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Background
On 15 March 2019, a white supremacist gunman sequentially
attacked two mosques in Christchurch, New Zealand, killing 51
people aged from 3 to 77 years and bullet-injuring 40 more.
Approximately 250 people survived the atrocity, and many more
family and community members have been directly or indirectly
affected.

Aim
To develop an understanding of the personal experiences of
some of those affected, including effects on daily life and well-
being, in the 18–30 months following the attacks.

Method
Qualitative thematic analysis of semi-structured interviews with
21 men and women from September 2020 to August 2021 was
performed. Participants were drawn from a larger quantitative
study and included injured, bereaved, witnesses, family mem-
bers and those from the wider Muslim community in
Christchurch.

Results
Four superordinate themes were identified: being overwhelmed
in the midst of chaos; experiencing silent and enduring impact;
living similarly, but differently; and gaining meaning and growth.
These themes captured ongoing distress inclusive of physical

symptoms, family and community relationship dynamics and
connectedness, secondary stressors, and diversity in coping and
growth. For most, the centrality of Islam as a faith tradition was
woven throughout.

Conclusion
Consistent with previous literature, post-trauma reactions were
pervasive and varied. This appeared to be compounded by
secondary stressors in this cohort, such as sociopolitical cir-
cumstances, demographic diversity, the COVID-19 pandemic
and justice processes. Findings also revealed a strong spiritual
thread in the experiences of this minority faith community,
shedding light on a complex interaction between recovery and
post-traumatic growth.
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On 15 March 2019, a white supremacist terrorist attacked two
mosques in Christchurch, New Zealand. Within minutes, 51
people were killed and 40 were shot. The attacks were witnessed
by at least 250 people and were live-streamed on social media,
leading to high levels of exposure within the Christchurch Muslim
community and beyond. The scale and violence of this act of terror-
ism is unprecedented in recent New Zealand history.1 The affected
community is a diverse community that had religion as a unifying
feature.

Studies have shown high prevalence of post-traumatic stress
disorder (PTSD) and other mental health conditions2,3 after mass
shootings. They also report higher rates of adverse mental health
outcomes following intentional traumatic events (such as terrorist
attacks) compared with non-intentional ones (such as natural disas-
ters).2 Many studies have focused on outcomes for individuals dir-
ectly affected, but family members are also vulnerable to long-
lasting impacts including prolonged grief,4 reduced work and
school functioning,5 and increased risk of mental health disorders.6

Recent terrorist attacks with religious or racial motivations tar-
geting specific or minority populations have included: attacks at
Utoya Island and Oslo, Norway;7 Sikh worshippers at prayer in
Wisconsin in 2012;8 Muslim worshippers attacked during evening
prayers in Canada in 2017;9 Jewish worshipers at the Tree of Life
Synagogue in Pittsburgh in 2018;10 and worshippers killed by

bomb attacks during Easter church services in Sri Lanka in April
2019.11 Although the majority of the extant literature is from quan-
titative studies, qualitative findings have been reported following
terrorist acts in London,12 Manchester,13 Norway,14 Bali,15

New York,16 Columbine17 and Brussels.18 These have provided add-
itional and often complementary insights into poorly understood
and complex areas. For example, they have described how varied
reports of distress are, how these change over time13 and survivors’
experience of supports provided.16 Although informative, most of
this literature relates to studies conducted in Western countries,
and there has been relatively little consideration of ethnic or reli-
gious factors, despite evidence that these can have important roles
in understanding or mitigating psychological sequelae19 and that
better appreciation and validation of racially minoritised experi-
ences can improve mental healthcare.20

The importance of understanding how individuals make sense
of their experiences and are able to live full lives after such events
has been increasingly recognised as a topic of interest.13 The role
of supports and the value of feeling socially connected have been
consistently associated with positive outcomes after traumatic
events.21 The importance of religion in facilitating post-traumatic
growth has also recently been examined in qualitative studies in
both Muslim-majority22 and Western contexts.23 These identified
that survivors who were theistic believers engaged in post-disaster
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religious meaning-making in which they turned to God and theodi-
cies to appraise the disaster’s cause and purpose and the effects on
people’s religious attachments.23 A growing body of literature
points to a relationship between religion and disaster outcomes
that is context dependent and influenced by individual and commu-
nity-level variables.24 Most studies suggest that religion serves as a
positive resource for disaster survivors, although more research is
needed to elucidate findings that show both positive and negative
mental health outcomes associated with religious appraisals and
spiritual experiences.25 Efforts to engage in religious practices and
meaning-making are commonplace in the aftermath of difficult
life events in both Western and non-Western settings.26

Although there is evidence that religion may buffer psycho-
logical effects of mass shootings,27 the extant literature on religious
coping and spirituality is premised on a Western epistemological
paradigm, with measures tending to focus on cognition and behav-
iour.26 By contrast, an Islamic paradigm posits that one’s actualising
of primordial spiritual purpose through difficulty is central to psy-
chospiritual health, with indigenous conceptualisation of human
nature incorporating the spirit/soul.28

To our knowledge, no studies have explored the personal
experiences of terror attacks on a Muslim population targeted for
their shared faith in a non-Muslim majority context. In this study,
we aimed to explore effects on health and well-being, connectedness
with others and faith, activities of daily living and post-traumatic
growth. The Muslim community in Christchurch is diverse, with
over 50 countries of origin, inclusive of new migrants and refugee
families and those with families in New Zealand formultiple genera-
tions.29We hypothesised that the heterogeneity in sociopolitical cir-
cumstances and the ethnic and religious intersectionality of this
community would contribute to a variety of experiences following
the atrocity of 15 March 2019. Previous literature has revealed
that secondary stressors and family, work or societal factors unre-
lated to the incident can compound people’s experiences of dis-
tress.13 We anticipated that the COVID-19 pandemic with its
associated lockdowns would be a contributing factor.
Furthermore, the ongoing criminal justice process in the context
of a highly interconnected faith community may result in more
enduring reactions. Another layer to this was the scale of the
attacks in relation to the size of the city and small faith community.

Method

Research team and reflexivity

Reflecting the importance of Islam for participants, the study team
included researchers who were Muslim: a research fellow with
experience in international health and trauma research (R.S.-H.);
a clinical psychologist (S.D.); and experienced assistant research
fellows (F.A. and Z.T.). A clinical psychologist (J.Z.) and an experi-
enced mental health nurse (H.W.) were involved in the design of the
semi-structured questions and conducted the qualitative interviews,
which allowed for the sensitive content to be discussed in a clinically
appropriate manner. The remainder of the research team consisted
of two psychiatrists (C.B., a senior researcher with extensive experi-
ence in trauma research; and K.E., an early career researcher with
qualitative research experience) and a professor of nursing with
expertise in qualitative research (M.C.).

Study design

The COREQ checklist, a guideline for reporting qualitative research,
was used in the reporting of this study (Supplementary material 1
available at https://doi.org/10.1192/bjo.2024.791).30 The study
took place at the Department of Psychological Medicine,

University of Otago, New Zealand, and was prospectively registered
with the Australian New Zealand Clinical Trials Registry
(ACTRN12620000909921).

Methodological orientation

This qualitative study was designed to enable in-depth exploration
of participants’ experiences of the impact of the March 15 mosque
attacks, recovery and post-traumatic growth. Given the sensitive
nature of the material discussed, we chose to use semi-structured
individual interviews. Our process of interpretive thematic analysis
followed the method described by Braun and Clarke31 and was
underpinned by a critical realist theoretical position and an onto-
logical position that assumes that people’s words provide access to
their particular version of reality.

Participant selection

Participants were identified via a larger, quantitative study32 that
aimed to recruit 200 people from the ChristchurchMuslim commu-
nity. Although ethnic diversity wasmost prominent, withmore than
34 nationalities represented, the community was also diverse in
terms of age, gender, languages spoken, resident status, educational
background, employment status and exposure to previous trauma.32

Purposive sampling was used to identify people with varied experi-
ences of 15 March, the impacts and the recovery process.33

Participants were given information regarding the qualitative study
at the end of this quantitative interview and contacted a week later
to ascertain their interest in participating. Members of the research
team also suggested participants from the wider Christchurch
Muslim community who were subsequently approached. Four
people participated only in the qualitative study (and not the quan-
titative study). The study included only English-speaking partici-
pants, and all were members of the Muslim community. On the
basis of Braun and Clarke’s recommendations for sample size,31

our sample consisted of 21 participants.

Ethical approval

All participants were given written and verbal information regard-
ing the study, were aware of the rationale and provided written
informed consent. We used research identification numbers for
the digital recordings and transcripts of interviews. All identifying
information was removed before storage of the recordings and tran-
scripts in secure online facilities at the University of Otago,
Christchurch. Participants received gift vouchers of $30 NZD as a
token of appreciation of their time. The authors assert that all pro-
cedures contributing to this work comply with the ethical standards
of the relevant national and institutional committees on human
experimentation and with the Helsinki Declaration of 1975, as
revised in 2008. All procedures involving human subjects/patients
were approved by The New Zealand Health and Disability Ethics
Committee (19/NTA/147).

Setting

Interviews took place in the research department or in participants’
homes depending on their preference.

Data collection

The qualitative interviews were conducted in English by an experi-
enced mental health clinician (J.Z. or H.W.) and were between 45
and 60 min in duration. They took place over a 1-year period
from September 2020 to August 2021 (18–30 months after the
attacks). The semi-structured interviews focused on the two broad
aims described above: first, participants’ descriptions of the
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impact of the March 15 attacks and its effects on day-to-day life;
and, second, the experiences of coping, recovery and post-traumatic
growth. Interviews began with open-ended questions (e.g. ‘can you
please tell me how March 15 has impacted you and your life?’), and
prompts were used if needed to develop a richer understanding of
participants’ experiences (e.g. social, faith, functioning, health).
Interviews were audio recorded for later transcription. No repeat
interviews were carried out. Participants were offered the opportun-
ity to review transcripts. Any identifying information was removed
from transcripts to ensure anonymity.

Data analysis

We followed the process of thematic analysis described by Braun and
Clarke.31 Three authors (S.D., F.A. and either M.C., H.W. or J.Z.)
independently read and re-read each interview transcript to
become intimately familiar with the data. This was followed by inde-
pendent iterative generation of initial codes, which were discussed
and agreed upon. Codes were then clustered into related ideas to
generate themes by four authors (S.D., F.A., Z.T. and M.C.). The
relationships of the themes to each other were explored, as were
their relationships to the sociocultural context. These themes were
discussed among the research team to reach a consensus.
According to Braun & Clarke,34 the researchers make a situated,
interpretative judgement about when to stop coding and move to
theme generation and when to stop theme generation and
mapping thematic relationships to finalise the written report. A
judgement was made in this study that we had identified a cohesive
set of themes from the interviews. Quotations supporting the
themes and categories are shown. The themes were analysed in rela-
tion to each other. Participants often used the terms ‘Allah’ and
‘God’ interchangeably. We have used shuhada (singular shaheed)
for those who died fulfilling a religious commandment in prayer
and are thus promised a high position in Paradise.

Results

The 21 participants included nine men and 12 women. There was a
wide range of ages, with participants aged 18–29 (n = 5), 30–49 (n = 9),
50–69 (n = 5) and 70 years and above (n = 2). Whereas most parti-
cipants were either bereaved family, injured, or those who survived
without injuries or their family members (collectively referred to as
‘survivors’ in this paper), four support people also participated.
Specific numbers for these exposure groups are not reported
owing to potential identifiability. Most of the interviews were in
person (n = 15), with the remaining interviews conducted over
Zoom.

Four themes were identified from the qualitative data that
related to the participants’ experiences at the time of and following
the March 15 attacks: being overwhelmed in the midst of chaos;
experiencing silent and enduring impact; living similarly, but differ-
ently; and gaining meaning and growth. See Box 1 for themes and
subthemes.

Being overwhelmed in the midst of chaos

This major theme was developed from participants’ descriptions of
their initial reactions to the attacks. The experiences of shock,
horror and fear, as well as strong physiological responses during
the attack and in its immediate aftermath, were pronounced. For
those who were inside the mosque, there was a sense of the
horror of being present and confusion around what was happening.

I heard a big sound. Actually, I thought that’s maybe some(thing
else). Then after a few seconds, I understand it was a gunshot.
Then I saw him, the gun shooter… And he shot me… I think
that people maybe died… I’m not sure we could understand
that at the moment (Participant 7).

Others watched the devastation unfold on television and social
media, which contributed to an initial sense of unreality. Many acci-
dentally came across the live-stream, grappling with disbelief at the
nature of the violence and recognising the faces and names of loved
ones. Conversely, some participants described an initial feeling of
calm and a sense of denial that the attack had happened.

I was just like, it’s not real, this can’t be happening, and it just
felt like a movie (Participant 18).

[T]hen it was crazy because every single person you saw was
someone you knew… then you’d just see the numbers jump
from 5 dead, 15, 20… (Participant 18).

For some, it was as if time stood still.

That day was probably the longest day I’ve ever had, I remember
the day felt like a week… [time] was so slow. It was so intense
(Participant 5).

The chaos that followed for family and community members
when attempting to locate a loved one, was complicated by the
scale of the attack, the number of victims, and the extent of police
and emergency response.

It was days before we found out. There was no list. We weren’t
being kept informed as to who was in hospital, and who had died
or anything like that (Participant 3)

There was an evolving early response in the weeks and months
following the attacks. Many participants experienced physical
symptoms that affected their daily routines.

Just lack of motivation, and wanting to sleep, and tiredness
… (Participant 9)

Most described a range of emotional responses, including
immense guilt that they were alive when others had died, grief
and fear. Over time, participants found that the gravity of what
had occurred settled in and the depth of the trauma was
acknowledged.

When I started crying I didn’t stop for a couple of days and after
that was the funerals, I felt so guilty. It was such a weird feeling
to have because why would I be guilty for not being dead if I
wasn’t even there… (Participant 18).

…we were going through multiple emotions. There was a lot of
togetherness, coming together. A lot of healing that was being
shown by our community and the global community. But

Box 1 Superordinate themes and subthemes

1. Being overwhelmed in the midst of chaos
1.1. Shock and horror
1.2. Evolving early response
2. Experiencing silent and enduring impact

2.1. Post trauma reactions
2.2. Ongoing secondary stressors
2.3. Barriers to psychological support
2.4. Family and community relationship dynamics
2.5. Social and political factors

3. Living similarly, but differently
3.1. Coping strategies and hope
3.2. Relationships and connectedness

4. Gaining meaning and growth
4.1. Spiritual reality and purpose
4.2. Social connection
4.3. Transformation
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there was deep layers or traumatic experience that was masked
underneath that whole sense of coming together and positivity.
And it was only after possibly the first few weeks, or even the first
month, that it really sat down with people in terms of the gravity
of what happened. And for me, it took about a month or so to
fully go through the whole process of different areas, different
levels of trauma (Participant 11).

For most, there was a sense of threat to their safety as being
identifiable as Muslim and fear that they could be targeted as an
individual or that a further attack could happen.

Well every time in my mind that thing comes, someone might
come. Because the man in the jail now, but you think he
hasn’t done by himself, so that may continue in my mind all
the time. (Participant 12).

… I don’t put it on my head while driving to my prayer place
where I go for prayer, I don’t, if somebody see me, oh he’s a
Muslim, he’s a Muslim. I’m so scared of that, I don’t wear
that thing… everything is changed now. I can’t follow my reli-
gious ways (Participant 12).

This was exacerbated by social media contributing to the fear
and mistrust.

Comments on social platforms, social networks that were actu-
ally not censored at the time of 15 March. That were actually
encouraging, and endorsing, and congratulating the shooter…
Facebook, Twitter, YouTube… (Participant 11)

Some had a need to appear strong. For this participant, it was
related to their sense of responsibility as the male in the family
and a need to be strong for others:

I’m man, I don’t have to show my kind of emotional things to
people. I don’t want to shed tears, I don’t want to cry
(Participant 21).

After the initial shock and horror, the emotional impact of the
killings was varied and associated with strong physical symptoms,
including hypervigilance.

Experiencing silent and enduring impact

This theme captured participants’ descriptions of their attempts to
adjust to life alongside the pain of grief and loss. It covers ongoing
distress, secondary stressors and the impact on people’s lives. A wide
variety of experiences were described. There also appeared to be a
high level of distress among participants, with the impact altering
how everyday life was experienced.

Post-trauma reactions were pervasive. Although there were
post-trauma reactions that probably reflected mental illness, there
also appeared to be a high level of distress. For some participants,
this resulted in avoidance and withdrawal. The ubiquitous impact
of the attacks was a strong theme across interviews

… basically 15 March changed every part of my life
(Participant 1)

The live-streaming of the attack exacerbated the effects of
trauma, with many describing flashbacks and other symptoms
probably meeting clinical threshold.

I started getting crazy nightmares about the shooting, crazy,
crazy nightmares. I wasn’t there that day, and I know that,
but maybe it was from watching the videos too many times. I
would see his face in the curtains, and then when I’m sleeping,
the whole scene would replay in my head (Participant 18).

Some participants described masking their distress, including
emotional reactivity and low mood, whereas others tried to keep

busy as a distraction from their distress. Beneath the togetherness
and healing from the global community there is deep pain.

People tell me… you look great, you look good, and I’m like, well
outside, but inside, but inside is a different story (Participant 8)

Not once did I allow myself to just sit down and take time to cry.
We just pushed ourselves, pushed ourselves the whole time and it
was really exhausting (Participant 3).

A lot of healing that was being shown by our community and the
global community. But there was deep layers or traumatic
experience that was masked underneath that whole sense of
coming together and positivity (Participant 11)

Compassion fatigue was widely experienced, particularly by
those in support roles, whether they were family members of the
deceased, those who survived the attack or members of the wider
community.

I experienced compassion fatigue… listening to people and their
trauma, and their pain and grief… I was just so drained
… (Participant 20).

Avoidance took different forms for participants and family
members and included internal (memories of the day of the
attack) and external (the mosque) triggers. One participant said
they modified their dress for fear of being identifiable as Muslim.
Avoidance appeared to delay help-seeking for some.

…my husband don’t want to turn the TV on, the media and
everything (Participant 10).

I was so in denial that I needed any help because I was like I’m
okay like I lived. I was still feeling that survivor guilt at the
beginning (Participant 1).

There were a range of ongoing stressors related to participants’
injuries, financial challenges and disrupted support networks.

I was finding it hard to go to work with my pain, body pain, and
… injury (Participant 12).

I took around like a month off from my work and I was new…
I’m not allowed to take days off, so it will be unpaid. So, it put
financial pressure on myself (Participant 2).

But knowing that all my support system was going through a
rough time, it wasn’t appropriate for me to talk. I wish I had
got professional help, better professional help (Participant 18).

We’ve got like literally (few) people who are functioning, every-
one else has either been killed (or injured) (Participant 17).

Participants also described the barriers they encountered in
accessing psychological support. Some of this was related to
delays in seeking help and the different time-frames involved in
accessing the available care.

There’s been lots of times where I could probably go see a coun-
sellor or something, but I think there’s not a lot of things in place
where you could just quickly pick up the phone and be like I’ll
make an appointment, or I’ll talk to someone… it was just so
raw at the time that it was kind of just like the last thing
you’d think about is going to see a counsellor…my sister did
that and she said that helped her quite a bit, so it was effective
for her (Participant 5)

Down the line I was falling apart and then that’s when I really
was like okay maybe I need to go see somebody (Participant 1).

Feeling unsafe in accessing the mosque also contributed to lim-
iting access to social support and communal worship.
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I was so unbelievably scared, I started not to go to the mosque…
we having our prayer somewhere else… I don’t go either of the
mosque (Participant 12)

The complexity of providing and accessing support in an inter-
connected community was highlighted in many interviews. For
some participants, providing support to others took priority above
their own distress. Others described support that was not congruent
with what they needed.

Yeah, it was really hard, because you want to cry, yes we cried, I
can’t hold my tears, but also you have to support someone who
really lost someone in his family, which is more important for
them more than me (Participant 2).

People were giving me things, at work especially, people were just
so generous and they gave me like this massive basket of beau-
tiful things and lots of beautiful messages and then I was like
really averse to even being hugged at that point. I like don’t
offer me your pity, I was really angry about being offered all
that love and all that kindness and all that stuff. Personally I
was just like I don’t want to hug nobody, I don’t want to be
sad, because I lived (Participant 1).

Many participants expressed concern about the impact of
enduring distress for family members. These participants disclosed
the suffering endured by their husbands owing to being present at
the mosque on 15 March and the associated sense of helplessness
and personal toll. This affected the participants’ own experiences
of distress and social support available to them.

I experience that after March, he is changed, he was changed.
Before we are talking with each other…we are making plans,
we want to do this, and this, and everything, but after March
he is very quiet, and he is not talking much with me… and
(in nightmares) he is shouting and crying in a loud voice
(Participant 6).

The hardest thing for me post March is definitely my husband’s
deteriorating mental health and not wanting to seek help… and
then I’m getting worse because he’s getting worse, it’s inseparable
(Participant 1).

Another common challenge was community conflict and differ-
ences of opinion, which was an ongoing source of distress. This was
particularly significant given the small, interconnected nature of the
community. In an already diverse community, further categorisa-
tion of those affected by proximity to the attacks (e.g. bereaved,
injured, witnesses) may have contributed to further fragmentation.

When it comes to meetings… everyone has a different opinion
and it kind of stresses you out (Participant 8).

Whoever was on the list has been defined as a victim, and every-
body else hasn’t. So more and more you’re seeing resources being
thrown at that group, and everybody else is oh you weren’t there,
you don’t count… Finances have definitely had a big role in div-
iding the community, who got what (Participant 3)

Some participants saw the significance of New Zealand’s history
of colonisation and the effects of marginalisation and institutional
racism in their own experiences of racism and discrimination
before and following the attacks.

It was really terrifying to read comments (social media), and
they were like oh should have killed them all, wish there
was more, I’m celebrating. But you don’t necessarily see all
these people in the street, because their hatred is hidden
(Participant 18).

There will always be Government agencies whose job it is to
support those who are affected, but that may be a step
removed from a sense of trust (Participant 11).

The Treaty of Waitangi and the effects of marginalisation…
I’ve experienced what it must have been like to be Maori on
a very small scale. And people say things like this is the worst
massacre in modern day history, it’s never happened like
this, and I’m thinking, yes it has. Colonisation has created
annihilation of community and culture… we still have a lot
of system institutionalised racism and discrimination, stereo-
typing (Participant 9)

Despite this, there were reflections on a greater connectedness
and awareness in the wider Christchurch community. Improved
awareness and understanding of Islam and Muslims led to partici-
pants feeling that their identity and beliefs were more accepted
and understood, and some people became more comfortable with
being visibly Muslim as a result.

I’m proud of the way that New Zealanders responded. I thought
that was just amazing… it’s kind of nice now that people know
more about Islam, and more about Muslims (Participant 3).

But then after I’d find myself telling my friends, I’m just going to
go pray, and it was so much easier for them to understand, and
it was good after that. There’s more awareness, people know
about Muslims, it’s been good (Participant 18).

There were strong perspectives on the media expressed by par-
ticipants. Some criticised reporting that reinforced stereotypes
about Muslims or was intrusive, or that depicted survivors’ experi-
ences as homogenous. Participants described a need for a more indi-
vidualised understanding of experiences. However, efforts made by
the New Zealand media to report in a sensitive manner following 15
March were also commended.

Everywhere you went there were cameras in your face
(Participant 3).

I think the New Zealand media has been so good when it comes
to reporting about the terrorist and things like that, but when it
came to reporting about opinions, then there is room for
improvement there. So, the media would speak to one or two
…would say that they are representatives of the Muslim com-
munity, but it doesn’t reflect on everyone’s opinions. And that
really got to me (Participant 8).

Stuff (New Zealand media organisation)… have since then had
an overhaul of their privacy and… ethical approaches towards
journalism. Which has kind of reassured me… they are doing
their part in trying to combat hate speech… that could have
been done much earlier, it didn’t need to take 15 March to rec-
ognise that hate speech (Participant 11)

The unprecedented criminal justice sentencing in New Zealand
that occurred in August 2021 and the court processes leading up to
it had an impact on participants’ well-being. The announcement of
a guilty plea while the nation went into the first COVID-19 pan-
demic lockdown, attending court, and giving and viewing victim
impact statements during the sentencing hearing was overwhelming
or came with frustration and relief for some. There was a diversity of
impact, with some participants describing an exacerbation of dis-
tress and increased isolation in this period, whereas some noted
the significance of the terrorism charge in terms of feeling validated,
and others experienced the facilitation of access to the legal process
as culturally responsive. Victim impact statements and court attend-
ance come with an opportunity to be heard, combined with the risk
of retraumatisation.
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I think for me it was a bit overwhelming because it was never
dealt with the court in my life, first I’m going to court getting
involved with police and the statement helping them out with
all that and it was very overwhelming (Participant 4).

I was present during those four days (of sentencing), and there
was a lot of memories that had been revisited, and I had to
revisit as well as a lot of stories I saw, I heard. And that made
me upset, angry (Participant 11).

They got better, because they were good about asking for feed-
back and so, I smiled when they did sentencing, which they actu-
ally did a great job of eventually, where they suddenly this very
Westernised building, had a version of cultural acceptance,
because they’d provided a prayer space and wellbeing area for
us to go to do our prayers during the day (Participant 9).

Some saw no benefit in engaging with justice processes:

I was not interested in that part. It just prolonged the agony and
misery; it didn’t help anything (Participant 14).

One participant noted the weight of being Muslim as synonym-
ous with being a terrorist in the eyes of society, something that con-
tributed to the value placed on the terrorism charge.

(Prior to 15March) I didn’t want to be judged or recognised as a
Muslim and what they might think, will they think I’m a terror-
ist?… (Participant 9).

The Prime Minister said it was like a terror attack, and that
want Muslim people want to hear, terrorist. Because we
always like, Muslim, you know the media, terrorist, and we
are not (Participant 21).

The COVID-19 pandemic and lockdown that was associated
with it occurred as the perpetrator pleaded guilty and was sentenced.
There was overwhelm and isolation experienced with this.

… there were times being at home, there were times when I just
wanted to take a break, you know when you’re facing each other
24/7, the tensions over small things, ridiculously small things,
make you lose the plot really (Participant 8).

He pleaded guilty at about 10 or 10.30 or something, and the
media released it in less than an hour… So, we weren’t told
properly, and we weren’t anticipating it. And we’re all in a lock-
down, away from everyone. I couldn’t even go to see my family
to be with them when we heard to even debrief and talk about it
(Participant 9).

For some, there was an overwhelming sense of relief once the
sentencing was over.

When it got to the sentencing, after that, that was like a cloud
lifting (Participant 19).

Living similarly, but differently

This major theme refers to the ways in which life remained out-
wardly the same for many participants; however, alongside this
was a sense that things had changed forever. Many described how
their faith brought comfort and the ability to continue with life.
There was a sense that life was generally back to a ‘new-normal’
rhythm, viewing life with fresh perspective, actively seeking psycho-
logical support and consciously engaging in faith practices. A sense
of hope underpinned this.

Participants identified the importance of self-care in the
recovery process. Some expressed becoming intentional about
lifestyle and faith practices, whereas others described how they
looked after themselves in order to improve their well-being.
Some participants sought professional input as part of self-care
and recovery.

I’ve realised I’ve got to take care of myself in order to give to
others (Participant 20).

Re-prioritising, re-thinking what I want to do, and what my life
will involve… I’ve reduced a lot of my workload…And just
kind of chosen to do what I love (Participant 9).

I’ve committed going there (gym) every class, rain or shine, no
matter how tired I am. Like I say, I surprised myself, I don’t
even know how I did it (Participant 8).

I see a psychologist and I just do whatever she suggests and it’s
helping me function, basically (Participant 1).

…we would go to anyMosque… pray, you have some people to
talk to, recite Quran, you spend like a few minutes or 15, 20.
Peaceful, very peaceful (Participant 21).

Some expressed a renewed appreciation for life:

That I noted that there’s a difference in me and I’m cherishing
every… I read a book, I play some things like games, go for a
walk… I start actually running this morning (Participant 4).

Although the strain and breakdowns of relationships were dis-
cussed earlier, there was a clear theme around healing and strength
that occurred through an interconnectedness of personal relation-
ships with God, family and community.

A lot more closeness with my Dad, my sister, and family overseas
that were not together. Definitely a sense of closeness, but also
within the Muslim community (Participant 20).

Definitely spiritual… this was meant to happen for whatever
reason. It gives me a lot of solace, and peace… I will speak
more, much more than I used to. I raise my voice a bit more
about things that I don’t think are okay. And some of them
are discriminatory, or unfair, or inequitable (Participant 9).

I do have a good footing in both my identity, my connection to
my faith, as well as my connection to Christchurch. So, I do very
much have just as much affection and love for Christchurch.
Possibly even more so than before because of the resilience
that Christchurch has gone through, not just on 15 March,
but all of the other traumatic events leading up to that
(Participant 11).

The way forward for this participant is coming together and not
letting the terrorist act define them.

It’s how do we collectively, cooperatively, productively, posi-
tively, turn this into something where we say you cannot let
the crap define you (Participant 19).

Gaining meaning and growth

This theme describes how the participants were able to live in a
meaningful way despite the pain and loss and were able to
strengthen connections with family, community and faith. It cap-
tured a rich tapestry of self-discovery, life perspective and spiritual
engagement.

The notion in the Islamic tradition of the trajectory of the soul
and existence of a spiritual domain that endures beyond thematerial
world28 served as a source of acceptance and perspective for
participants.

And post-15March it mademe realise that a lot of the statement
of the noble prophet (Muhammad P.B.U.H.), who we take as an
example, a role model in life, not just in terms of religious and
ritual acts, but also understandings based on why certain
events happen and why certain calamities happen. And so,
there is where I believe myself and many other Muslims who
do follow the principles of prophet Muhammed, may peace be
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upon him, will draw some of those principles of patience and
understanding (Participant 11).

Referencing the Quran, the prophetic tradition and one’s aware-
ness of God as a source meaning was common.

One of my friends messaged me a verse from Qur’an which
basically reflected on the situation… do not think those who
are killed in the way of God are dead, but they are alive and
well-fed in heaven. So that just gave me content; that he is in
good place right now… everything happens for a reason and
he was chosen to go to heaven (Participant 8).

And that’s something I’m really thankful for. So many oppor-
tunities for growth and learning (Participant 18).

Many were able to participate in collective meaning-making and
growth through their social life. For some, the support of commu-
nity religious leaders including Imams was important.

Imam said: we are not going to retaliate, our heart is going to
outweigh the kindness that we have… justice will prevail in
its own way. We shouldn’t do anything (Participant 16).

Being able to go on a journey of recovery with family, friends
and community was important.

For me, number one would be family, having a strong family
here who are very supportive and who are going through the
same journey. And being able to support them, and them sup-
porting me, having that two-way (Participant 11).

I was exposed to a lot more of the community that I may have
seen at the mosque or at the Muslim community events but had
never engaged with. Suddenly we were all so close (Participant
20).

A sense of social responsibility provided purpose. The Islamic
tradition was an impetus for serving others.

Weweren’t there for a reason, and because we weren’t there that
day, we have a responsibility to step up and do what you can.
And there’s very much this thought in Islam… if you’re in a
situation where you can do something, you should do it
(Participant 3).

We see teachings in Islam that are profoundly beautiful …
they’re life-affirming. They say you have a responsibility as a
created being towards everything else in the world
(Participant 19).

Whereas clear references to cognitive, behavioural and social
aspects of religious coping were noted above, for some, there
appeared to be a transformative, experiential process through
their faith, from ‘going through the motions’ to engaging fully
with the pain through reflection (turning inwards) and more inten-
tional faith practice.

… at the start, I did lose my faith. Growing up, you’re just
taught your religion, you’re just taught your faith, but you
don’t really question… And so, that’s been such an awesome
journey for me to rediscover my faith, and I’m so much
happier (Participant 18).

So, my parents pray, so I pray, and fasting, I’m fasting, so we
grow up like that. But after the incident, I learn more about
it. Search more and it give me and I think most of the commu-
nity, more stronger… it’s getting much, much, much, much
stronger than before (Participant 2).

Discussion

This qualitative study of interviews with 21 participants 18–30
months after the terrorist attacks on two mosques in
Christchurch, New Zealand, produced rich insights into the experi-
ence of a large-scale attack on a diverse minority faith community.
The four themes identified in the data interacted with each other in
a non-linear manner. After the initial shock and horror, the impact
of the killings was varied. Strong emotional experiences including
guilt and fear were common and often associated with physical
symptoms including hypervigilance and disrupted sleep.
Generally, participants found a new rhythm with living despite
enduring post-trauma reactions and ongoing secondary stressors.
Difficult family and community dynamics and social withdrawal
occurred alongside the strengthening of family and community
connections for many participants. Individual and relational
coping was associated with recovery, with meaning-making and
post-traumatic growth characterised by enhanced self-awareness
and spiritual engagement. These findings have commonalities
with existing literature but also unique aspects related to the
context of the trauma. Distinctive aspects of our findings relate to
the strong spiritual dimension in meaning-making and personal
growth. The compounding effects of the context of a targeted
attack on a diverse minority faith community and particular sec-
ondary stressors, such as the COVID-19 pandemic and justice pro-
cesses, were also unique. Consistent with previous findings, there
was acute distress in the immediate aftermath of the attacks and
prolonged grief and pervasive post-trauma reactions, often exacer-
bated by secondary stressors. Also similar to previous findings was
the importance of individual, relational and spiritual elements in
recovery and post-traumatic growth.

Centrality of faith/Islam

The depth of the interconnection between mental health recovery
and post-traumatic growth was a defining feature of our findings.
There was a strong spiritual thread in personal narratives following
the attacks that wove together these experiences of recovery and
growth.

The vast majority of participants described a strong awareness
of God and metaphysical reality regardless of level of distress. The
notion of Qadr (predestination) provided a sense of comfort and
acceptance, where participants were able to put their experiences
in the context of a wider plan. Religious coping was an element of
the spiritual engagement described by almost all participants.
Although there were clear references to cognitive, behavioural and
social aspects of religious coping, as noted above, for some there
appeared to be a transformative, experiential process that required
grappling with painful emotional states and simultaneous connec-
tion to God. This highlights the need for therapeutic approaches
to include a focus on enhancing positive religious coping and max-
imising the potential for spiritual growth as a resource.28

Compounding factors

Some features of the context in which the attacks occurred that were
not stressors in themselves or were unrelated to the events com-
pounded the effects of the primary and secondary stressors. The
diverse make-up of the Muslim community that was targeted by
the perpetrator, together with the social and political contexts, the
overlapping COVID-19 pandemic and the justice processes
appeared to have important implications for survivors’ recovery
and post-traumatic growth. Previous studies7 have also shown
that survivors from ethnic minorities are more vulnerable, although
reasons for this are not fully understood.

Personal experiences in the aftermath of the March 15 Christchurch mosque attacks

7
https://doi.org/10.1192/bjo.2024.791 Published online by Cambridge University Press

https://doi.org/10.1192/bjo.2024.791


Diversity, size and interconnectedness of community

As we noted above, during times of distress, people often turn to
family and friends for support.14 However, when the affected commu-
nity is small and interconnected, a sense of responsibility may be held
by a relatively small number of people providing support. This results
in inadequate social support owing to the debilitating impact of the
attack on what would typically be considered ‘natural support’ (i.e.
close family and community members). The theme of people com-
monly turning to families and friends for support and particularly
valuing connections with those with a shared understanding of their
experiences has been consistently reported.14 Previous studies13

have found that people minimise their needs compared with the per-
ceived needs of others. In our study, this appeared to be the case
regardless of proximity to the attacks or deceased and was reflected
by reluctance to seek both personal and professional support.
Understanding this support and the potential consequences for
those providing it has received little attention to date. It has also
been shown that although social networks have a stress-buffering
effect, when this support is perceived as lacking, avoidant or inept,14

there can be negative or stressful impacts. Our findings emphasise
the need to further examine the complexity of social support in the
context of highly exposed small and interconnected communities.

Post-trauma impacts, coping and recovery, even within such a
small subsection of those affected by the atrocity of 15 March, were
characterised by complexity and diversity. Participants described
exacerbation caused by having individual circumstances and stories
generalised to those of the ‘survivor group’, having been on the receiv-
ing end of this from communitymembers, media, health professionals
and the general public. The desire to be ‘seen’ as a unique and nuanced
individual was important, and this is a phenomenon expressed by
members of ethnic minority groups in healthcare settings.20

Similarly, the experience of professional mental health support
was varied. A number of participants described therapeutic benefits
from engaging in psychological intervention, whereas others con-
tinued to experience barriers to access including ease, timing and
goodness of fit with the therapist. One participant noted that they
would only see a therapist of Muslim faith, whereas another
stated that they explicitly did not want this. Yet others did not
attempt to seek professional support. Help-seeking may have been
further compounded in this context by concerns about confidenti-
ality and mental health stigma. Overall, findings reinforced that
post-trauma impact and need are multifaceted and varied despite
the interconnectedness of this minority community.

Social and political context

Some participants in our sample reported feeling very identifiable
following 15 March and therefore at risk of discrimination or
further attacks. Many also felt that there was an increased under-
standing of Islam within the wider New Zealand community. This
may have reflected the general public’s initial response to the
attacks, which involved an outpouring of support and warmth
toward the community.35 These contrasting experiences tended
not to be mutually exclusive.

Some participants reflected on the social and political context of
the attacks, which specifically targeted a minority population. There
were references to institutional racism and impact of colonisation in
general, as well as prior personal experiences of cultural insensitivity
and discrimination by government agencies. This social and polit-
ical context within which the attacks happened seems to have had
an impact on people’s experiences of post-attack responses and
their effectiveness. Where negative stereotypes of the community
that participants represented were challenged, it led to positive
effects on experiences of distress. This is illustrated by the signifi-
cance of early labelling of the attack as a terrorist attack by

authorities and the terrorism charge that was added to charges
facing the offender, providing relief from the burden of carrying
the ‘terrorist’ label, especially for Muslim men, who felt that the
title was finally being correctly assigned.

Distress in the acute phase and longer-term post-
traumatic impact

Consistent with existing literature, we report wide variability in the
symptoms of distress experienced in the aftermath of a traumatic
event. These ranged from fear, shock and horror to a sense of calm
and, for some, gratitude, emphasising the importance of understand-
ing that acute distress can be experienced in many different ways.13

Previous qualitative studies have also noted expressions of distress
including fear,12,15,17 although some have not found the same
degree of shock that participants in our study experienced.13 It is pos-
sible that this relates to the unprecedented nature of such an attack in
New Zealand, and the scale of the attack and associated confusion,
cordoning of the mosques, and delays in identifying the deceased
probably contributed to the severity of post-trauma responses.

Consistent with the literature, some participants in our sample
also reported feelings of guilt,12,13 which has been shown to affect
the intensity and trajectory of distress after trauma.13 This suggests
that broadening assessments to include these emotions and poten-
tially targeting them in interventions may be important. As previ-
ously demonstrated, somatic symptoms were widely experienced,
ranging from hypervigilance to disrupted sleep.7,13

Similar to findings following the 2017 Manchester Arena bomb-
ings, enduring distress was prevalent and often inconsistent with par-
ticipants’ and society’s expectations of the trajectory of grief.13 Our
data revealed the experience of prolonged grief and, in some cases,
functional impairment for both the interviewee and their family.
This was pronounced for those who had lost a loved one or were sur-
vivors of the attacks, or lived with a family member who was present
at the mosque on 15 March. As has been previously reported,14,16,22

for some, there was a sense of being under continued threat and
danger, related to assumptions of safety being shattered.36

Role of secondary stressors

Our findings broadly support existing literature demonstrating the
powerful impacts of secondary stressors on recovery. For participants,
these included strain on close relationships, financial pressure or pro-
tracted legal processes. Notably, inappropriate or invalidating forms
of social support may serve as secondary stressors. Although specific
individual stressors were discussed, there were also shared stressors
such as media reporting and justice processes. A number of partici-
pants reported concerns in multiple areas of their lives, and many
of these were complex and exacerbated by compounding factors.

The time-frame for data collection captured the significant sec-
ondary stress experienced by participants. The literature on the
impact of criminal justice processes on disaster response and recov-
ery from terrorist attacks is limited. However, our findings suggest
that this exacerbated post-trauma reactions. Going into a COVID-
19 lockdown less than a year after the attacks, while many partici-
pants were still struggling with immigration issues and reuniting
with family from overseas, compounded the limited social
support available. Meanwhile, an unexpected guilty plea during
the COVID-19 pandemic lockdown added to distress. Participants
expressed frustration and distress related to media reporting that
reinforced stereotypes or reflected a homogeneous view of the sur-
vivors’ experience. This was mitigated to some degree by sensitive
and nuanced media reporting. Similarly, many participants found
court processes retraumatising and difficult to navigate. However,
this appeared to be softened by culturally responsive measures in
court and the opportunity to engage in sharing perspectives via
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victim impact statements. Whereas some were uninterested and dis-
engaged from the justice process, others described immense relief
following the sentencing.

Post-traumatic growth

Participants in our study described trying to adjust to life alongside
the pain of grief and loss. This theme of finding meaning in the pain
has been reported in other studies.15 In line with emerging post-
traumatic growth literature, the experiences of distress and
meaning-making were not mutually exclusive.37 Participants
referred to growth involving enhanced self-awareness and self-
care, fostering of relationships and a meaningful life perspective.
Of significance was the emphasis placed on spiritual engagement.
This is consistent with previous studies which report that following
exposure to traumatic events, some people cope by ‘turning to reli-
gion’ or experience a strengthening of a personal relationship with
God.38 In particular, previous findings highlighting the importance
of framing post-disaster experiences in religious terms23 was
observed in our sample. This included concepts of the centrality
of God and a metaphysical reality where the soul endures beyond
the temporal world,28 reflected in notions of the status of a
martyr (Shaheed), predestination (qadr) or the belief that God is
merciful and has a bigger plan. Similar themes relating to a sense
of meaning despite grief have been reported in qualitative studies
involving Muslim survivors after natural and man-made disas-
ters22,36 and among Muslim refugees.39 An Islamic perspective
was reflected on by varying degrees by participants, with most
describing faith as providing solace, meaning and perspective. For
a smaller number of participants, this was not the case. Some parti-
cipants reportedmaking sense of their experiences through a shift in
priorities where they placed value on different things in life, particu-
larly relationships, work and community. This was consistent with
the findings of other studies.16

The importance of social connection in relation to resilience and
positive outcomes has been consistently reported in both quantita-
tive and qualitative studies.3,12–14,16 Having good social networks is
a key predictor of recovery after major incidents.40 Turning to fam-
ilies and friends for support, as well as valuing connection with
those with a shared understanding of their experiences, has been
previously reported.14 Conversely, social withdrawal has been
linked to negative changes in functioning.13

These findings emphasise the importance of facilitating social
connection after traumatic events and of identifying people with
few social supports or social withdrawal.

Strengths and limitations

This study had a number of strengths. It is, to our knowledge, the
first study to explore the experiences of a diverse minority
Muslim community following a terrorist attack. It is one of the
few studies to examine subjective experiences of a large-scale
mass shooting. It also included members of the wider
Christchurch Muslim community to understand effects on people
exposed to a spectrum of impact. Interviews were conducted by
experienced mental health clinicians, allowing for the sensitive
content discussed in interviews to be elicited in a clinically appropri-
ate manner. Our research group came from a variety of backgrounds
and included Muslim researchers and clinicians, ensuring broad
expertise throughout the study process.

A limitation relating to generalisability was that most partici-
pants were proficient in English and interested in speaking
further about their experiences. Although many were directly
affected or from families of the deceased or injured, almost half
were in support roles and part of the wider Muslim community.
The small sample did not allow exploration of the nuanced

differential experiences of these groups. Therefore, the themes
may not fully reflect the full breadth of experiences. For example,
those who were more isolated may have been less likely to take
part in the quantitative study from which the sample was drawn.
The relatively wide time-frame within which the interviews were
conducted and the associated impacts of the COVID-19 pandemic
and the criminal justice process may also have influenced findings.
Prompts in the interview schedule were directed at exploring a
number of aspects that were thought to have been potentially affected
by March 15 and may not have captured all relevant issues. Finally,
Islam is viewed as a living tradition integrating spiritual, cognitive
and social dimensions. As such, all forms of coping would be
viewed as incorporating a spiritual element; therefore, using concepts
such as ‘religious coping’ may not be appropriate in this and other
contexts where religion and culture are more closely intertwined.

Implications and recommendations

This study adds to a growing body of literature pointing to ongoing
post-trauma reactions and post-traumatic growth associated with
terror attacks. The susceptibility to adverse, widespread and indivi-
dualised mental health outcomes appears to be universal, as are the
meaning-making, fostering of relationships and spiritual engage-
ment that can occur as a result. However, the centrality of faith to
the relationship between mental health recovery and post-traumatic
growth is a novel finding. This highlights the relevance of develop-
ing conceptualisations of trauma response, religious coping and
recovery grounded in indigenous, in this case Islamic, para-
digms.26,28 In addition, the diversity of this interconnected commu-
nity, together with compounding impacts of COVID-19 and the
social/political context, reflects an added layer of complexity and
need. Our results also provide unique insights into the secondary
stressors and nuanced recovery and needs of a small and multicul-
tural minority faith population.

The heterogeneity of participant experiences in this study points
to the need for greater choice and resources to support personalised,
relational and spiritual aspects of recovery. Psychosocial responses
need to reflect the multifaceted experiences of those at the centre
of the atrocity. This includes specialist mental health services with
community level support and consideration of the needs of the indi-
vidual and family. Our findings are a reminder that well-established
principles of trauma-informed care, such as choice, empowerment
and caring interactions, are paramount. Facilitating access to
health and justice processes may also mitigate barriers to recovery.
We recommend that future studies use qualitative alongside quan-
titative approaches to better understand the longer-term support
needs and recovery trajectory of those affected by terrorist attacks.
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