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INTRODUCTION

� Disaster is a severe 
disruption of ecological and 
psycho social issues (WHO, 
1992)

� Tsunami – not an exception

� South India – one of the 
worst affected region

� Psychosocial need 
assessment immediately 
after Tsunami showed a 
severe impact on the 
people 



2

PSYCHOSOCIAL CARE (PSC)
� Promotes the restoration of 

social cohesion and 
infrastructures 

� Independence and dignity 
of individuals and groups 

� Prevents pathologic 
developments and further 
social dislocations 

� Normalization of the 
emotional reactions is a 
very important task 

NIMHANS - CARE India 

� Integration of PSC in GO/NGO 
sectors in Nagapatinam, 
Kanniyakumari and Cuddalore 
Districts. of TN and Karaikal of 
Pondicherry

� Decrease Psychological distress 
and increase functionality

� Promote quality of living

� Address organisation related 
stress for the workers
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INTEGRATION OF PSC

� Integration through Community 
Level Workers from GO/NGO 
sectors and PRI members.

� GO- ICDS, Health and 
Education 

� Capacity building on PSC for 
around 2300 CLWs in all the 
four districts.

� Support for the CLWs at field by 
assisting them in providing PSC 
for the survivors.

TOT WORKSHOPS

� Higher level inputs at 
NIMHANS for 50 
personnel from various 
GO/NGO sector.

� Decentralization and 
need to create man 
power at primary level.

� Institutionalization of 
PSC
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TRAINING FOR MEDICAL OFFICERS

� Assessment study on the 
psychosocial needs of the 
help seekers.

� Inputs on psychosocial issues 
of disaster survivors.

� 100 medical officers were 
trained in all the four districts

� Specific psychological 
interventions at PHC level. 

� Avoiding non specific 
interventions.

IMPACT OF THE EVENT
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PSYCHOLOGICAL DISTRESS
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CARE FOR CARE GIVERS
� Field visits revealed the 

burn out of the staff

� Stress management for 
1000 staff of GO/NGO 
sectors in affected areas

� It helped them to 
understand stress 
holistically and the different 
ways to address stress at 
different levels. 

� Concerns of the staff were 
shared with the respective 
heads. 

REVIEW OF PSC 

� One day workshop in each 
district

� Helpful in sharing the 
various PSC 
interventions

� Platform to discuss 
emerging psychosocial 
issues. 

� Village level coordination 
meetings were conducted
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FOCUS OF INTERVENTION

� PSC for survivors through 
CLWs for long term care

� Strengthening of 
psychological interventions 
at PHC level 

� Systematic study of the 
changes

� Care for the care givers

� Review of the interventions. 

LESSONS LEARNT
� 400, 200, 50, 5 ………

� Many organizations have abruptly 
with drawn from providing PSC

� There is a good response form the 
individuals and the children in the 
community 

� Village level PSC coordination 
meetings helps 

� Government sector is yet another 
effective way of providing PSC to 
the survivors of disaster 



8

LIMITATIONS

� Psychosocial care is 
misunderstood as mere 
Counselling. 

� Thus reporting of the PSC 
work should be specific with 
qualitative data. 

� Generally the improvement 
in the psychosocial issues 
in the community is not  
measured in a systematic 
way. 

LIMITATIONS

� The CLWs does not realize 
their importance in 
providing psychosocial 
care. 

� There is no proper 
coordination among the 
psychosocial care givers 
which results in duplication 
of work.

� The group discussions with 
the community by the 
workers are not 
concentrated.
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RECOMMENDATIONS

� Psychosocial care should 
not be stopped abruptly 

� Focus should be from the 
rescue phase to the 
developmental activities in 
the rehabilitation and the 
rebuilding phase 

� Reach out to specific 
vulnerable groups like the 
men, youth, disabled, 
women, children and the 
aged 

RECOMMENDATIONS

� The psychosocial 
indicators:
� Psychological distress
� Functionality, 
� Impact of the events, 
� Quality of life and 
� Quality of community life 

� There is need to ‘caring 
for the carers’ as they 
are highly distressed 
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RECOMMENDATIONS

� Personnel from DRDA, 
DRM, Education, health and 
ICDS need to be trained at 
the earliest after any 
disaster. 

� To train in psycho social 
preparedness and life skills 
education as promotive 
programmes. 

� Unified, well defined training 
module and content to be 
made available by the 
professionals.

RECOMMENDATIONS

� Better coordination at the 
micro unit level 

� consented and coordinated 
activity among the GO and 
NGO sectors 

� lead NGOs to be open for 
cooperation with small 
NGOs and community 
groups 
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CONCLUSION

� Psychosocial care should be the integral part of the 
over all care for the survivors of disaster 

� Robust disaster management plan to be in place 

� Strong institutional mechanism for drawing up and 
monitoring the implementation of the psychosocial 
care services in the disaster management program 

Thank 
You


