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INDIA: A THEATRE OF DISASTERS
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PS CARE IN HUMAN MADE DISASTERS
PAST EXPERIENCES 1981 - 1990

• Specific epicenter
• Single occurrence
• Mental illness 

model 
interventions

• Short duration 
interventions

• Specific to the 
populations 
affected
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PS CARE IN HUMAN MADE DISASTERS
CURRENT EXPERIENCES 1990-2002

• Longer duration
• Multiple epicenters
• Complex in nature
• Multiple agencies 

involvement
• Secondary effects 

larger like 
migration, loss of 
economy

• Questions the 
quality of life and 
community life

PS CARE IN NATURAL DISASTERS
PAST AND PRESENT EXPERIENCES 1993 -2005
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DISASTER

• Disaster is a 
severe disruption 
of ecological and 
psycho social 
which greatly 
exceeds the 
coping capacity of 
affected 
community.

WHO, 1992

Some pictures in the presentation could be disturbi ng for the viewers

DISASTER PSC
• Recently psychosocial 

care has been 
differentiated from 
disaster mental health 
proposed by Jacobs in 
1995.

• A service that focuses 
on the mental health 
needs of those directly 
affected by disaster , 
relief personnel & those 
indirectly affected by 
disasters”. 



5

DISASTER PSC
• Psychosocial care program 

on the other hand is 
operationally defined as the 
process that deals with a 
broad range of psychosocial 
problems and promotes the 
restoration of the social 
cohesion infrastructure as 
well as the independence and 
dignity of individual and 
groups. It serves to prevent 
pathologic developments and 
further social dislocation.

Aarts, 2001

RESPONSE TO DISASTER

RESPONSE
Adaptive

Maladaptive

DISASTER
Magnitude, occurrence, type

SURVIVOR 
Age, gender, exposure,

Personality, coping skills,
Social supports, losses,

Health status

COMMUNITY
Level of preparedness, 

Past experiences,
Leadership, Influences
Community reactions
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BIOLOGICAL RESPONSES

• Prolonged continuation 
of biological responses 
following stress may 
lead to an 
inappropriate pairing of 
the traumatic memory 
with distress, and then 
initiate a cascade of 
secondary biological 
alterations, including 
structural changes of 
the brain.

DISASTER LIFESTYLE CHANGES
• Worse change in lifestyle might be 

associated with high PTSD score 
(Fukuda et al, 1999) subsequent to a 
disaster

• Cigarette smoking
• Consuming alcohol
• Family violence 
• Wife battering
• Child neglect
• Mental stress
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•• Giddiness / instabilityGiddiness / instability

•• Panic attacksPanic attacks

•• GeneralisedGeneralised AnxietyAnxiety

•• Somatic symptomsSomatic symptoms

•• Emotional problems Emotional problems 

–– irritability, irritability, 

_ apprehension, _ apprehension, 

_ numbness_ numbness

•• Increased alcohol useIncreased alcohol use

•• GriefGrief
•• PTSD PTSD sxsx --

flashbacks flashbacks 
•• Survivor Survivor 

guilt guilt 
•• DepressionDepression

Duration

R
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C
T
I
O
N
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REACTIONS TO DISASTERREACTIONS TO DISASTER

PREVALENCE OF TRAUMA

• Estimates of the 
prevalence of 
trauma in the 
population world 
over are projected 
to be between 33% 
and 90%.

• American Psychiatric Association 1964, 
1980.

• Helzer JE, Robins LN, McEvoy L. 1987.

• Davidson JRT, Hughes D, Blazer 
DG.1991.

• Breslau N, Davis GC, Andreski P et al. 
1991.

• Kessler RC, Sonnega A, Bromet E et al. 
1995.
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PSYCHO SOCIAL CARE PRINCIPLES
• From the international disaster literature the 

following  broad principles of care has been 
identified (SAMSA,1999)

• No one who experiences the event or witnesses 
the event is untouched by the event.

• Disaster result in two types of trauma, namely the 
individual and the collective trauma.

• Most people pull together and function during and 
after a disaster but their effectiveness is 
diminished.

• Disaster stress and grief reactions are normal 
responses to an abnormal situation.

• Support systems are crucial for recovery.
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SEX RATIO 
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M ale
27%

F ema le
73%

EARTHQUAKE TSUNAMI

POST TRAUMATIC STRESS 
AMONG CHILDREN IN CAMPS
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TSUNAMI IMPACT ON CHILDREN  CHENNAI
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•There was no significant difference 
on the impact, age or gender of the 
children

TSUNAMI IMPACT ON CHILDREN  NAGAI
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97% of the children affected. No 
difference in impact and the age.  
Intrusion and overall impact 
higher among girls in comparison 
to boys. 
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A&N ISLANDS IMPACT AMONG CHILDREN
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TSUNAMI NEED ASSESSMENT-CHILDREN
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MENTAL HEALTH PROBLEMS AMONG 
PHC SEEKERS & COMMUNITY

49% 51%

Present Absent

73%

27%

Present Absent

• PRIMARY CARE 
HELP SEEKERS

• COMMUNITY

REBUIDING STRUCTURE IS POSSIBLE
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HEALING OF MIND IS IT POSSIBLE ?

PSC - SPECTRUM OF CARE

INDIVIDUALParalegal Self Help

Housing
Livelihood

Psycho
Social

Compen-
sation

Health 
Care

Rights and Justice

• Relief, rehabilitation 
and reconstruction 
initiatives need to 
integrate psycho 
social care as an 
essential part of the 
overall care and 
rehabilitation. 

• Those who receive a 
spectrum of care 
would have less 
emotional reactions, 
better functionality and 
quality of life.
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MANUALS FOR PS CARE

CAPACITY BUILDING TOOLS
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TRAINING IN PSYCHOSOCIAL CARE

CARE FOR THE CARE PROVIDERS
STRESS MANAGEMENT
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DEPROFESSIONALISE SKILLS

COMMUNITY LEVEL HELPERS ROLE
DISASTER Can lead to DISTRESS

AND 
DISABILITY

ROLE OF COMMUNITY LEVEL HELPER

Help the people 
understand the changes 
that they experience in 
their body and mind by

•Ventilation
•Active listening
•Empathy

Decrease the physical 
and emotional effects by

•Relaxation
•Externalization of 
interests
•Lifestyle choices
•Social Support
•Health Care
•Spirituality

Support and rebuild 
their shattered lives 
through

•Help with housing 
•Assistance for 
compensation
•Paralegal aid
•Educational help
•Employment

All the above three lead to:

ADJUSTMENT AND MASTERY OVER EMOTIONAL DISTRESS
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DRAWING
TSUNAMI LOSS IN TSUNAMI

PAINTING IS HEALING

Painting and drawing helps in expressing the 
emotions of children. It is very healing.
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ANIMATED EXPRESSIONS

FAMILY PORTRAIT
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FAMILY OF DOGS/ DOLLS

• Sharing in group • Individual sharing
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ORISSA - THIRTY MONTHS LATER

Groups
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FAMILY TOTAL COST

Intervened Non intervened
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TSUNAMI BASELINE AND FOLLOW UP
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IMPACT OF THE EVENTS
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TSUNAMI BASELINE AND FOLLOW UP
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TSUNAMI BASELINE AND FOLLOW UP

DISABILITY AMONG THE SURVIVORS
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POLICY INITIATIVES
HEALING THE MINDS

NATIONAL HEALTH POLICY (2002)

“An adequately robust disaster management acthas 
to be in place to effectively cope with situations  

arising from natural and man-made calamities”.
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NETWORKING OF SSW

Nodal hub in North East India February 2006. Nodal hub in Karnataka,  February 2006.

Nodal hub in Tamil Nadu, March 2006. Nodal hub in Kerala, June 2006.



25

DISASTERS KEEP OCCURING

THERE IS A NEED FOR PERSONAL, PROFESSIONAL, 
POLICY MAKERS & PUBLIC 

COMMITMENT TO EMERGING ISSUES


