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7. Psychosocial interventions can be undertaken through the different phases
of the disaster (impact through recovery and rehabilitation) to achieve this -
transformation.

From the psychosocial perspective, it is assumed that the entire population
are victims of the disaster. However, they may further be categorized as direct,
indirect and hidden victims.

a.  Direct victims are those in the disaster area who have suffered losses,
bodily injuries, or loss of body parts, property or livelihood.

b.  Indirect victims are those in the area but have no particular experi-
ence of loss. This is the general population.,

c¢.  Hidden victims are those who have to attend to, take care of and
provide for the needs of direct victims. These include the relief and rescue
workers, the emergency care givers, the commumty organizers, and the spiritual
counsellors in the churches.

Disasters and Developing Countries

In 1986 the United States Agency for International Development(7) re-
ported that in this century, there have been 2392 disasters in the world; this figure
excluded those occurring in the U.S. Of these disasters 86.4% occurred in devel-
oping countries, producing a total of 42 million deaths and 1.4 billion affected
individuals. Seventy-eight percent of all deaths occurred in developing countries,
where 97.5% of all affected individuals are located. The observed ratio between -
affected and killed of only 2.9% for the developed nations is ten times greater for
developing countries. Hence, not only are disasters disproportionately more fre-
quent in developing countries, they are also responsible for a much higher pro-
portion of victims who having survived, will need long-term management. Disas-
ters are more likely to affect the socioeconomically disadvantaged populations
because their very condition has forced them into more hazardous areas, render-
ing them more prone to disasters. The United Nations Disaster Relief Organiza-
tion (UNDRO) (11) list of disasters for the period 1960-81 indicates that in general
the number of deaths and injuries and the amount of damage is closely related to
the prevailing level of economic development. The greatest numbers of people
killed or affected by disasters lived in countries characterized by low economic
status: Bangladesh, Nicaragua, Ethiopia.

Psychological Reactions in Disasters(12)» (13), (14), (15), (16), (17), (18), (19)

After an extreme life experience such as a disaster, one can expect an
immediate psychological stress response. These reponses are of varying intensities
and are related to the horrifying dimensions of disaster: multiple deaths or physi-
cal injuries, exposure to extreme danger, witnessing deaths and injuries of loved
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Specific Psychosocial Concerns in Disaster®

For those people who have suffered intense and significant loss of loved
ones, homes and property, their communities and their heritage, grief may be
prolonged and chronic lingering may intensify into severe depression. These
victims are also vulnerable to ensuing social pathologies, or may resist recovery
and rehabilitation efforts.

Social pathology after a disaster includes increases in alcohol and drug
consumption. The numbing and avoidance reactions, especially in the face of
chronic stresses, may lead to social withdrawal, difficult interpersonal relation-
ships and eventual disruption of family and community life which will adversely
affect adjustment. If those affected need to recover their livelihood and produc-
tivity, this maladjustment and withdrawing behavior further aggravates the diffi-
culties in recovering their lives and daily activities. Family conflicts and problems,
and in some cases even abandonment of the family, may occur.

As a result of the social changes following a disaster, secondary psychosocial
stressors are gencrated. The displacement of individuals and families to new set-
tlements or geographical areas, housing people in overcrowded camps and evacu-
ation centers for indefinite periods, inactivity, lack of recreational and productive
activities, unemployment, and rendering people dependent on others for daily
subsistence cause a general disruption of the social organization and the break-
down of traditional social supports. This breakdown will have significant
psychosocial consequences upon family members, especially young children. The
latter, especially those who may have lost their parents, are especially vulnerable.

Significant psychosocial stresses are experienced by disaster workers: the
relief and rescue workers, the health and social workers, the community organiz-
ers and the local leaders who, though they may have been directly affected by
the disaster themselves being residents of the affected areas, need to immediately
overcome their own reactions and help the other victims. The survivors may be
overcome by guilt; they may feel that they may not have helped enough, because
being in the forefront in disaster assistance they are the objects of the emotional
reactions especially anger and accusatory behavior of the victims themselves; or they
themselves may have suffered from the burn-out of disaster work. The available
resources in disaster usually seem too meager, creating in these disaster workers
feelings of helplessness and powerlessness and of being terribly alone. The ensuing
organizational stresses within their own agencies can further aggravate the
psychosocial consequences of the disaster on them.

Psychosocial Reactions Among Filipine Disaster Victims

The occurrence of major disasters in the Philippines since 1990 has given
mental health workers the opportunity to document the impact of the disasters on
the Filipino victims. A Self-Report Questionnaire (SRQ), found in other commu-
nity mental health studies to be a valid instrument, was administered by mental
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health teams in the disaster areas as soon as possible. Table 2 shows the SRQ
results immediately after the disaster among the randomly selected respondents
who were victims of the earthquake in 1990, the Mt. Pinatubo eruption (1991), and

~ the killer flood of Ormoc (1991). These respondents were seen within one month

after the disaster. The scores 1-20 showed the occurrence of intense psychologi-
cal reactions regarding sleep, appetite, general bodily state, anxiousness, and

Table 2. Psychosocial Reactions After A Disaster

(Results from a Self-Report Questionnaire administered within one month)

Area/Nature N Range of Positive Scores
of Disaster
1-20 21-25 26-30
™ *) )
Score = 5 Score = 1 Score = 1
or more or more or more
TARLAC
Mt. Pinatubo 219 977% 91.8% 2.7%
Eruption
NUEVA ECIJA 870 83.1% 81.4% -
Earthquake
CABANGAN
ZAMBALES
Mt. Pinatubo 54 74.1% 2% 704%
Eruption
SAN MARCELINO,
ZAMBALES
Mt. Pinatubo 35 543% 0% 60%
Eruption
ORMOCCITY
Flood 41 95.1% 878% 951%
TARLAC
Earthquake 95 379% 50.5% -
Mt. Pinatubo 32 188% 63% 28.1%
Eruption
BAGUIO CITY
Earthquake 104 34.6% 48.1% -
PAMPANGA
Mt. Pinatubo 110 50% 64.5% 609%
Eruption
ZAMBALES
Mt. Pinatubo 60 233% 36.7% 55%
Eruption
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Table 4. Psychosocial Stressors of Mt. Pinatubo Victims

HIGHIL ANDERS
loss of “land”
loss of loved ones
inappropriate relief goods
unavailability of traditional medicines
. unacceptable medical treatment

LOWLANDERS
loss of loved ones
destruction/loss of property
loss of livelihood
loss of jobs
poor living conditions at evacuation sites
repeated evacuations
lack of/delay in provision of relief assistance
uncertainty of situation/future
persistent lahar threat
cessation of normal daily activity
temporary cessation of school

SERVICE PROVIDERS
physical exhaustion
role conflict
organizational conflicts
disorganization within/among agencies

COMMUNITIES
loss of community social structure
loss of social support system
unavailable community leaders
lack of/delay in provision of relief assistance

Psychosocial Intervention, A Necessary Component in Disaster Management® (24)

A catastrophe becomes a disaster because it impacts on a human community.
A disaster is therefore an event that can not be ignored because of the number of
human lives that are lost or seriously affected. The efforts of evaluating it are
based principally on its effects on the physical, psychological and social aspects of
the lives of the people in the affected communities. These take into consideration
the number of deaths or injured, the numbers who have lost their homes, proper-
ties and livelihood, and the numbers for whom food, clothing, and shelter must be
provided. However, the more subtle, less obvious psychosocial effects cannot be

















