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Understanding long term community psychosocial needs of
children and adolescent survivors of a natural disaster: One
decade after2005, ‘Snow-Tsunami’in Kashmir.

.

Abstract:
Objectives:

Methods:

Results:

Conclusion:

To explore the sociodemographic profile and long term
psychosocial needs of children and adolescents who survived a natural
disaster (snow storm) more than a decade back in Kashmir.

It is a cross sectional study done in a disaster affected
population of children and adolescents in South Kashmir 10 years after
the snow storm disaster. The study was designed as a survey of the
sociodemographic and long term psychosocial correlates and mental
health status of young adults living even today at the same disaster
stricken vulnerable spot.

Participants were 139 young adult inhabitants of snow storm
stricken area in south Kashmir in 2005 (exposed group) and 71 residents
of a geographically and enthnoculturally identical population in central
Kashmir area. Rampant psychosocial problems among the young disaster
survivors long after the disaster, when after the initial knee jerk response
of relief agencies, no one is around to help, is clearly reflected through the
results of our study. Recognition of measures to address multidimensional
problems through an outreach psychosocial and clinical service program,
as clearly revealed by our study, is greatly stressed.

The results indicate that disasters can have long-standing
adverse effects on survivor’s psychosocial well being and mental health
even after 10 years later. Post trauma morbidity is more lasting in people
with lesser support viz lower socio economic class, rural background and
lower education.
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Introduction
Though disasters are inevitable part of human existence, increasingly
frequent massive disasters and horrendous events over the past decade or
so have not only directly impacted many regions of the world but
indirectly affected humanity as a whole .
A disaster is the outcome of an extraordinary occurrence that destroys
property, kills people, and produces physical or psychological damage as
well as overwhelming the adaptive potential of the social group
Disasters produce multiple patterns of outcome depending on a
combination of risk and resilience factors .As compared to manmade
disasters; natural disasters occur suddenly, usually without warning and
kill a large number of people in defined or limited geographical area over a
limited period of time.
The consequences of natural disasters are worse and the death toll is
greater in developing countries
Children and adolescents are at a higher risk of becoming victims and
suffering the losses resulting from disasters. Recent findings have shown
that children’s reactions to disasters can be severe and are not merely
fleeting, transitory events that quickly dissipate .Often an entire
community is impacted, further undermining a child’s sense of security
and normalcy. These factors present a variety of unique issues and coping
challenges, including issues associated with specific types of natural
disasters, the need to relocate when home and/or community have been
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destroyed, the role of the family in lessening or
exacerbating the trauma, emotional reactions and
coping techniques .Efforts to provide effective
services and interventions for children and
adolescents following a disaster therefore represent
an important, but frequently overlooked, mental
health need.
The northern most state of the country, Kashmir
(Jammu and Kashmir) has been regarded as the
heaven on earth. Its beauty and hospitable population
is legendary. Unfortunately the state has been
witnessing a continuous mass man made disaster
situation for more than 25 years, with thousands of
people dead, maimed and mutilated, many missing
or confined, thousands of children orphaned, and
women widowed, a colossal damage to the property,
and a damage to the cultural ethos including en-mass
migration of a minority community As if this
unrelenting human caused mass trauma situation and
it’s sequel was not enough, a small picturesque
village “Waltengo Nard” at the foothills of Pir
Panchal range of Himalayas about 90km from
Srinagar, the summer capital of Kashmir, was struck
by a devastating snowstorm following continuous
heavy snowfall for five consecutive days
The snowstorm was named “Snow Tsunami” by the
Air Chief of India and the other rescue agencies.
Almost 25% (n=164) population perished within
minutes. Since dead bodies could not be moved out
to graveyard, 5-10 bodies had to be buried together in
mass graves in the same houses where some of the
injured and surviving people were still trapped. One-
year longitudinal study of the snow storm disaster
survivors by Margoob et al. in 2006 had revealed a
very high level of psychological problems and
psychiatric morbidity among the surviving
population . Disasters can have detrimental
consequences at the individual and community level,
altering the infrastructure of societies and causing
both physical and psychological suffering among
those affected. Mental health research has
increasingly focused on the adverse consequences of
disasters on the health of survivors but most of the
research available so far from natural disaster related
literature is confined to only short term impact of
such catastrophes. So to advance our understanding
of the consequences of disasters on survivor’s mental
health, by examining the possible sociodemographic
vulnerabilities and psychosocial outcomes 10 years
after storm disaster was undertaken as the objective
of this research endeavor.

-

This was a cohort cross sectional study, the study
group comprised of the young adults of the whole

surviving population of the disaster affected area
(exposed) at the Waltengo Nard, Qazigund.The
control group included the population of snow storm
unaffected area (unexposed) about 100 km away
from the disaster site at InderNard,Kangan ,District
Gandrbal with identical sociodemographic and socio
cultural background

All the young adult snow storm disaster survivors of
age between 19 years to 39 years were approached to
be included in the study, after the households were
enumerated with the help of key persons at the site.
Similarly in the control population, households
where included randomly and their corresponding
age inmates were enrolled as study subjects.
Informed consent was obtained from the from each
subject included in the study. Those who refused to
consent or could not be contacted were excluded.

A semi-structured interview schedule specifically
prepared for the study was used to collect
information on the socio-demographic variables in
both groups and the extent of exposure to snow storm
disaster in the study group. Kuppuswamy's
Socioeconomic Status Scale was used for
determining socio-economic status. Oslo-3 Social
Support Scale (OSS-3) was used to calculate social
support. Appropriate statistical tools to analyze the
results were used.

The studied population of Gujars (semi-nomadic)
tribe had a comparable age wise distribution between
the two groups as reflected by Table 1. Gujar are a
pastoral agricultural ethnic group with populations
in India and Pakistan and a small number in north-
eastern Afghanistan. According to the 2011Census
of India, Gujar is the most common scheduled tribe
in the state of Jammu and &Kashmir having a
population of 763,806.Though there were no
statistically significant differences between the snow
storm-exposed and comparison groups with regard
to most of the demographic information, but as
revealed by the result the study sample is mostly
comprised of young adults belonging to the poorest
strata of the society with lowest education level,
families without any sustained or permanent source
of income and with poorest social support(Table 2
andTable 3.)
For children, adolescents, and young adults response
to disaster involves a complex interplay of pre-
existing psychological vulnerabilities, stressors and
nature of support in the aftermath.
As revealed by the results of our study, undesirably,
except for the initial 1-2 months after disaster, the
survivors' real immediate and future concerns were
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Material and Methods:
Study Design:-

Sample:-

Tools:-

Discussion:-
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never secured. Almost every year the extremely poor
and marginalized disaster hit community continues
to be subjected to severe re-traumatisation in winters
when following a snow fall they are evacuated and
rescued to safer places by the government agencies
which have continued till this year’s snow fall on
18th January 2017. The importance of psycho-social
consequences need to be recognized earnestly so as
to develop appropriate policy with relevant plan of
action and integrate it into the overall disaster
management strategy to meet the mental health
needs of the disaster effected populations.
The present study provides an insight into the long
term psychological morbidity among the surviving
children and adolescents of this disaster affected
area, ten years after the snowstorm calamity. Since,
sociodemographic factors also play a role in trauma
vulnerability and resilience, therefore, the age group
studied in this research was obviously more
vulnerable sub group of the disaster hit population
and has faced the brunt of the storm as young
children and adolescents. This is consistent with the
research that has suggested that younger children
possess fewer strategies for coping with both the
immediate disaster impact and its aftermath, and thus
may suffer more severe emotional and psychological
problems and adolescents are also known to suffer
significant morbidity under such conditions
Disasters can interrupt children’s education by
displacing families, destroying schools, and pushing
children into the labour force to help their families
make ends meet in strained times. In accordance with
an earlier study by Kar et al our study also shows
that people with lower educational level have higher
psychiatric morbidity. These findings are also in
agreement with the findings of another study which
found maximum morbidity (34.1 %) in less educated
young population .Nothing can be commented
about the reported protective role of higher
educational status in our studied group due to the
harsh reality that more than 85% of the young adults
studied by us were forced by unfavorable
circumstances to abandon education even before
qualifying the 8th Std. As recently observed by
Kousky(2016) not only are disasters themselves
stressful and frightening, but children suffer
psychological harm from the damage to their homes
and possessions; from migration; from the grief of
losing loved ones; from seeing parents or caregivers
undergo stress; from neglect and abuse; and from
breakdowns in social networks, neighbourhoods,
and local economies . Reinforcing coping and
resilience among the disaster survivors is also
imperative.
The coping strategies adopted by our subjects to

tackle the psychological distress were surrender to
the will of God, sharing with relatives and family
members, getting busy, using tobacco and other
medication, and some of them could not define it.
This resulted in their rationalising the event and
hence, possibly, prevented them from much
psychological distress. This observation is in
agreement with the observation reported by
Margoob et al in the same population at one year post
disaster period .Spiritual help from faith healers,
clergy and respected elders from the community was
of immense help in helping survivors to come to
terms with and live down the trauma. Eastern
religions teach inevitability of fate, which helps
survivors to accept and live beyond trauma
.Spiritual involvements in the survivors of Waltengo,
also involved attachment to and obedience of local
clergy (Imams) and spiritual leaders (Pirs). In many
cases extreme avoidance or numbing of even
desperate cases was significantly reduced , within a
few sessions of advice and counseling by them.
Integrating spiritual components as a part of the
psychosocial interventions was rewarding in the
management of many patients with severe post
disaster psychopathology Spiritual healers(Pirs)and
clergy (Imams) have a central role in this process
among socioeconomical ly depr ived and
educationally backward people, who in the absence
of any mental health care service hold the pir in high
reverence . Psychotherapeutic intervention through
the medium of spirituality actually contains some
essential elements of cognitive behavioral therapy
including informal administration of elements of
prolonged exposure, stress inoculation therapy and
cognitive reframing.

As reflected by the study , disasters can have a long
term negative impact on the psychosocial well being
of the survivors ,particularly the vulnerable groups
such as children and adolescents. Post trauma sequel
need to be recognised in these vulnerable groups.
The interaction at the interface of society and
environment in developing countries essentially
determines the outcome of disasters. There is a need
to frame a timely and well structured policy to solve
disaster related problems. Raising the awareness
regarding the coping mechanisms for disasters
especially in the developing world should be given
priority for measures of post disaster recovery. The
positive coping methods and socio- cultural bonds
and spirituality need to be further strengthened.
Attention needs to be paid to high risk groups and
strong policy support and appropriate guidance
mechanisms need to be put in place.
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