitigation of the potential impacts of entry into 
a community, for example, culturally and socioeconomically. Ideally, ethical 
engagement requires an approach beyond community involvement or even 
community partnership, so that the community holds ownership and leadership 
of the processes.
 Researchers coming into a community need to become a resource for the 
community. For example, researchers looking into the nature of disaster may 
provide important information for the community, and help build a sense of 
security or competency to face future disasters. Mental health researchers can 
help identify those most in need, help community members safely reflect upon 
their experience when and if they need to, or help the community find best 
approaches for recovery. If well-facilitated, communities affected by disasters 
may benefit from being able to safely tell their story.6

 This paper reviews the ethics of coming into disaster-affected communities, 
using Aceh following the 2004 tsunami as a case study. It reflects upon the 
personal experience of the primary author, an Indonesian medical officer from 
Jakarta. She was involved in writing a handbook for the volunteers that con-
verged into Aceh following the tsunami, and went to Aceh in 2005 and 2006 
to provide psychosocial training under the Ministry of Health. She returned in 
2009 to conduct PhD research in psychological medicine on people’s experience 
of strength to overcome disaster.

Case Study: “A Second Tsunami” in Aceh

The paper draws upon the primary author’s discussions with government and 
non-government organisations, as well as interviews with individuals affected 
by the tsunami and focus group discussions with community workers con-
ducted in November to December 2009, as well as her experiences in 2005. 
This paper focuses on reflections based on a number of comments that point 
towards the impacts that incoming parties can have on the community.
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 For three decades up to 2005, armed conflict had closed off Aceh to most 
of the world. The 2004 earthquake and tsunami caused destruction on such a 
scale that the Indonesian government welcomed assistance from national and 
international parties. It was as if floodgates had opened. Attention and assis-
tance started pouring into Aceh at unprecedented levels. The presence of out-
siders in Aceh provided a third party between the conflicting Free Aceh 
Movement and the Indonesian military,7 which in turn may have arguably 
helped facilitate the peace process. International aid and research also played an 
important role in Aceh’s redevelopment. On the downside, the wave of people 
and organisations coming into and then leaving the area also caused problems 
for communities.8

 The main problems highlighted here are: (1) competition for resources 
and potential imbalance of power between the local people, particularly those 
affected by the disaster, and incoming outsiders; and (2) cultural conflicts and 
social change brought forward by the nature of the relationship. This brings us 
to the important general questions of whose needs are met by incoming parties, 
and how ethical engagement ensures that the needs of a community are met. 
We then discuss these points specifically in the context of conducting research 
in disaster-affected communities.

Competition for Resources and Imbalance of Power

Following the earthquake and tsunami, particularly during the first days to 
months (the initial phase), there was great competition for material and social 
resources, paired with a degree of imbalance of power between incoming outsiders 
and many local community members. Mass destruction created an instant 
scarcity of and high demand for almost every necessity. In the local market 
economy, this meant that necessities became extremely expensive. This became 
a serious concern for those who had just lost their belongings and livelihoods. 
Many outsiders who came to the area, on the other hand, had the financial 
means to pay for goods and services. Many were used to a higher cost of living 
elsewhere, and most had access to donated funds that needed to be spent. Thus, 
while local community members who had resources profited greatly from the 
incoming consumers, those in need, particularly those who lost the most in 
the disaster, struggled in a number of key areas, namely access and transport, 
accommodation, basic necessities, and human resources.
 For access and transport in the initial stages following the disaster, the de-
mand far exceeded the supply. Aside from some roads being impassable, a great 
number of vehicles and transport stations had been destroyed. At the same time, 
there were many people coming in, such as rescue workers as well as Acehnese 
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who had been living outside the area, who were coming in to search for their 
families. The market did not prioritise families looking for loved ones nor train 
rescue and recovery workers over untrained sympathisers or “helpers” with their 
own agendas, or researchers over “disaster tourists” or curious eyes. Politicians 
and media personnel tended to have greater power to obtain access, and there 
were reports of evacuations of the injured and distribution of basic necessities 
being delayed because transport vehicles or airstrips were used for “important 
people”. Many people who desperately needed access found it very difficult to 
get in.
 One Acehnese woman who was studying in Java at the time of the disaster 
reported: “I spent all day to find a ticket that afternoon to return home, but 
the tickets were all fully-booked at the time. There were none. Because everyone 
was rushing home.” She said, “I only wanted to quickly get home … to see how 
my family was.” On the third day, she got a ticket. By then, flight prices had 
skyrocketed. Even the rickshaw ride cost her almost ten times what it would 
have been before. This woman reported asking the travel agent for a loan. “At 
the time, I thought there was still something good out of the tsunami, that there 
was someone who would lend me money, even in the form of a ticket.” Alas, 
she came back to find her neighbourhood, home, husband, and child gone.
 The same situation applied to accommodation and basic necessities. Rental 
prices increased dramatically, and there were reports of renters being evicted 
from good quality houses for “dollar-paying” foreign workers. Basic necessities 
and services also became very expensive. While many people who came in 
brought much needed supplies for survivors, not all who came brought even 
their own supplies of food, water, medications, etc. There were reports of 
people who came mentally, physically, and materially unprepared, using up tight 
resources and becoming more of a burden than help for affected communities.
 There was also great competition for human resources between foreign and 
local institutions. It is culturally customary for the local community to treat 
visitors as guests, especially those who have travelled from afar. Foreign exchange 
rates also meant that many international institutions could pay workers consi-
derably more. Local NGOs and organisations could no longer retain their staff, 
as international organisations were able to pay much higher salaries.9 There were 
teachers and other service providers who became translators and guides. This 
transient new market created an unsustainable economy. When the primary 
author returned in 2009, most of the organisations that had mushroomed fol-
lowing the disaster had left. Shop owners were complaining that sales were 
down. An unprecedented number of jobseekers, now used to high salaries, 
flocked to take the civil service exam, as the local economy struggled to provide 
employment.
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Cultural Conflicts and Social Change

Incoming parties consciously or unconsciously come with ideas of what needs 
to be done and how. This sometimes creates friction with local, traditional 
approaches. For example, aid workers and researchers have a tendency to engage 
with children in play. In Aceh, there were instances where this resulted in protests 
from parents. While Acehnese children do play, they are expected to learn to 
recite the Quran in the afternoons. The community considers this religious and 
cultural routine crucial to the children and the community’s well-being. Some 
community members were concerned that the newly built temporary play areas 
and play-based activities competed with the community’s priority, and that the 
content and approach were not aligned with the community’s religious and 
cultural values.10 For example, many in Aceh prefer to utilise religious means 
for psychosocial recovery. Thus, releasing distress, sadness, trauma, and other 
psychological suffering through prayers and religious community activities are 
preferred and given priority over methods such as play and drawing. An analogy 
for this in a western context would be if an arcade were to be built next to 
a school, or advocating for the use of video games for children dealing with 
problems without mentioning the need for children to talk to their parents, 
carers or teachers. Such tension also reflects potential conflict between external 
intervention models, most often developed and tested in Western contexts, and 
local socio-cultural or spiritual/religious practices for healing and well-being. For 
example, it may be easier conducting a randomised controlled trial on the use 
of video games for problem-solving in children than finding the effectiveness 
of child-parent conversations or prayers. But while this may mean the use of 
games may more easily receive the stamp of being “evidence-based” than con-
versation with parents, this does not mean that the use of games is better 
than the latter approaches. Beyond that, even approaches may not be equally 
appropriate for or useful in the different context.11 Similarly, researchers may be 
used to approaches established in different contexts, and may be less familiar 
or comfortable with local ways of knowing.

Social Change

While the Acehnese community were not swayed in their cultural and religious 
traditions, the convergence of international and national organisations and indi-
viduals had a greater impact on the socioeconomic dynamics of the community. 
There have been concerns about a sense of economic dependence among some 
members of the community. This became pronounced following the huge influx 
of aid and remuneration for transient services. For some community members, 
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aid has appeared to become an expectation, along with a withering sense of 
community and individual self-reliance. As aid agencies left, some community 
members struggled to find a sense of self and community efficacy. For example, 
one interviewee said, “Who wouldn’t say they’re happy being given all sorts of 
things in the barracks? It was happy in the barracks. We even gained weight. 
Look, now we are skinny … There we didn’t have to work.”
 Tension is increased further when such an expectation of external provisions 
is combined with uneven distribution of resources. For example, while hundreds 
of thousands of new homes have been built for those who lost homes in the 
disasters, not all survivors received new homes, particularly those who took 
refuge in unaffected regions. At the same time, there are rumours that a number 
of people are getting more than one new house, including people who were 
unaffected by the earthquake and tsunami. In an already violence-prone area, 
the potential conflict can be severe, as the interviewee continued, “You ride nice 
cars. We don’t get any. Should we burn your car? It’s no longer a fight with 
Indonesia. It will be war amongst Acehnese. We don’t get equal rights. If rights 
are equal there will be no more war.”

Outsiders Coming into Disaster-Affected Communities: 
Ethical Considerations

A convergence of assistance into disaster-affected communities has been well-
documented previously.12 In contexts where there is an influx from national 
and international agencies and volunteer groups and individuals, “questions and 
disputes arise in terms of what training should be provided, what requirements 
have a priority, what skills and resources should those offering assistance bring, 
and how may the responders engage effectively with the resources of the 
affected area”.13 The concept of convergence has been defined as “movement or 
inclination and approach toward a particular point”.14 Convergers can be those 
personnel who come to assist, for example, helpers15 or researchers. Both helpers 
and researchers can come into the community from the outside, i.e., external 
convergers.16 They both come into communities that are potentially vulnerable, 
as illustrated above.
 Ethical considerations are important for any outsiders coming into commu-
nities, be they aid workers or researchers. Fundamental ethical principals should 
form the basis for interactions between service providers and the affected com-
munity and researchers. Ethical principles intended to guide research involving 
humans and to protect the welfare and rights of those participating in research 
can be applied to post-disaster assistance as well as research. They are of parti-
cular relevance in developing countries where the outsiders are likely to come 
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from other cultures. The key principles of the WMA Declaration of Helsinki 
— Ethical Principles for Medical Research Involving Humans17 guide ethical 
disaster research. They can equally be applied to aid, media, governance, and 
other work involving disaster-affected communities.
 As such, four basic ethical principals can guide all those coming into 
communities:

• respect for persons or valuing individual and collective rights — respecting 
community — and self-determination and autonomous choices and protecting 
those who are vulnerable or have diminished autonomy;

• beneficence or maximising benefits — securing community and individual 
well-being, acting positively on their behalf and maximising benefits;

• non-maleficence or avoiding doing harm — minimising harm to commu-
 nities and individuals or removing the causes of harm; and
• justice or fairly distributing the benefits and burdens – distributing benefits 

and burdens equally and treating communities and individuals equally.

 Issues relating to vulnerable groups, risks and benefits, decision-making 
capacity, and informed consent have been addressed in literature on the conduct 
of research after disasters;18 however, there is a dearth of literature focussed 
on ethical issues of post-disaster research in developing countries. The Aceh 
experiences of competing for resources, dealing with a power imbalance, and 
negotiating cultural conflicts and social change highlight some of the “ethical 
issues and dilemmas” associated with coming into communities affected by 
disasters.19

 As developing countries may be highly dependent on international aid and 
external research support, it is necessary that those coming into these commu-
nities are cognisant of the unique environmental, religious, socio-cultural and 
ethno-cultural contexts. Respect for persons, beneficence, non-maleficence and 
justice require those providing assistance as well as those conducting research 
to be culturally sensitive and appropriate in assessing the community’s needs, 
to respect the diversity of experiences and interventions, and to recognise and 
support the capacity and decision-making of local communities.20 Collaboration 
between communities and international helping agencies and researchers is cri-
tical and mechanisms for coordination and regulation are recommended.21 Local 
ethical review committees guide and regulate research interactions. Yet, disasters 
are often an arena for potentially inappropriate or damaging intervention from 
multiple agencies in an uncoordinated response.
 Community-centred participatory approaches to intervention and research 
can promote partnership and collaboration between local communities and the 
converging helpers or researchers. For example, community-based participatory 
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research values and facilitates participation, equal power and joint problem-
solving and planning. There is shared ownership of the project, with community 
partners exerting influence on the direction and outcomes of the research. The 
values of the community are respected and local capacity built, with the outcomes 
beneficial for the community and sustainable in the longer term.22 “Survivors 
of the disaster, families of victims and others who are potential participants 
of research should play a role in the development and implementation of 
research projects assuring adequate provisions for confidentiality of the data 
and sensitivity to the broad range of needs of those affected by the disaster”.23 
While researchers and/or other agencies are in the position of making an offer 
about their possible involvement, the aim is that the community has the final 
say about what is researched and how the research is conducted. Thus, dialogue 
is an essential part of the collaboration, so that the relationship suits the 
capacity, needs, and interests of the community, the researchers, and other stake-
holders involved.
 Where researchers engage with disaster-prone communities prior to an event, 
there is likely to be greater trust and acceptance of their involvement with 
the community. For example, Pulih Foundation (Foundation for Psychosocial 
Recovery) with whom the primary author worked with both under the Ministry 
of Health in 2005 as well as for her PhD research in 2009, had been working 
in Aceh from prior to the 2004 earthquake and tsunami. Partnerships between 
all stakeholders (i.e., the affected community, service providers, government 
policymakers, and researchers) are likely to result in more meaningful research 
outcomes.
 In some circumstances, communities may experience such destruction and/or 
a breakdown in local governance structures that it is unable to take ownership 
and leadership of the disaster response processes, especially in the initial post-
disaster period. Accordingly, it may be appropriate for authorities to take 
leadership on behalf of the community, in the same way as a severely ill person 
may relegate medical decisions to a healthcare professional. The essence is that 
the involvement should have the needs of the community as a top priority, 
and not just something to consider following the interests of the research or 
other stakeholders.
 Community-centred participatory approaches call for researchers and orga-
nisations to go beyond “minimising exploitation”24 to making the research an 
important part of the betterment of the community as defined by the commu-
nity itself. The report by the participants in the 2001 Conference on Ethical 
Aspects of Research in Developing Countries (2004)25 provides examples of 
involvement in research contributing to the betterment of the community. One 
needs to be careful, however, when interpreting “fair benefits” to consider for 
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whom and how fairness is assessed. Ideally, the relationship goes even beyond 
providing “fair benefits” to sincere concern for the needs and interests of each 
of the disaster-affected parties involved.
 Table 1 summarises some of the practical considerations that helpers and 
researchers might consider when coming into disaster-affected communities.

Table 1. Ethical principles and related considerations for helpers and researchers coming 
into disaster-affected communities

Ethical Principles Practical considerations

Respect for persons Share ownership of the intervention or project with the
or valuing individual  community to facilitate the community’s influence on the
and collective rights direction and outcomes of the assistance or research. Ensure 

the values of the community are respected and build local 
capacity, and promote useful and beneficial outcomes for 
the community that are sustainable in the longer term (e.g. 
Collogan et al., 2004; Israel et al., 1998; Schroeder, 199726).

  Recognise factors that might influence community and individual 
vulnerability and capacity to give consent such as being in 
acute need of resources, feeling indebted to helpers, viewing 
research participation as treatment, being obligated due to 
cultural expectations, and individuals’ psychological distress 
(e.g. Jesus and Michael, 2009).

Beneficence and  Facilitate community and individual access to support and
non-maleficence or  services regardless of their participation in particular
maximising benefits  programmes/research (e.g. Jesus and Michael, 2009).
and doing no harm

Justice or fairly  Promote communication and collaboration among agencies/
distributing the  researchers to reduce overlap and burden on community and
benefits and burdens individuals (e.g. Collogan et al., 2004; Qureshi et al., 2007).

 From these principles and practical considerations, key questions arise that 
require balancing of different needs and perspectives. In dealing with conver-
gence, the principle of respect for persons, for example, may lead to looking 
at “reverse triage” or selective access and monitoring of external parties, where 
the affected community determines who can be involved with the community 
to provide aid, conduct research, cover the story, or for other purposes. These 
points are described in Table 2.
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Table 2. Key questions and balancing needs for helpers and researchers coming into 
disaster-affected communities

Ethical Principles Key questions Balancing needs

Respect for persons Who determines The right for community self-determination
or valuing individual who should be vs. a leadership or regulatory vacuum in
and collective rights:  allowed to come the community especially after loss of
This may require into disaster- leaders and committees in the disaster.
“reverse triage” — affected  
selective access and communities?  

Potential excessive or oppressive vs.

monitoring of   
inadequate government control. 

external parties by   Leaders, governing bodies, and institutions
the affected   as intermediaries who can provide a pro- 
community  tective layer, facilitation and representation
  vs. delays, corruption, mismanagement
  or oppression.

 Who should be  The need for selective and coordinated
 allowed to come entry vs. the possibility that individuals 
 into disaster- and organisations with legitimate reasons
 affected  and things to offer may not be granted 
 communities?  entry.

 What is the  The need for rapid action and assistance
 selection process?  vs. potential corruption, collusion, or 

nepotism.

 How should access Excessive vs. limited regulatory mechanisms
 be regulated? e.g. international visitors can be limited 

through visa regulations, but domestic 
  visitors are harder to control; it is difficult 
  to regulate who gets transport in an 

open market.

Beneficence How do we ensure What affected members of the 
 the community’s  community feel they need vs. external 
 and individual’s  expectations and wider benefits from
 needs are met,  research findings. 
 and that the entry 
 benefits the  

Different and potentially contrasting

 community? 
needs of different community members. 

What the communities expect vs. what others 
  can provide and what communities need 
  to be assisted to provide for themselves

continued
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Table 2. continued

Ethical Principles Key questions Balancing needs

Justice: Equal How do we ensure Different and potentially conflicting 
relationship  equal relationship priorities, agendas, approaches, and ways
 and healthy  between the many stakeholders: that is, 
 interaction?  between different members of the commu-
  nity, government and incoming agents.

  Competition between community 
members who are in a position of need 
and external agents with the means vs. 
creation of dependency, exploitation.

  Developing long-lasting relationships vs. 
intervention and fieldwork model.

Research in Disaster-Affected Communities: 
Ethical Considerations

Researchers intending to engage with and enter disaster-affected communities 
need to be especially sensitive to the concerns of the communities. Unlike aid 
workers who come mainly to provide resources and services to the disaster-
affected communities, researchers may seem to be coming in to obtain something 
from struggling communities, in this case data. Researchers need to give priority 
from the community’s perspective to the benefits of being involved in the 
research process. They need to ensure that the community obtains the research 
findings and pays attention to the timing to suit the community. Aside from 
that, communities are often inundated by too many or overlapping research 
requests. This needs to be avoided through careful regulation and management, 
collaboration between researchers, and innovative research approaches.27

 While researchers may want to collect data at particular times following a 
disaster, the timing also needs to suit the community. It is very important to 
ensure that we are coming in when our presence is most helpful. Researchers 
also need to pay attention to the use of resources. Thus, coming when their 
markets are down would be preferable as opposed to competing for transport, 
accommodation, basic necessities, and time from local informants when the 
community has greater priorities. Otherwise, researchers may have to bring 
the necessary resources for themselves and others in need. Researchers should 
understand the community’s and individual’s need to focus on certain things 
at particular points in time. The length of engagement is also an important 
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consideration. While sometimes researchers need to stay as short a time as 
possible, other times, researchers may need to stay long enough to provide 
timely support. In some instances, long-term relationships may be called for.
 Related to this is the issue of entry into a community. Researchers need to 
know appropriate gatekeepers, which may be government officials, the local 
village chief, or a well-respected member of the community. Usually, a trust 
relationship needs to be built with a member of the community prior to entry. 
Researchers may offer the research as something that community members may 
agree to, and have the contact person inform and assist to navigate the local 
system, culture, and environment. An invited entry would be ideal.
 There is the risk that community members can often be inundated by too 
many or overlapping research requests, such as being asked to answer many 
different questionnaires.28 In order to avoid this, the establishment of research 
networks and coordination between researchers become very important. For 
example, the presence of the Aceh Institute and Aceh Research Training Institute 
as research hubs made it easier for researchers to connect, share information, 
as well as disseminate findings. Aside from that, innovative research approaches 
and regulatory mechanisms may be called for.
 It is also important to have a cultural understanding and consider how the 
research process would affect participants and the community. There may be 
different rules of engagement and consent processes. In some cases, people may 
feel it would be culturally inappropriate (e.g. impolite) to refuse to participate, 
or may be in such need of assistance that they may want to cooperate in the 
hope that outsiders have power to improve their circumstances.29 There needs 
to be ways to facilitate refusal to participate. In some cases, informal processes 
may be preferred, while in others, there may be lengthy bureaucracy to go 
through. For example, during the primary author’s fieldwork, there were many 
who spontaneously shared their stories but were unwilling “to be interviewed”, 
alluding to discomfort with formal informed consent and recording processes. 
Where interpreters are used, it can be difficult for researchers to gauge the 
accuracy of the translation, which is especially critical when obtaining parti-
cipants’ informed consent. For example, there may be no direct translation 
of particular terms, interpreters may feel uncomfortable translating certain 
questions or omit locally sensitive information. It may be necessary to work 
with the community to select/develop local terms and to provide training for 
interpreters.30

 Researchers may not be able to demand or expect full participation as 
they would like, for example, to insist timeliness or avoid interruptions, when 
participants and the community have other priorities. For example, during 
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the focus group discussions run by the primary author, concessions had to be 
made to allow for participants who had to leave early or come late, or those 
who had to answer calls from competing priorities. Most importantly, the key 
question when individuals and organisations are coming into a disaster-affected 
community is: whose needs are being met by their entry? Researchers need 
to prioritise not just avoiding harm to the community, but also consider the 
benefits of being involved in the research (beneficence) for the community, 
from the community’s perspective (respects for persons). While some may worry 
about the ethics and bias of participants directly benefitting from the research 
process, in some contexts, it can be considered unethical if participants were 
not benefitting in some way from the research process, if it becomes a one-way 
interchange where the researcher is obtaining without providing. If people do 
not feel they are benefiting from the relationship, not only may they refuse to 
participate, it is more likely for them to not be open and honest when they 
do. It could also be potentially harmful. For certain marginalised communities, 
such a relationship may mimic colonialism, where resources (data) are taken 
from communities, benefiting the collectors and not the community from which 
it comes. In the issue of justice, for disadvantaged or marginalised groups, the 
benefit of the research for the production of knowledge or for humanity in 
general is often not sufficient, as the benefits of knowledge production often 
do not reach these groups. In many resource-poor settings, one cannot rely on 
other parties, such as the government or other institutions, to provide for the 
community based on research recommendations. Thus, researchers may have 
a greater moral duty to help find solutions to identified needs, or at the very 
least, to provide benefits from the research process. This balanced interchange 
often creates a conflict of roles within a researcher who may also be a clinician 
or other provider. Traditional communities may not segregate one’s role in the 
same way, requiring a holistic approach where one cannot separate different parts 
of one’s identity entirely. For example, in return for an interview, one might 
be asked to provide advice or medications, help translate, or speak to another 
member of the community on a particular issue. The relationship thus needs to 
be carefully negotiated with the participants or the community, with researchers 
providing appropriate assistance.
 At the same time, researchers still need to consider the issue of dependency, 
and ensure that any benefit gained by the community or the research partici-
pant does not create a reliance on external sources, or a loss of the intrinsic 
reward of contributing to development of knowledge in general. Thus, training, 
mentoring, or other ways for the community or research participant to increase 
their skills, build networks, enhance self-efficacy, and significantly collaborate in 
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the research process may be of great benefit to the community or participants, 
if in line with the community or participants’ views and needs. For example, 
following interviews and focus group discussions, the primary author also pro-
vided free workshops and resources, and facilitated networking, which was 
requested by a number of participants and local key informants.
 In essence, researchers have a moral duty to be truly concerned about the 
community as well as individual research participants not just as sources of 
information. Researchers are also called to consider how to make the research 
process directly beneficial for the participants and the community and to engage 
community members in generating and contributing to the research questions 
as well as processes.
 Ideally, ethical engagement requires an approach beyond community involve-
ment or even community partnership, where the community holds ownership 
and leadership.

Summary

While incoming parties can cause “a second tsunami” following a disaster, 
emergency and aid workers, researchers, media personnel, government officials 
and other external agents can also play a vital role for the survival, recovery, 
and rebuilding of affected communities. Following the 2004 Indian Ocean 
tsunami, incoming parties undoubtedly saved countless lives. Indeed, several of 
those interviewed by the primary author would not be alive today had there 
not been people coming in to help them. At a more societal level, the presence 
of outsiders into Aceh provided a third party between the conflicting Free 
Aceh Movement and the Indonesian military,31 which in turn may have helped 
facilitate the peace process. The third party presence may have been particularly 
helpful because they were focused on healing and rebuilding of the commu-
nities rather than trying to settle the conflict directly using arms. Research has 
similarly played a role in generating knowledge and encouraging dialogue.
 It is important for anyone, particularly researchers, to recognise the various 
impacts of engagement with or entry into a disaster-affected community. Prin-
ciples such as beneficence, respect for persons, and justice32 can be a useful 
basis for considering the process of ethical engagement with a community. In 
practice, incoming parties such as aid workers or researchers need to avoid 
competition for resources, maintain social and cultural sensitivity, coordinate 
with each other, and move beyond the idea of community involvement or even 
community partnership to community leadership, where the community is the 
protagonist, and all external agents are supporting parties. While there may not 
be fences around it, a community is a home.
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