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Market Fire Victims’ Panic Pain Control: Do Rapid
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in Ghana?

Abstract: Author Information

Background: For Ghanaian traders, markets are more
than economic spaces. They are places of shared
experiences, identity, and stability. Therefore, if those
places are engulfed in fire, it disrupts these aspects,
leading to trauma and shock, grief and loss, anxiety and
uncertainty, and depression. Based on this, the study
aimed at investigating how rapid response, disaster aid
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and consoled play a role in panic pain control among
market fire victims in Ghana.

Methods: Descriptive cross-sectional design was used
with 759 participants. Data were analysed with
frequency distribution, chi-square and logistic
regression. The logistic regression was used to identify
the influences the explanatory variables exert on the
outcome variable.

Results: The study found that market fire victims’ panic
pain control was influenced by secondary education at
p<0.001, (OR=2.184, 95%CI ([1.265-3.773]). Generous
listening ear at p=0.034, (OR=0.619, 95%CI ([0.397-
0.965]). Financial support at p=0.036, (OR=1.606, 95%CI
([1.032-2.499]). Felt belonged at p<0.001, (OR=2.229,
95%CI ([1.386-3.584]).

Conclusion: The study recommends that while
preventive measures like improved safety protocols are
essential, equal emphasis must be placed on addressing
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Introduction:

Experiencing a fire outbreak can be one of the most traumatic events in a person’s life [1-3]. It has been established that, an
estimated 150,000 people die from fire or burn-related injuries every year, with over 95% of fire deaths and injuries in low-and
middle-income countries [4-6]. For years, Ghanaian markets have been plagued by a cycle of fires which leaves behind
widespread destruction, impacting not only the physical spaces where livelihoods are built but also the mental and emotional
well-being of traders [7-9]. In Ghana, markets are the heartbeat of many communities, providing income, social connections,
and a sense of identity for thousands [7]. When these spaces are ravaged by fire, the consequences extend far beyond financial
losses, deeply affecting the mental health of those who depend on them. For Ghanaian traders, markets are more than economic
spaces. They are places of shared experiences, identity, and stability [7-9]. Therefore, if those places are engulfed in fire, it
disrupts these aspects, leading to trauma and shock, grief and loss, anxiety and uncertainty, and depression [7].
Unfortunately, recently, Ghana recorded fire outbreaks at major market centres such as Kantamanto, Kwadaso Wood Market in
Kumasi, Timber Market in Tamale, Techiman Central Market, and Kumasi Central Market [7,10]. Beyond the statistics and
destruction lie deeply emotional stories of resilience and despair [11,12]. In the immediate aftermath of a disaster, survivors
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are often left in a state of shock while struggling with anxiety over safety and recovery [13]. Even those who are not directly
impacted by a disaster may still experience trauma due to the potential threat of their area being affected, evacuating to avoid
the danger, having loved ones in harm’s way, or watching the event unfold on the news [14-16]. While every person reacts to
these experiences differently, it is normal for disasters to have some degree of impact on mental health [17-19]. People who
experience or witness a disaster, often feel intense emotions that can last long after the initial danger has passed [18-20].
Sometimes even learning second-hand about a loved one’s experience of a trauma can evoke strong feelings. While individual
responses following a disaster vary from person to person, four core emotions are almost universal reactions: fear/anxiety,
sadness/depression, guilt/shame, and anger/irritability [21,22].

A timely and effective response to fire outbreak is vital [23,24]. The longer it takes for the fire department to respond to a fire
incident, the higher the loss incurred in terms of property, health, and lives [25]. Most of the time, the trauma and loss
experienced can be mitigated somewhat by the financial support and disaster aid that Philanthropists and state programs
provide [26,27]. Moreover, victims can also be consoled emotionally by listening to them, showing empathy, offering comfort,
assisting them in cleanup and/or encouraging hope are also helpful [28,29].

In pursuit of identifying previous studies in Ghana on this phenomenon yielded four studies which looked at different aspects
of the phenomena. For instance: Oppong et al. [30] examined the fire emergency response in Kumasi Metropolitan Assembly;
Addai, Tulashie, Annan and Yeboah [31] studied the trend of fire incidents occurring in Ghana from 2000 to 2013 and the
different ways to prevent these incidents; Oteng-Ababio, Sarfo and Owusu-Sekyere [32] explored the socio-economic and
institutional factors that underpin the unflinching resilience of survivors of market fire incident while Aning-Agyei, Aning-
Agyei, Osei-Tutu and Kendie [33] assessed the economic effect of market fire disasters on victims in Ghana. It will interest you
to note that none of the studies above has its aim tilted towards the phenomena under study thus “do rapid response, disaster
aid and consoled play a role in panic pain control among market fire victims in Ghana?” Based on this, the study attempts to
investigate how rapid response, disaster aid and consoled play a role in panic pain control among market fire victims in Ghana.
Specifically, the study seeks to:

a) analyse if rapid response plays a role in panic pain control among market fire victims in Ghana;

b) ascertain whether disaster aid plays a role in panic pain control among market fire victims in Ghana;

¢) examine if consoled plays a role in panic pain control among market fire victims in Ghana; and

d) determine if socio-demographic characteristics play a role in panic pain control among market fire victims in Ghana.

The study further hypothesised that socio-demographic characteristics, rapid response, disaster aid and consoled do not
influence panic pain control among market fire victims in Ghana.

Methods
Study Setting and Population

The study took place at Makola, Kantamanto, and Kumasi central markets. These market centres were selected because they
were most affected in terms of number and physical scale of destruction [33]. Again, the statistics (12, 933) from those market
fire victims satisfy the need for the study. The population of market traders across Makola 10,000 [34]; Kantamanto 8,000 [35]
and Kumasi Central 20,000 [36] is 38000. The population affected comprised 12,933 market fire victims across Makola (3,985),
Kantamanto (4,527) and Kumasi Central (4,421) Markets in 2012 and 2013 [33].

Study Design and Data Source

The study employed descriptive cross-sectional design. The design was chosen because it looks at data at a single point in time
[37]. The design helps in selecting participants based on particular variables [38]. Data were collected from the field from 759
participants with questionnaire. The questionnaire was developed based on literature and previous standardised survey
instruments [39-43].

Sample and Sampling Procedure

A sample of 759 were recruited for the study with the help of Cochran’s [44] sample size formula for estimating sample

size. With the help of this formula, sample size was estimated at 345 as follows:
n=zpd-=
dZ

n = sample size
Confidence level set at 95% (1.96)
The p-value set at 0.05.
z = standard normal deviation set at 1.96
d = degree of accuracy desired at 0.05
p = proportion of affected population was 34%. Since the population affected comprised 12,933 market fire victims across
Makola (3,985), Kantamanto (4,527) and Kumasi Central (4,421) Markets in 2012 and 2013 [33]. Therefore, the proportion was
obtained by dividing the affected population by the population of traders (10,000; 8,000; and 20,000) of Makola, Kantamanto
and Kumasi Central respectively. Thus, dividing 12,933 by the total population of traders at all the three market centres (38,000)
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gives 0.34. Mathematically, 12,933/ 38000 = 0.34.
n=1.96%*0.34 (1—0.34)
0.052

= 344.822, approximately 345.

After the calculation, the sample size was 345. Assuming 10% non-response rate, design effect of 2, (to compensate the design
effect) the sample size is: N = 345x2+10% of 690=690+69=759. This brought the estimated sample size to 759. Hence, the larger
the sample size, the more insightful information, identification of rare side effects, lesser margin of error, higher confidence
level, and models with more accuracy [45].

To reach the participants, the study drew much on multistage sampling technique. Stage 1 was the selection of the three affected
market centres (Makola, Kantamanto and Kumasi Central markets). Stage 2 was signing of proportion (253) to each selected
market center. This proportion was based on the physical scale of destruction. Stage 3, a systematic sampling approach was
adopted to reach the participants. This approach was used because it enabled us select the participants at a regular interval
which was determined in advance. So, at Makola market, number 5 was randomly selected. Therefore, the 5th participant was
selected as the first person to be a part of the systematic sample. After that, the 10th participant was added into the sample,
so on and so forth (15", 20™" 25% and participants till 759). However, at each market center, a proportion of 253 participants
were selected so in all 253(3) =759 participants were recruited for the study.

Inclusion and Exclusion Criteria

To be included in the study, you should be a trader of the three Market Centres (Makola, Kantamanto and Kumasi Central) and
suffered destruction or being a victim of the market fire outbreak. However, those who were not traders in the three Market
Centres above, and traders at the three Market Centres who did not suffer any destruction or were not victims of the market
fire outbreak were excluded from the study.

Variables and Measurements

The independent variables (IVs) in the study were rapid response, disaster aid and consoled. Key elements of a rapid response
include (prompt notification and activation, pre-planned actions and procedures, rapid deployment of resources, focus on early
intervention, clear communication and coordination, evacuation and rescue, confining and extinguishing fire, security and
access control, and post-incident assessment and learning) [39].

Disaster aid can be divided into 5 domains [40]; 1). basic assistance (e.g., offering safety, medical care, food, medication, shelter),
2) information (e.g., regarding the incident, developments, whereabouts of loved ones, possible consequences of the incident
on health), 3) emotional and social support (e.g., offering a listening ear, recognition), 4), practical assistance (e.g., legal advice,
financial support), and 5) (health) care for those individuals with health problems (e.g., prevention, diagnosis, treatment) [41].
While consoled key elements are (ways consoled, console perception, empathy, encouragement, and comfort) [42]. The
dependent variable (DV) in the study was panic pain control which has (control over the panic pain, pain reduction, coping
actions, and resumption of duty) [43] as indicators.

Data collection Procedure

Data collection took place on February 10, 2025 and ended on February 28, 2025 with the help of five research assistant. Each
market centre was contacted separately. In all, nineteen (19) days were used to collect the data. In the field, research assistants
were assisted with the tablet computers to collect the data.

Data Processing and Analysis

Data were analysed with SPSS on questionnaire response rate of 559/759x100=74% with alpha coefficient of 0.7. Generally,
Adadan and Savasci [46] postulated that alpha coefficient of 0.70 offers evidence of acceptability, indicating that the instrument
has good internal consistency and that data is acceptable for analysis. Three different analysis were conducted on the data
using frequency distribution, chi-square test and binary logistic regression. The frequency distribution was used to summarise
respondents’ responses into proportion. The Pearson’s chi-squared test of independence was used to test the hypotheses
postulated in the study to either accept or reject the null hypotheses. The binary logistic regression was used to determine the
influences of the rapid response, disaster aid and consoled on market fire victims panic pain control.

Ethical Consideration

The study did not seek any ethical approval. However, in the field, participants were briefed about the purpose of the study
and why it will be beneficial if they let us know how those variables studied in the study interplay to help them control their
panic pain for policy recommendation. Based on this, participants voluntarily owned out to assist us reach our prime goal for
the study. Hence, an oral consent was sought. Privacy, confidentiality and anonymity were all adhered to in the field.

Results

The study comprised 56% females and 44% males. Whereas 26% belong to 60years and above age group category, about 6% were
in the 20-29 age group. About 37% had no education while 6% had higher education. Whereas 39% had 6 and above members in
the family about 6% had 2 members in the family. On religion, 49% were Christians while 19% sympathise with the traditional
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belief. Whereas 38% were divorced 6% were never married (see Table 1).

Variable Frequency Percentage
Gender

Male 247 44.2
Female 312 55.8
Age in group

20-29 33 5.9
30-39 103 18.4
40-49 136 24.3
50-59 142 25.4
60+ 145 25.9
Education

No education 206 36.9
Primary 215 38.5
Secondary 102 18.2
Higher 36 6.4
Family size

2 33 5.9
3 99 17.7
4 102 18.2
5 105 18.8
6+ 220 39.4
Religion

Christianity 274 49.0
Islam 179 32.0
Traditional 106 19.0
Marital status

Never married 33 5.9
Married 208 37.2
Divorced 211 37.7
Cohabiting 33 5.9
Widow 74 13.2
Total 559 100.0

Table 1: Socio-Demographic Characteristics of Participants

Source: Fieldwork (2025).

To be able to identify among the market fire victims those who were able to control their panic pain during the fire outbreak
made us asked questions spanning from (panic pain control, and ways of pain reduction). When asked whether participants
were able to control the panic pain encountered during the market fire outbreak or not, the results revealed that 81% intimated
they were able to control the pain while 19% said they were not able to control the pain. The 453 (81%) participants that reported
they were able to control the panic pain were further asked to indicate the ways they controlled the pain. The results revealed
that 39% of the participants reported resumption of normal activities 38% indicated they consoled themselves while 23% said
they adopted coping actions.

The study attempted to ascertain whether there exists a relationship between participants’ socio-demographic characteristics
and panic pain control. This analysis was conducted with Pearson’s chi-squared test of independence to test the hypothesis
there is no statistically significant relationship between participants’ socio-demographic characteristics and panic pain control.
Statistically significant relationships were found between all the variables studied under socio-demographic characteristics of
participants. Namely: Gender [¥*=103.553, p<0.001], age in group [¥*=177.165, p<0.001], education [x¥°=21.149, p<0.001], family
size [¥*=98.411, p<0.001], religion [¥*=62.618, p<0.001], as well as marital status [y*=63.628, p<0.001] and panic pain control
among market fire victims (see Table 2).

Variable Yes (%) No (%) Total n (%) X’ P-value
Gender 103.553 0.000
Male 100.0 0.0 247(100.0)

Female 66.0 34.0 312(100.0)

Age in group 177.165 0.000
20-29 100.0 0.0 33(100.0)

30-39 68.0 32.0 103(100.0)

40-49 100.0 0.0 136(100.0)

50-59 100.0 0.0 142(100.0)

60+ 49.7 50.3 145(100.0)

Education 21.149 0.000
No education 82.0 18.0 206(100.0)
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Primary 83.3 16.7 215(100.0)
Secondary 67.6 32.4 102(100.0)
Higher 100.0 0.0 36(100.0)

Table 2: Relationship between Participants’ Socio-Demographic Characteristics and Panic Pain Control
Note: Row percentages in parenthesis, Chi-square significant at (0.001), (0.05), (0.10)
Yes: controlled; No: unable to control.
Source: Fieldwork (2025).

Table 3 has outcome of binary logistic regression of socio-demographic characteristics of panic pain control among market fire
victims. This analysis was conducted on six (6) items which includes (sex, age, education, family size, religion, and marital
status) to determine those that influence panic pain control among market fire victims. The results are presented in Table 3.

Variable B Wald Sig. | Exp(B) 95CI
Education (No education=1.0)

Primary -0.085 0.109 0.742 0.919| 0.555 1.522
Secondary 0.781 7.854 0.005 2.184 1.265 3.773
Higher -19.684 0.000 0.998 0.000| 0.000| 0.000
Constant -1.519| 70.037 0.000 0.219

Table 3: Qutcome of Binary Logistic Regression of Socio-Demographic Characteristics and Panic Pain Control among Market Fire Victims
Source: Fieldwork (2025). Significant at 0.05.

After processing the data, only education was significant. Those that were not significant were removed from the model (see
Table 3). Overall, the logistic regression model was significant at -2LogL = 516.666; Nagelkerke R? of 0.074; y*= 26.321; p<0.001
with correct prediction rate of 81.0%. More importantly, the Model Summary which shows a Nagelkerke R? of 0.074 suggests
that the model explains 7.4% of variance in the likelihood of panic pain control among market fire victims in Ghana. With this
percentage contribution to the entire model, the results confirmed the whole model significantly predict market fire victims’
panic pain control in Ghana.

Table 3 revealed that secondary education was statistically significant related to market fire victims’ panic pain control at
p<0.001, (OR=2.184, 95%CI ([1.265-3.773]). This factor classifies those market fire victims to have 2.2times more likely to control
panic pain compared with market fire victims that reported they have no education (see Table 3).

In pursuit of satisfying our curiosity on how rapid response play a role in panic pain control among market fire victims in
Ghana requested us to ask questions spanning from (prompt notification and activation, pre-planned actions and procedures,
rapid deployment of resources, focus on early intervention, clear communication and coordination, evacuation and rescue,
confining and extinguishing fire, security and access control, and post-incident assessment and learning). The results are
presented in Table 4.

Variable Frequency Percentage
Type of rapid response noticed

Prompt notification, clear communication & coordinating 106 19.0
Early intervention, deployment of resources & security and access 135 24.2
control

Evaluation & rescue, post-incident assessment and learning 139 24.9
Extinguishing fire continuously 179 32.0
Effectiveness of the rapid response noticed

Excellent 33 5.9
Very good 139 24.9
Good 106 19.0
Bad 142 25.4
Satisfactory 139 24.9
Total 559 100.0

Table 4: Rapid Response to Market Fire Qutbreak

Source: Fieldwork (2025).
When asked about the type of rapid response noticed during the market fire outbreak revealed that 32% indicated extinguishing

fire continuously while 19% said prompt notification, clear communication and coordinating (see Table 4). Whereas 25% of the
participants rated the rapid response noticed as bad 6% rated it as excellent (see Table 4).

Further analysis was conducted with Pearson’s chi-squared test of independence. This analysis was necessary to test the
hypothesis there is no statistically significant relationship between rapid response and panic pain control among market fire
victims. Statistically significant relationship was found in all the variables namely: type of rapid response noticed [x¥°=171.179,
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p<0.001] as well as effectiveness of the rapid response noticed [x°=395.234, p<0.001] and panic pain control among market fire
victims (see Table 5).

Variable Yes (%) No (%) Total n (%) ya P-value
Type of rapid-fire response noticed 171.179 0.000
Prompt notification, clear communication & 100.0 0.0 106(100.0)

coordinating

Early intervention, deployment of resources 75.6 24.4 135(100.0)

& security and access control

Evaluation & rescue, post-incident 47.5 52.5 139(100.0)

assessment and learning

Extinguishing fire continuously 100.0 0.0 179(100.0)

Rate the effectiveness of the rapid-fire 395.234 0.000
response noticed

Excellent 100.0 0.0 33(100.0)

very good 23.7 76.3 139(100.0)

Good 100.0 0.0 106(100.0)

Bad 100.0 0.0 142(100.0)

Satisfactory 100.0 0.0 139(100.0)

Note: Row percentages in parenthesis, Chi-square significant at (0.001), (0.05), (0.10)
Yes: controlled; No: unable to control.
Source: Fieldwork (2025).

Table 5: Relationship Between Rapid Response and Panic Pain Control among Market Fire Victims

Table 6 has outcome of disaster aid market fire victims received. Participants were asked questions spanning from (basic
assistance, information, emotional and social support, practical assistance, and ([health] care for those individuals with health
problems) just to identify the kind of disaster aid they received.

Variable Frequency Percentage
Basic assistance received

Safety 70 12.5
Medical care & medicine 212 37.9
Food 175 31.3
Shelter 102 18.2
Information received

Incident development 132 23.6
Whereabout of loved ones 136 24.3
Possible consequences the incident has on health 291 52.1
Emotional and social support received

Gained recognition 319 57.1
A listening ear 240 42.9
Practical assistance received

Legal advice 245 43.8
Financial support 314 56.2
Total 559 100.0

Source: Fieldwork (2025).

Table 6: Disaster Aid Market Fire Victims Received
When participants were asked about the basic assistance received during the market fire outbreak, the results revealed that
about 38% reported medical care and medicine while 13% indicated safety (see Table 6). Whereas 52% reported that information
received was possible consequences the incident has on health about 24% indicated incident development (see Table 6).
Concerning emotional and social support received, 57% indicated they gained recognition while 43% said people listened to
their plea (see Table 6). Whereas 56% intimated financial support was the practical assistance received 44% indicated legal advice
(see Table 6).

Further analysis was conducted with Pearson’s chi-squared test of independence. This analysis was conducted to test
the hypothesis there is no statistically significant relationship between disaster aid and panic pain control among market fire
victims. Statistically significant relationship was found among all the variables studied under disaster aid namely: Basic
assistance received [x*=214.970, p<0.001], information received [x*=40.476, p<0.001], emotional and social support received
[x*=4.297, p=0.038] as well as practical assistance received [y¥*=4.230, p=0.040] and panic pain control among market victims
(see Table 7).
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Variable Yes (%) No (%) Total n (%) x: P-value
Basic assistance received 214.970 0.000
Safety 100.0 0.0 70(100.0)

Medical care & medicine 82.5 17.5 212(100.0)

Food 100.0 0.0 175(100.0)

Shelter 32.4 67.6 102(100.0)

Information received 40.476 0.000
Information regarding incident 100.0 0.0 132(100.0)

development

Information about whereabout 75.7 24.3 132(100.0)

loved ones

Information about possible 74.9 25.1 291(100.0)

consequences the incident has

on health

Emotional and social support 4.297 0.038
received

Gained recognition 78.1 21.9 319(100.0)

A listening ear 85.0 15.0 240(100.0)

Practical assistance received 4.230 0.040
Legal advice 84.9 15.1 245(100.0)

Financial support 78.0 22.0 314(100.0)

Note: Row percentages in parenthesis, Chi-square significant at (0.001), (0.05), (0.10)
Yes: controlled; No: unable to control.
Source: Fieldwork (2025).

Table 7: Relationship between Disaster Aid and Panic Pain Control among Market Fire Victims
Table 8 has outcome of binary logistic regression of disaster aid and panic pain control among market fire victims. This analysis
was conducted on six (6) items which includes (basic assistance received, information received, emotional and social support
received, practical assistance, ways consoled, how perceived the console) to ascertain those that predict panic pain control
among market fire victims.

Variable B Wald Sig. Exp(B) 95CI

Emotional and social support received (Gained

recognition=1.0)

A listening ear -0.480 4.481| 0.034 0.619 0.397 0.965
Practical assistance received (Legal advice=1.0)

Financial support 0.474 4.417| 0.036 1.606 1.032 2.499
Constant -1.546| 63.122] 0.000 0.213

Source: Fieldwork (2025). Significant at 0.05.

Table 8: Outcome of Binary Logistic Regression of Disaster Aid and Panic Pain Control among Market Fire Victims
After processing the data, only two variables (emotional and social support received, and practical assistance received) were

significant. Those that were not significant were removed from the model (see Table 8). Overall, the logistic regression model
was significant at -2LogL = 534.074; Nagelkerke R? of 0.025; y*= 8.914; p=0.012 with correct prediction rate of 81.0%. More
importantly, the Model Summary which shows a Nagelkerke R? of 0.025 suggests that the model explains 2.5% of variance in
the likelihood of panic pain control among market fire victims in Ghana. With this percentage contribution to the entire model,
the results confirmed the whole model significantly predict panic pain control among market fire victims in Ghana.

Table 8 revealed that generous listening ear was statistically significant related to panic pain control among market fire victims
at p=0.034, (OR=0.619, 95%CI ([0.397-0.965]). This factor classifies those market fire victims to have 0.62times less likely to
control panic pain compared with their counterparts that reported they gained recognition (see Table 8). Further, financial
support was statistically significant related to panic pain control among market fire victims at p=0.036, (OR=1.606, 95%CI
([1.032-2.499]). This factor categorises those market fire victims to have 1.61times more likely to control panic pain compared
with their counterparts that reported they gained recognition (see Table 8).

To unravel the consoled market fire victims received during the outbreak instigated questions which includes (ways consoled,
consoled perception, encouragement, and comfort). The results are presented in Table 9.
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Variable Frequency Percentage
Ways consoled

Sentiments shared 141 25.2
Empathy 99 17.7
Comforted for the loss 175 31.3
Encouragement 144 25.8
Consoled perception

Supportive 169 30.2
Felt belonged 208 37.2
Emotional stability 182 32.6
Total 559 100.0

Source: Fieldwork (2025).
Table 9: Consoled Market Fire Victims Received

When participants were asked to determine ways, they were consoled during the market fire outbreak, 31% reported they were
comforted for the loss while 18% indicated empathy (see Table 9). On consoled perception, 37% indicated they felt belonged
while 30% said it was supportive (see Table 9).

Further analysis was conducted with Pearson’s chi-squared test of independence to determine whether a relationship exists
between consoled and panic pain control among market fire victims. This analysis was essential to test the hypothesis there is
no statistically significant relationship between consoled and panic pain control among market fire victims. Statistically
significant relationships were found in all the variables studied under consoled. Namely: Ways consoled [y*=62.461, p<0.001]
as well as consoled perception [x°=77.855, p<0.001] and panic pain control among market fire victims.

Variable Yes (%) No (%) Total n (%) x’ P-value
Ways consoled 62.461 0.000
Sentiments shared 74.5 25.5 141(100.0)
Empathy 66.7 33.3 99(100.0)
comforted me for the loss 100.0 0.0 175(100.0)
encouragement to be strong for i still have 74.3 25.7 144(100.0)
life
Consoled perception 77.855 0.000
Supportive 80.5 19.5 169(100.0)
made me felt belong 64.9 35.1 208(100.0)
offered to me an emotional stability 100.0 0.0 182(100.0)
Note: Row percentages in parenthesis, Chi-square significant at (0.001), (0.05), (0.10)

Yes: controlled; No: unable to control.
Source: Fieldwork (2025).

Table 11 has outcome of binary logistic regression of consoled and panic pain control among market fire victims in Ghana. This
analysis was conducted to determine the influences of the indicators studied under consoled on panic pain control among
market fire victims.

Variable B Wald Sig. | Exp(B) 95CI
Consoled perception (Supportive=1.0)

Felt belonged 0.801 10.928 0.001 2.229 1.386| 3.584
Emotional stability -19.787 0.000 0.995 0.000 0.000| 0.000
Constant -1.416 53.258 0.000 0.243

Source: Fieldwork (2025). Significant at 0.05.

Table 11: Qutcome of Binary Logistic Regression of Consoled and Panic Pain Control among Market Fire Victims
After processing the data, only consoled perception was significant. The variable that was not significant was removed from

the model (see Table 11). Overall, the logistic regression model was significant at -2Logl=436.479; Nagelkerke R? of 0.279; y*=
106.509; p<0.001 with correct prediction rate of 81.0%. More importantly, the Model Summary which shows a Nagelkerke R? of
0.279 suggests that the model explains 28% of variance in the likelihood of panic pain control among market fire victims in
Ghana. With this percentage contribution to the entire model, the results confirmed the whole model significantly predict panic
pain control among market fire victims in Ghana.

Table 11 revealed that felt belonged was statistically significant related to panic pain control among market fire victims at
p<0.001, (OR=2.229, 95%CI ([1.386-3.584]). This factor tags those market fire victims to have 2.23times more likely to control
panic pain compared with their counterparts that indicated supportive (see Table 11).

Discussion

Opinions on a vast number of topics differ between individuals associated with different categories of sociodemographic
characteristics. For example, in the study, it was found that market fire victims that had secondary level of education had higher
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odds of panic pain control compared with their counterparts who had no education. The plausible explanation could be that
education has made these individuals to understand what pain is and had different thought about pain which invariably helped
them to bring the pain under control. Further, it could be that these individuals never engaged in thoughts, emotions, and
activity that could have escalated the sensitivity of the nervous system which could have made them felt the pain often and
intensely. This finding confirms a study which found that persons with higher levels of education may have more practice or
more success in using strategies that involve complex cognitions about pain compared with participants with lower education
or no education [47].

Statistically significant relationship was found between socio-demographic characteristics and panic pain control among market
fire victims. Therefore, the null hypothesis was not approved. A p-value of <0.001 found in all the sociodemographic
characteristics namely: “sex, age in group, education, family size, religion, and marital status” indicates a strong relationship.
In effect, this finding suggests a higher likelihood of a panic pain control among market fire victims in Ghana. This finding
refuted a study which found that adults dying in residential fires to a significantly lower extent were living together with a
partner, were in work, were highly educated and lived-in urban areas [48]. On the contrary, the finding is consistent with a study
which found that by providing information, and support, education has been shown to reduce psychological impact of panic
pain [49].

The study found that participants had varied views regarding rapid response to market fire outbreak. Based on the varied views
they had, they graciously cited extinguishing fire continuously, evaluation and rescue, post-incident assessment and learning,
early intervention, deployment of resources and security and access control, and prompt notification, clear communication and
coordinating as the rapid response noticed during the fire outbreak. The ability to respond rapidly to market fire is crucial in
mitigating the impact and ensuring the safety and well-being of victims. Rapid response serves as a critical component of
incident management. By swiftly addressing an incident, organisations can minimise downtime, prevent further damage, and
ultimately save lives. The ability to assess the situation promptly, mobilise resources efficiently, and provide immediate
assistance can make all the difference in saving lives and minimising harm. This finding is consistent with previous studies
which found that during the fire, the following are needed: a timely response; well organized evacuation of patients; espirite de
corps among all the healthcare workers; a round-the-clock functional command centre; and effective communication [50, 51].
The study found that 75% of the participants appreciated the rapid response noticed during the market fire outbreak. The
possible explanation to this finding could partly be that the rapid response they witnessed was able to bring the situation under
control. This finding is consistent with previous studies which found that emergency response to accidents have yielded
considerable functions, successfully serving as efficient rescue and risk reduction. Also, a larger emergency response
framework, coordination with other emergency processes in the country increases the likelihood of a successful response
[52,53]. However, the one-fourth (25%) participants that rated the effectiveness of the rapid response noticed as bad, reason
could be that the rapid response could not mitigate or minimise the impact of the fire which made it to escalate into larger-
scale crises thereby increasing damages and losses. This finding corroborated with a study which found that public health
emergency response in sub-Saharan Africa is constrained by inadequate skilled public health workforce and underfunding [54].
The study found that a statistically significant relationship exists between rapid response and panic pain control among market
fire victims in Ghana. Therefore, the null hypothesis was rejected. A p-value of <0.001 found in the variables studied under
rapid response indicates a stronger relationship between rapid response and panic pain control. This relationship demonstrates
a higher likelihood of panic pain control among market fire victims in Ghana. This outcome aligns with the literature which
emphasises the importance of timely pain relief in improving patient outcomes and satisfaction [56].

The study found that the basic assistance victims received after the market fire were medical care and medicine, food, shelter,
and safety. This finding suggests that the government, stakeholders and other non-governmental organisations are aware that
disaster can change victims’ attitudes in ways that can potentially haunt their prosperity for decades to come. Therefore, after
the emergency phase of a response has been completed, delivering disaster aid to victims quickly not only restores lost assets,
but also maintains their aspirations—and invests in communities’ longer-term economic and democratic health. Disaster aid
provides vital short-term and long-term support to people affected by disasters, helping them with immediate needs like food
and shelter, and assisting with recovery and rebuilding their lives. When disaster victims are allowed to endure disasters without
aid, they may face a lifetime of diminished hope for prosperity. This finding is in line with a previous study which found that
the focus of rapid needs assessments mainly on (physical and mental) health care needs and basic needs (including acute
medical care) is understandable, as these needs are generally the most pressing (especially in the acute phase), and can be
assessed relatively quickly [57].

Statistically significant relationship was identified between disaster aid and panic pain control among market fire victims.
Therefore, the null hypothesis was refuted. This finding suggests that the more and more market fire victims receive disaster
aid it is the more and more it increases their odds of panic pain control. The p-value (<0.001) produced by both basic assistance,
and information received indicates a stronger relationship which invariably suggests a higher likelihood of a panic pain control
among market fire victims in Ghana. This outcome corroborated with previous studies which found that during the maintenance
treatment phase, the mobile-assisted case management group decreased both panic severity (p=0.008) and state anxiety
(p=0.016) more than the control group at 6 months. Participants who underwent case management experienced enhanced
control over panic symptoms, heightened self-awareness, and elevated interpersonal support [58,59]. However, the p-values
(0.038) and (0.040) produced by emotional and social support received, and practical assistance received respectively indicate
a low probability of panic pain control among market fire victims.
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Generally, generous listening offers scalable practises that enable people to navigate crises or traumatic events such as fire
outbreak with ease. However, the study found participants who reported a listening ear as the emotional and social support
received to have lower odds of a panic pain control compared with their counterparts that indicated they gained recognition.
The plausible explanation to this finding could be that this generous listening was unable to instill hope, build trust, promote
shared values and foster harmonious living among victims. Further, it could be that this generous listening could not create a
space to allow victims to express themselves freely without any intervention which eventually left them in dismayed and made
them to feel isolated. This result disagrees with a study which found that music listening was associated with higher levels of
perceived control over pain [60].

The study found participants that indicated financial support as the practical assistance received after experiencing a disaster
to have higher odds of panic pain control compared with their counterparts that reported legal advised. This finding suggests
that financial support after disaster, provides funds for recovery. Disasters happen unexpectedly and the devastating damage
and consequences victims encounter are difficult to predict. Therefore, the financial support enables them rebuild their homes
and return to their normal way of life. This finding is in line with previous studies which found that a strong relationship exists
between financial worries, employment for wages, income, and self-reported chronic pain. The authors further posited that,
having no employment with wages was strongly associated with increased risk for chronic pain [61,62].

The study found that market fire victims were consoled in different ways stemming from comforted for the loss,
encouragement, sharing of sentiments, and empathy of which they had varied perceptions about the consoled received. This
outcome is in line with previous studies which found that victims can be consoled emotionally by listening to them, showing
empathy, offering comfort, assisting them in cleanup and/or encouraging hope are also helpful [28,29]. With the consoled
perception, more than thirty per cent (37%) indicated felt belonged, 33% felt emotionally stable, and 30% felt it was supportive.
The findings indicate that, when disasters strike, survivors normally experience a range of psychological reactions. The total
loss of places, memories, and even loved ones, can feel overwhelming and cause serious emotional damage. People affected by
these events may experience a wide range of emotions, from fear and sadness to shock and confusion. And the effects can be
long-lasting and may even result in mental health challenges and even post-traumatic stress disorder. While words alone cannot
fix everything, they can bring comfort and strength to victims facing a difficult situation. Sometimes, knowing that someone
cares about you is the most powerful support of all. This finding agrees with a study which found that the consoled fire victims
received minimises confusion in their lives and keeps their minds in peace [63].

The relationship found between consoled and panic pain control among market fire victims indicates that market fire victims
had an increased odds of panic pain control. This finding suggests that, if a disaster victim is consoled, it goes a long way to
enable the victim to bring the pain under control and move on with life. Based, on this relationship, the null hypothesis was
not confirmed.

The study found participants that reported felt belonged as the consoled perception to have higher likelihood of panic pain
control compared with their counterparts that indicated supportive. In disaster situations, a strong sense of belonging and
social support can suggestively improve panic pain control and recovery by mitigating stress and promoting coping
mechanisms. The finding is similar to a study which found that fear of pain is known to influence pain perception and worsen
pain outcomes [64].

Limitations of the Study

Though effort was made to minimise errors in the study. However, the use of cross-sectional design made it impossible. We
were incapacitated to establish cause-and-effect relationships. Again, since data was collected at a single point in time, it made
it unsuitable for analysing behaviour across a period. Further, the study is a sample not census. Therefore, generalisability was
not possible and that the results should be interpreted with caution.

Conclusion

Market fires are tragic events that leave behind widespread destruction, impacting not only the physical spaces where
livelihoods are built but also the mental and emotional well-being of traders. Based on this, the study recommends that while
preventive measures like improved safety protocols are essential, equal emphasis must be placed on addressing the mental
health needs of traders (victims) to support recovery and resilience building. Also, a container of fire-fighting equipment in the
open spaces within the market centres be made available.
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